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Differential Diagnostic Values of Fibronectin Concentration
and Adenosine Deaminase Activity in Tuberculous
and Malignant Pleural Effusion

In Suk Lyuh, MD; Young June Jeon, MD;
Soong Kook Park, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

The differential diagnosis of pleural effusion remains to be solved. The aim of this study was to evaluate
the diagnostic values of the fibronectin concentration and adenosine deaminase activity in the differentiation
between tuberculous and malignant pleural effusion. The activity of adenosine deaminase and the concentration
of fibronectin were investigated in pleural effusions from 10 patients with tuberculous pleurisy and 10 patients
with malignant pleural effusion.

The mean ADA activity was significantly higher in the tuberculous pleurisy (74.01+24.05 U/L) than in
the malignant pleura! effusion(15.46+13.08 U/L).

Based on the lowest value of ADA activity found in the tuberculous pleurisy(45 U/L), the test had a sensitivity
of 1 and a specificity of 1.

There was no difference between the fibronectin concentration of pleural fluid in the tuberculous pleurisy
(306.62+50.52mg/ml) and in the malignant pleural effusion (250.50+ 144.28ug/ml) ‘

By discriminant analysis, the ADA activity was good indicator for differentiation of tuberculous from malignant
pleural effusion (% of correctly classified = 95%) and the simultaneous determinations of both parameters
is not more efficient in the differential diagnesis than in determination of only ADA activity.

The present study showed that determination of ADA in pleural fluid is of great value in the differentiation
between tuberculous pleurisy and malignant pleural effusion.
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Table 1. Causes of malignant effusion

Cause No of cases
Lung Cancer 5
Breast Cancer 1
Ovarian Cancer 1
Unknown 3
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Fig 1. Fibronectin levels in pleural effusion.
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Fig 2. ADA activities in pleural effusion.
Tabel 2. Mean fibronectin levels and ADA activities in pleural fluid
Tbe pleurisy Malignant P.E. +
Fibronectin(ug/ml) 306.62+50.52* 260.50+144.28*
ADA (Iu/L) 74.01+24.05** 1546+ 13.08**

The data are expressed as mean+SE with 10 cases
*P>05 *P<0.01
* P.E.: Pleural effusion.

A 23.650pg/mIF-E I 394.00pg/mi7tA| 2 B X 45U/LZ sted, AT 5ol BT 100% ©]
£ 305.62+50.52pg/mio} 1o otAdQl 9 HA 33, AHE 3). 5=AY fibronectiny =9} ADA ¥4

90ug/mlF-¥ 1 515.80 17HA = FHEA = 260.
ng/mlw ¥l % he/m ° Table- 3. Comparison of ADA activities between tu-

50+144.28ug/ml2 F AZF Alold] /& Xole berculous and malignant pleural effusion
UAch ADA B4=E 2HA4A 2$ HA 45000 o of
/LA A3 51580U/L7AN 2 A E 740142405 Causes Bore B UL beiow

U/Lol e ebAdel 74 HA 1.20U/LoA HiL 4.
9U/L7H A2 B 1546+13.08U/LE T AT A}
ool FATEHoz {3t Aol E YERATH (=

The 10 0
Malignancy 0 10

1,29 E o). w3 484 Suaseln oy & Senisitivity 100%
N = ifici %
SEele Twals Lule ADA BAwe] ze  opedlicty 100

Table 4. Correctly classified percentage by discriminant analysis

Independent variable

Dependent variable Fibronectin ADA Fibronectin/ADA

Malignancy/Tbe 65 95% 95%
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Table 5. Routine analysis of pleural effusion(mean+SE)

Protein WBC LDH
Croup @/dD ) a PH
Tbe 5.03+1.07 3976.50+5327.46 222.76 +161.20 7.48+0.06
Maligancy 4.83+0.77 1425.60+1031.91 284.00+285.52 7.40+0.21
P NS NS NS NS
P: significant difference.
Table 6. Correlation coefficient between ADA activity and routine analysis of pleural effusion
Fibronectin Protein WBC LDH PH
The 0.3987 —0.2419 —0.2389 04124 0.3724
Malignancy 0.4529 0.6069 —-0.2210 0.2169 0.3229
1-tailed significance>0.01
protein (g/dl)
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Fig 3. Correlation between ADA and protein in pleural effusion.
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Fig 4. Correlation between ADA and fibronectin in pleural effusion.
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Fig 5. Correlation between ADA and LDH in pleural effusion.
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