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Abstract

The purpose of this study was to evaluate the value of
vascular endothelial growth factor (VEGF) as a marker for
differentiation between malignant and non malignant pleural
effusion.

This study was conducted on 40 patients with pleural
effusion:

10 patients with primary malignant pleural effusion.
10 patients with secondary malignant pleural effusion.
10 patients with inflammatory pleural effusion.

10 patients with transudative pleural effusion.

The level of VEGF in pleural effusion found to be
significantly higher in malignant pleural effusion groups than
in non malignant pleural effusion groups.
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