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Prior 

thoracentesis 

performed?

Etiology of 

pleural effusion 

determined?

1 
If pleural effusion is blood-tinged or serosanguinous, add hematocrit and triglycerides. If pleural fluid is milky or there is clinical suspicion of chylothorax, add triglycerides.

2 
If clinically indicated

Yes

Etiology of 

pleural effusion 

determined?

Is 

thoracentesis

 safe to

perform?

Is 

pleural effusion 

loculated?
No

Yes
Perform thoracentesis and send pleural fluid for:

● Cell count and differential    ● Total protein            ● Albumin2 

● LDH                 ● Hematocrit1            ● Fungal stain and culture2

● Glucose    ● Triglycerides1                             
● pH2

● Cytology    ● Amylase2                          

● Gram stain and culture    ● AFB stain and culture2

● Cholesterol           
                         

● Anaerobic culture
2

Yes

YesYes

No

CT chest to confirm suspicion of loculation 

and aid in image guided thoracentesis

Consider:

● CT chest with or without angiogram protocol

● Echocardiogram

● Pleural biopsy

Consider a new diagnostic 

thoracentesis or refer to Box A

No
A

No

● Coordinate follow-up with primary service for treatment 

   disposition or additional diagnostic work up

● If needed, refer to Management of Malignant 

   Pleural Effusion algorithm

● Follow up within 2 weeks with chest x-ray (PA/lateral) 

   and clinical assessment

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure, 
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to 
determine a patient's care. 

Chest x-ray (PA/lateral) 

followed by ultrasound 

to guide thoracentesis 

https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-pleural-effusion-management-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-pleural-effusion-management-web-algorithm.pdf
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SUGGESTED READINGS

Light, R. W. (2007). Pleural diseases, (5th ed). Philadelphia, PA: Lippincott Williams & Wilkins, a Wolters Kluwer business.

Light, R. W., & Lee, Y. G. (Eds.). (2008). Textbook of pleural diseases, (2nd ed). London: Hodder Arnold.
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This practice consensus statement is based on majority opinion of the Pleural Effusion Work Group experts at the University of Texas MD Anderson Cancer Center for the patient population. 
These experts included:

Ŧ 
Core Development Team

♦
 Clinical Effectiveness Development Team

Carissa C. Boney, BSN, RN, ANP (Pulmonary Medicine)

Saadia Faiz, MD (Pulmonary Medicine)

Clara S. Fowler, MLS (Research Medical Library)

Wendy Garcia, BS♦

Bruno P. Granwehr, MD (Infectious Disease)

Horiana B. Grosu, MD (Pulmonary Medicine)

Carlos A. Jimenez, MD (Pulmonary Medicine)Ŧ

Amy Pai, PharmD♦

Ariel D. Szvalb, MD (Infectious Disease)

Alda L. Tam, MD (Interventional Radiology)

Garrett L. Walsh, MD (Thoracic & Cardiovascular Surgery)

Steven M. Yevich, MD (Interventional Radiology)

DEVELOPMENT CREDITS
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