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ODbjectives

A Define Malignant Pericardial Effusion
A Define Malignant Pleural Effusion

A Discuss the clinical significance of ME
A

A

Define treatment options for ME
Discuss the importance of palliation for ME

UCDAVIS
THORACIC SURGERY



ODbjectives

A Define Malignant Pericardial Effusion
A Define Malignant Pleural Effusion

A Discuss the clinical significance of ME
A

A

Define treatment options for ME
Discuss the importance of palliation for ME

UCDAVIS
THORACIC SURGERY



Malignant Pericardial Effusioh "

A Accumulation of fluid in the pericardial sac
associated with malignant cells in:

i Effusive fluid

I Pericardium

I Epicardium
A >50ml of fluid

A 50% of pericardial effusions in cancer patlents
are benign O
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A Clinical Manifestations
I Asymptomatic
I Dyspnea, cough, orthopnea, chest pain
I Hemodynamic collapse
i Cardiac tamponade 350%

I Easily confused with other canegrzlated
symptoms

I Diagnosis usually made late
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Malignant Pericardial EffusioM

A Prevalence 20% A Most common
A Pathophysiology: malignant etiologies:
i Lymphatic obstruction I Lung
by malignant cells | Breast
A Pericardium i Lymphoma

A Mediastinal nodes

I Tumor cells provoking
iIncreased effusive
response

I Mesothelioma
I Unknown primary
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A Diagnosis
I CT or Echo
A Echo most useful
I Size
I Location
I Cardiac function
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Malignant Pleural Effusion A

A Accumulation of pleural
fluid associated with y
malignant cells

A Neoplasticcells in
pleural fluid or biopsy

I Cytology is positive In
only 64% (6€80%)
I Exudative effusion

b D
UCDAVIS A, e, Ny
Porcel et al. 2014, Thomas et al 2013,.__1‘“'_:_



Malignant Pleural Effusion j

A dParamalignantS ¥ F dza A 2 vy & €

I Associated with malignancy but do not result from
pleural invasion by tumor

I Direct local effect
I Systemic manifestations of the tumor
I Consequence of therapy
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Malignant Pleural Effusion j

A Most commonhistologies
I Lung
| Breast
I Lymphoma
I Ovarian
I Gastric
I Unknown primary
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