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A case of tuberculous pleurisy characterized by bleeding
and necrosis documented by medical thoracoscope
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Key message
Tuberculous pleurisy is a main cause of pleural effusions. The main histological
abnormalities in pleural biopsy of tuberculous pleurisy are caseating granulomas and
epithelioid cell granuloma. In our case, chronic inflammation of fibrous tissue with
bleeding, necrosis, and exudation were observed during a medical thoracoscopy as
manifestations of tuberculous pleurisy.
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CLINICAL IMAGE

A 54-year-old man, clinically diagnosed with tuberculous
pleurisy presented with cough and chest pain and stuffi-
ness for 2 months. He had intermittent thoracic closed
drainage as treatment but the pleural effusion recurred.
He had a history of pulmonary tuberculosis 30 years pre-
viously but had failed to receive standardized anti-
tuberculosis treatment. Enhanced computed tomography
(CT) of the thorax showed left encapsulated pleural effu-
sion with multiple septations, bilateral pleural thickening
and calcification (Figure 1). Medical thoracoscopy
(MT) was performed via the left 7–8th rib gap and this
showed multiple fibrinous strands, web-like adhesions
and necrotic tissues between the lung and chest wall
with bleeding and hemorrhagic effusion (Figure 2). We
performed a biopsy of the parietal pleura. The pathologic
finding was chronic inflammation of fibrous tissue with
bleeding, necrosis, and exudation (Figure 3). A test of
the pleural effusion showed Xpert MTB/RIF (+), ADA
46 U/L. Then the patient was given 6 months of anti-
tuberculosis treatment and subsequently pleural exfolia-
tion surgery was performed.

Tuberculous pleurisy, a common manifestation of
extra-pulmonary TB (Tuberculosis), is the main cause

of pleural effusions. Delayed hypersensitivity reaction to
mycobacterial protein was considered the main cause
in the pathogenesis of tuberculous pleural effusion
(TPE). In addition, the direct spread of subpleural
caseous focus in the lung into the pleural space was
another cause of TPE.1,2 Under MT, the main abnor-
malities on the surface of parietal and visceral pleura
of tuberculous pleurisy are pleural nodules, pleural
adhesion, plaque-like lesions, hyperemia and ulcer.3 In
this case, multiple fibrinous strands, web-like adhesions
and necrotic tissues between the lung and chest wall
with bleeding and hemorrhagic effusion were observed.
In addition, the main histological abnormalities in
pleural biopsy of tuberculous pleurisy are caseating
granulomas and epithelioid cell granuloma.3 In this
case, chronic inflammation of fibrous tissue with bleed-
ing, necrosis, and exudation were observed in this
pleural biopsy. In this case, the image seen under MT
and the histologic finding on pleural biopsy is
relatively rare.

AUTHOR CONTRIBUTIONS
Minlong Zhang and Yinghua Guo were the lead author
involved in drafting the initial manuscript and preparing the
images. Minlong Zhang and Cuiping Yang provided

Minlong Zhang and Cuiping Yang have contributed to the article equally.

Received: 4 September 2023 Accepted: 26 September 2023

DOI: 10.1002/rcr2.1233

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited and is not used for commercial purposes.
© 2023 The Authors. Respirology Case Reports published by John Wiley & Sons Australia, Ltd on behalf of The Asian Pacific Society of Respirology.

Respirology Case Reports. 2023;11:e01233. wileyonlinelibrary.com/journal/rcr2 1 of 3
https://doi.org/10.1002/rcr2.1233

https://orcid.org/0000-0002-6900-3790
mailto:740720039@qq.com
mailto:15991798305@163.com
mailto:15991798305@163.com
http://creativecommons.org/licenses/by-nc/4.0/
http://wileyonlinelibrary.com/journal/rcr2
https://doi.org/10.1002/rcr2.1233


F I G U R E 2 Image under medical thoracoscopy. (A) Hemorrhagic effusion (white arrow) in thoracic cavity; (B) fibrinous strands and bleeding (white
arrow) in visceral pleura; (C, D) web-like adhesions (white arrow), necrosis and bleeding in parietal pleura.

F I G U R E 1 Enhanced computed tomography of the thorax showed left encapsulated pleural effusion with multiple septations, bilateral pleural
thickening and calcification.
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F I G U R E 3 Pathology of pleural biopsy. Chronic inflammation of fibrous tissue with bleeding (white arrow), necrosis and exudation. (Haematoxylin and
eosin staining; A: �100; B: �200).
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