
 

 

PLEURAL TUBERCULOSIS - ATYPICAL PRESENTATION 

   Clinical details: 

   A 47 year old female presented with history of weight loss and loss of appetite over few months. X-ray   

   revealed  right sided pleural effusion. Patient was referred for CT scan of thorax.  

 

   Findings: 
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Findings:  

 Encysted pleural effusion along the posterior chest wall on right side extending from the 

level of the posterior end of 7
th

 rib upto the costophrenic recess.  

 Multiple enhancing nodular lesions (arrows) seen over the parietal pleural surface.  

Nodular enhancing lesions also seen along right major fissure, minor fissure and few over 

the mediastinal pleura on right side.  

 Lung parenchyma shows no focal lesions or nodule or cavitations. 

 

 CT guided biopsy of the nodule was performed (Fig 4). Histopathology of the pleural nodule 

showed confluent epitheloid cell granulomas, few of which revealed caseation,  indicative of 

tuberculosis. 

 

 

Discussion: 

The major differential diagnoses of the pleural nodules include neoplastic pathologies like malignant 

mesothelioma, pleural lymphoma or pleural metastases and on rare occasion inflammatory process like 

sarcoidosis. 

Pleural TB infection commonly results due to rupture of subpleural caseous focus within the lung into 

the pleural space. And occasionally it may be as a result of hematogenous spread from the infected 

lymph nodes. 

Pleural infection in tuberculosis is usually characterized by an effusion in early stages, or by diffuse 

pleural thickening and adhesions often with calcification in long standing cases. 

In this case the provisional diagnosis of pleural neoplasm (primary or secondary) was considered over 

infective process. However the histopathology report showed the presence of confluent epitheloid cell 

granulomas with caseation, indicative of tuberculosis.  

Such presentation of pleural tuberculosis with multiple pleural nodules without parenchymal 

involvement are rare. Differential diagnosis of TB should be considered in such cases even when 

there is no visible lung parenchymal involvement, especially in developing countries. 

  

Regards, 

 

 

         Dr.Deepa S. Nadkarni   /   Dr.Shaikh M.Mazhar 

 

N.B: This case is authentic and from the archives of Radiance Diagnostics. For any 

queries/suggestions/feedback write to us at radiance@radiancediagnostics.in Case of the month can also be 

accessed anytime online at VIEW BOX at  www.radiancediagnostics.in 
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