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ABSTRACTM

Chemical pleurodesis is an effective treatment for recurrent malignant pleural effusion. Though many drugs and
chemical agents have been approved,®I] lodo-povodine is a topical antiseptic and has shown to be safe, painless and effective
agent for pleurodesis. Here we present a case of recurrent pleural effusion due to metastatic adenocarcinoma who had been
repeatedly aspirated which increased her morbidity because of repeated hospitalisation .She was treated effectively with[4
povidone iodine pleurodesis, following which ,even after fourth month follow up there was no further pleural collection.
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INTRODUCTION?

Malignant pleural effusion continues to be a
common problem in patients with metastatic disease,
leading to significant reduction in the quality of life
with progressive dyspnea, dry cough, chest pain and
reduced physical activity. Repeated accumulation of
pleural fluid leads to recurrent hospitalisation. So
obliteration of the pleural space by povidone iodine
agent seems to be a excellent agent for pleurodesis,
which improves the quality of life.

CASE STUDTY

A 70 year old female was admitted with
complaints of shortness of breath. Chest X ray was
done (fig-1). With the diagnosis of massive left sided
pleural effusion 1.5 litres of haemorrhagic pleural fluid
was aspirated. Even prior to the admission she was
being aspirated repeatedly by the physicians 5 to 6
times in the last 6 months. HRCT thorax showed a
mass lesion with left sided massive pleural effusion.
Bronchoscopy was normal. Pleural fluid cytological
analysis was an exudate, proved to be adenoca-
rcinomatous. So an intercoastal chest tube (fig 2) was
given patient was referred to oncologist for further
managament. But unfortunately because of her low
condition and old age Chemotherapy was deferred .As
the patient was severely dyspnic because of the
recurrent pleural acculmuation ,we had planned for a
chemical pleurodesis with povidone-iodine .On fifth
day 4.5 litre of hemmorhagic fluid was drained out and
lung was expanded. So Pleurodesis was done with
povidone-iodone 40 ml with 60ml of normal saline.
Prior to instillation of povidone iodone 20 ml of 2%
xylocaine with 30ml of normal saline was instilled in
the pleural sac. Chest tube was clamped for 6hrs.On
third day of the pleurodeis chest tube (fig 3) was
removed and on seventh day of pleurodesis patient was

discharged. Then after that patient was followed up in
every month up to the end of fourth month (fig 4 and
5). What we found was that, there was no
accumulation of fluid in the pleural space and
respiratory distress was decreased significantly.

Fig.1-ON ADMISSION

Fig.2- POST ICTD
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Fig.3-POST PLEURODESIS DAY 3

Fig.4- 2 MONTHS POST PLEURODESIS

CHEST PA.

Fig 5- 4 MONTHS POST PLEURODESIS

DISCUSSION

Pleurodesis is done in metastatic pleural
effusion to prevent recurrent accumulation of effusion
and thereby of symptoms and avoid the need for
repeated hospitalisation for thoracocentesis. Chemo-
therapy could not be initiated for this case of metastatic
adenocarcinoma because of the clinical detoriation of
the patient because of the recurrent accumulation of
the fluid. An effective pleurodesis with[® Povidone-
iodine had helped the patient to improve clinically

after which chemotherapy was initiated and the patient
apparently did well.

CONCLUSION

Povidine iodine Pleurodesis can be
considered for cases of recurrent malignant pleural
effusion as it is safe, cost effective and feasible.
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