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Abstract : The Cytologic Diagnosis of Malignant Neoplasm in Pleural and Ascites
effusion of Maharaj Nakorn Chiang Mai Hospital during 1997 — 1998.

Tanin Kanwattanasirikul*

Objective : To investigate the average age of positive or negative for cancer in pleural and ascites effusions and

the relation between serosanguinous effusion with positive cancer in pleural and ascites effusions.,

Materials and Methods : Pleural and ascites effusions were sent from Maharaj Nakorn Chiang Mai Hospital to
. Department of Pathology, Faculty of Medicine, Chiang Mai University during 1997 — 1998. On arrival, the

smears were prepared on clean glass slides by cytology laboratory method.

Results : A total of 956 cases were collected. It was found that 151 cases {25.2%) had pleural effusion positive

for cancer and 88 cases (24.6%) had ascites effusion pesitive for cancer. Incidence of finding cancer cells was

highest in cases aged 51 — 70 years old. Average age of cases "positive” in pleural effusion was 60.5 years for

males and 54.8 years for females and that “positive” in ascites effusion was 57.7 years for males and 50.4 years

for females. In this study, cytologic diagnosis was positive for serosanguincus effusion in 153 cases (64.0%)

which suggested that serosanguinous effusion was associated with cancer cells finding.

Conclusion : Average age of positive for cancer in pleural and ascites effusion was 60.5 and 57.7 years for males

and 54.8 and 50.4 years for females, respectively. Serosanguinous effusion was associated with cancer cells

finding. Bull Chiang Mai Assoc Med Sci 2006; 39: 10-18.

Key words : Cancer cell, Pleural effusion, Ascites effusion, Cytology.

*Department of Pathology, Faculty of Medicine, Chiang Mai University.
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