
Value of Vascular Endothelial Growth Factor 

(VEGF) in Differentiation Between Malignant and 

Non-Malignant Pleural Effusions 
 

Thesis submitted for partial fulfillment of M.Sc Degree of Chest Diseases 

and Tuberculosis 

 

By 

 

Ramy Rizk Shaker 
M.B.B.CH 

Ain Shams University 
 

Supervisors 

 

Professor: Laila Ashour Helala 
Professor of  Chest Diseases 

Faculty of Medicine 

Ain Shams University 
 

Professor: Aya M. Abdel Dayem 
Professor of Chest diseases 

Faculty of Medicine 

Ain Shams University 
 

Dr: Manal Louis Louka 
Lecturer of Medical Biochemistry & Molecular Biology 

Faculty of Medicine 

Ain Shams University 
 

Chest Department 

 

Faculty of Medicine 

 

Ain Shams University 

2014 
 



Acknowledgement 

 
I thank GOD who granted me the ability to complete the 

work of this study. 

 

  I would like to express my supreme gratitude to Prof. Laila 

Ashour Helala, professor of chest diseases, Faculty of 

medicine, Ain Shams University, for her continuous 

guidance, her close supervision and valuable instructions 

throughout this study. 

 

It is pleasure to express my gratitude and great appreciation 

to Prof. Aya M. Abdel Dayem, Professor of chest diseases, 

Faculty of medicine, Ain Shams University, for her 

continuous guidance, helpful supervision and encouragement 

throughout this study. 

 

I would like also to express my deep thanks and my gratitude 

to Dr. Manal Louis Louka, Lecturer of Medical 

Biochemistry & Molecular Biology, Faculty of medicine, 

Ain Shams University, for her time and effort she devoted to 

the supervision of the present work. 

 

Finally, I would like to express my thanks to my family, 

colleagues and friends who shared me in many ways to get 

this work in good form. 

Ramy Rizk 

2014 

 

 

 



  

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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