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Introduction

Tuberculosis (TB) remains one of the leading causes of 
deadliest infectious diseases in adults worldwide, resulting 
in approximately 1.5 million cases of deaths (1). Though 
pulmonary affection is a main presentation, pleural 
involvement is also another challenge in clinical practice, 
which accounts for 30–80% of all pleural effusions in 
developing countries (2). Typically, the TB pleural effusion 
is unilateral and manifests as a clear straw colored fluid (3); 
in rare cases, the pleural TB is in the form of plaque or 
thickening. In this case, the computed tomography (CT) 
scan suggests a bilateral pleural thickening with multiple 
pleural plaques, which could not be definitely diagnosed 
by biopsy. Finally, the patient was clinically diagnosed as 
pleural TB based on the effectiveness of anti-TB therapy. 
To improve the accuracy of diagnose and reduce the risk 
of transmission of this infectious disease, it’s necessary to 
report this unusual case.

Case presentation

A 73-year-old man was admitted in hospital with repeated 
cough and right side pleural effusion for about 20 days. 

Repeated thoracentesis in local hospital revealed no 
significant result. No simultaneous phenomenon of 
polypnea, chest pain, tidal fever or night sweating was 
presented. He had hepatitis B for about 40 years and 
cirrhosis for 3 years without standard treatment. The 
patient had a history of heavy smoking and drinking and 
denied history of aerosols exposure, pulmonary TB and 
pleurisy. Thoracic CT showed bilateral pleural plaque 
with calcification (Figure 1). Laboratory examination 
revealed a serum low albumin, normal levels of serum 
creatinine, calcium and parathyroid hormone. Cultures of 
sputum revealed no evidence of cancer or TB. A pleural 
biopsy under thoracoscopy was performed and extensive 
pleural plaques were identified (Figure 1). Histopathology 
examination revealed no evidence of tumor or TB, but 
fibrosis and hyalinization as well as calcification, anthracosis 
and ossification (Figure 2). The patient presented persistent 
extensive pleural drainage (>800 mL/day) postoperatively 
until a diagnostical anti-TB treatment was introduced. After 
1 week of anti-TB therapy, the volume of pleural drainage 
significantly decreased. A clinical diagnosis of pleural TB 
was thus confirmed and the anti-TB therapy was prescribed 
after hospital discharge.
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Discussion

The manifestation of discrete pleural plaques in pleural 
TB has been reported in previous cases (4). Several new 
points could be drawn from our case. Firstly, pleural 
effusion usually occurs in the acute stage of TB while 
pleural thickening with calcification in longstanding lesion. 

The coexistence of two kinds of lesions at the same time 

in patients without history of TB was never reported. 

Secondly, all the previous cases reporting the discrete 

pleural plaques of pleural TB were unilateral, while the 

bilateral pleural involvement was not reported. Thirdly, to 

our knowledge, it is the first time that the image of pleural 

Figure 1 Extensive and discontinuous white line paralleling the chest wall under CT screen and extensive parietal pleural plaques in right 
pleura under thoracoscopy.

Figure 2 Hematoxylin-eosin stained formalin-fixed paraffin sections of pleural plaques shows fibrosis, hyalinization, calcification, anthracosis, 
and ossification.
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plaque with calcifications was directly seen by thoracoscopy. 
In  summary,  p leura l  TB has  a  broad range of 

radiographic appearances and could manifest as other 
chest problems including malignancy. This case highlights 
the importance of diagnostical anti-TB treatment. The 
bilateral diffuse pleural calcifications could be an unusual 
manifestation of pleural TB.
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