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Objective: To compare diagnostic yields of four different volumes of pleural fluid by

nested polymerase chain reaction.

Material and method: A descriptive study was conducted in patients with lymphocytic
exudative pleural effusion from December 2004 to November 2005. Diagnosis of TB pleuritis is
made by identification of M.tuberculosis or typical histopathological findings. Patients with other
final diagnoses served as a control group. Pleural fluids were divided into four different volumes

of 1, 10, 50, and 150 ml. Nested PCR using primers targeting IS6110 was performed.

Result: 29 patients and 26 controls were enrolled. In the TB group, 6, 8, 12, and 6 of 29
specimens of 1, 10, 50, and 150 ml showed positive PCR results (sensitivity of 20.69%, 27.59%,
41.38%, and 20.69%, respectively). All control samples revealed negative results in all volumes

used.

Conclusion: Higher volumes of pleural fluid increase a diagnostic sensitivity of
tuberculous pleuritis by PCR to a certain extent. Too-large volumes, however, are unsuitable.

Appropriate pleural fluid volumes should be verified in each laboratory.





