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Cause lo.of cases| Per Cent
1. ldiopathic 28 28
3. Infection 24 24

4. Phenmonia 14y

b Fungi (3

¢.Empyema (2)

. Tuberculosis (5)

3. Trauma 16 16
a.Following therapeutic pneumothorax {12)

b. Following thoracotomy (L)
¢. Following rib fracture {1)
d.Following spontanecus pneumothorax (2)

{. Hypursensitivity 14 14
a.Asthma and vascalan allergy (5)
b.Dermatits (1)
¢.Transitory pulmonary infiltration (4)

d. Periarteritis nodesa (4)

5. Mabignancy 6 6
2. Hodghin's disease (1)
b.“Neoplasm” (4)
¢.“Cancer of the lung” (1

6. Pulmonary infarction 5 5

7. Heart failure 4 4

8. Cirrthosis of the liver 1 1

9. Sarcoidosis 1 1

10. Rheumatoid arthritis 2 2
Total 101 |100
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Cause No.of cases{ Per Cent
1. Idiopathic 119 35
2. Air in pleural spape 95 28
a. Pneumothorax or repeated aspirations| (43)
b. Postoperative (35)
. Trauma an
3. Infectious 39 11
a.parapnewmonic (18
b. Tuberculosis (14)
¢. Empyema (3
d.“probably viral” (2)
¢ Fungal (1)
{. Actinomycosis {1)
4. Malignancy 27 8
a.Not spacified 4)
b.Lung Carcinoma (6)
c.Metastatic disease (4)
d.Mesothelioma (2)
e.Hodgkins disease (1)
5. Pulmonary infarction 15 4
6. Denign ashestos effusion 15 4
. 7. Rheumatologic diseases 16 4
8. Congestive heart failure 8 2
9. Clremia 3 1
10. Pacemaker insertion 3 1
11. Hypersensitivity states 2 {1
12. Pancreatic pseudocyt 1 1
13, Subhepatic infection 1 <1
14. Leaking aortic ansurysm 1 {1
15. Hydatid dissase 1 <1
Total 348|100
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Tuberculosis 700 9 1.3 (%)
Melignancy 245 1 2 4.9
Asbestos 29 1 5 |52
effusion
Unclifagnosed 2 00 7 8 39
effusions
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