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An atypical pleural effusion
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DESCRIPTION
A 51-year-old male presented with increasing dyspnoea,
pleuritic chest pain and pain in the right shoulder tip. Clini-
cal examination revealed stony dull percussion and absent
breath sounds on the right mid and lower zones of the
chest. He had no clinical evidence of heart failure or sys-
temic volume overload, the main differential diagnoses in
this case. His background history was significant for end
stage renal disease due to focal segmental glomerulosclero-
sis with failed renal allograft. A Tenchkoff catheter had
recently been sited and he had commenced peritoneal dialy-
sis. Chest radiograph showed evidence of a large right pleu-
ral effusion (figure 1). A peritoneal dialysis drainage bag
was immediately attached which drained 1.5 litres with

immediate symptomatic relief, followed by further inter-
mittent drainages. Peritoneal dialysis was immediately dis-
continued and the patient was transitioned to
haemodialysis. Follow-up chest radiograph showed resolu-
tion of the pleural effusion (figure 2). There was no evi-
dence of a localised pleural process.

Dialysate leakage occurs in approximately 5% of chronic
ambulatory peritoneal dialysis (CAPD) patients, is more
commonly right sided and occurs due to the presence of a
diaphragmatic hernia. Pleural aspiration will reveal a high
glucose content in the fluid, due to the presence of dialysate.
Peritoneal scintigraphy can be used for diagnosis.1 Treat-
ment options include pleural sclerotherapy (talc or tetracy-
cline) or discontinuation of CAPD. A minority of patients

Figure 1 Plain chest radiograph showing large right sided pleural effusion with loss of cardiophrenic angle, and loss of lung fields over the
right mid and lower zones.

1 of 2BMJ Case Reports 2010; doi:10.1136/bcr.12.2009.2573

 on 10 A
pril 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr.12.2009.2573 on 21 S
eptem

ber 2010. D
ow

nloaded from
 

http://casereports.bmj.com/


may require thoracotomy.2 This is an uncommon cause of a
pleural effusion and we suggest vigilance in the peritoneal
dialysis population.
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Figure 2 Plain chest radiograph showing near complete resolution of large right sided pleural effusion.
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