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Immunological Study of Peripheral Blood and Pleural Space in
Patients with Carcinomatous and Tuberculous Pleurisy
——Analysis of T-lymphocytes and T-lymphocyte Subsets——

Masao NAKATA, Yoshio OKUBO, Yasushi KUROIWA,
Namushi R. NAMUSHI, Shigehiko WADA
and Shozo KUSAMA
Depariment of Internal Medicine, Shinshu University School of Medicine

Surface antigens of peripheral blood mononuclear cells (PMC) and pleural effusion mononu-
clear cells (PEMNC) from 13 patients with carcinomatous pleurisy and 25 patients with tuberculous
pleurisy were analysed using monoclonal antibodies against T (anti-Leu 4), helper/inducer T (anti-
Leu 32) and suppressor/cytotoxic T (anti-Leu 2a) cells, respectively.

The following results were obtained.

1) Leu 4* cells in PMC of carcinomatous and tuberculous patients were fewer than those in
controls (N=30).

2) In PMC, Leu 4* cells and Leu 3a™ cells showed no significant difference between carcino-
matous and tuberculous pleurisy patients, )

3) Leu 4* and Leu 3a* cells in PEMNC were more numerous than PMC in both carcinomatous
and tuberculous pleurisy.

4) Leu 4* and Leu 3a* cells in tuberculous PEMNC were more numerous than in carcinomatous
PEMNC.

These results show an immunological difference between peripheral blood and the pleural
space. Further, they suggest that Leu 4% and Leu 3a* cells move from peripheral blood to the
pleural space in carcinomatous and tuberculous pleurisy, Shinshu Med. J., 85:222—226, 1987
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Key words : carcinomatous pleurisy, tuberculous pleurisy, local immunity, lymphocyte,
monoclonal antibody
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