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Abstract Objective: To improve the understanding of the special type of lymphoma with pleural effusion as
the first symptom. Method: Clinical data of 12 cases with pleural effusion as the first symptom,suspected tubercu-
lous pleurisy and finally diagnosed as lymphoma by surgery pathology examination and pleural effusion cytology
were retrospectively analyzed. Result: All the 12 patients were first performed with pleural effusion,1 case with ax-
illary lymph node enlargement and the rest of the 11 cases with no other lymphoid tissue damage,and pleural effu-
sion were exudate, finally diagnosed as lymphoma by pleural fluid cytology and track surgical pathologic examina-
tion. Conclusion: A few lymphoma in pleural effusion for starting performance may be associated with primary
pleural lymphatic tissue,and its diagnosis is difficult, easily misdiagnosed as tuberculous pleurisy. People with poor

response to the treatment of TB and significantly higher hydrothorax adenosine deaminase should be particularly a-
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lert to lymphoma,and underwent thoracoscopy as soon as possible.
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