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Introduction
Pleura fluid accumulates when the rate of formation exceeds the 

rate of absorption. The flow of pleura lymphatic can efficiently increase 
in response to an increase in pleura fluid filtration, acting as a negative 
feedback mechanism. The lymphatic flow is the typical amount of pleura 
fluid formed per day. Due to the large lymphatic capacity, unless the 
lymphatic drainage is severely impaired, another factor must be present 
for pleura fluid to accumulate. The most common cause of increased 
pleura fluid formation is increased interstitial oedema. This can occur 
as a result of several processes and is the predominant mechanism for the 
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bacteriology of the effusion is based on whether pleura cultures or 
smears are positive [8]. The chemistry of the pleura fluid is based on 
measured with a blood gas machine. Pleura fluid glucose can be used 
as an alternative to pH with a cut-off level. Based on the classification, 
the effusion is categorized. Risk of poor outcome is based on the 
category of the effusion, as are recommendations to drain the effusion. 
Similarly, the British Thoracic Society has published a diagnostic 
algorithm for management of these patients [9]. The infectious 
organisms of community-acquired pneumonia vary according to 
patient population, host immunity and geographic region, with the 
most common pathogens including pneumonia, haemophilia influenza 
and Staphylococcus aurous [10]. However, despite the relationship 
with pneumonia, studies suggest the bacteriology of pleura infections 
differ from that of pneumonia and have been altered significantly 
with the institution of antibiotic treatment. In a study of patients with 
pleura infections, approximately para pneumonic infections were due 
to species, with the most common being intermedias, followed by 
pneumonia. Staphylococcus species were also common and accounted 
for about the para pneumonic infections. In this series, another, para 
pneumonic effusions were due to anaerobic bacteria. Most other series 
report similar rates of anaerobes [11]. However when amplification and 
research laboratories are used to identify organisms, anaerobes may 
be present in up to cases. The difference in the bacteriology between 
pneumonia and pleura infections may be related to the acidic and 
hypoxic environment of the infected pleura space and bacterial virulence 
factors favouring certain pathogens [12]. Furthermore, the difference 
in bacterial species between pleura infections and pneumonia, along 
with lack of chest imaging evidence of pneumonia in some patients, 
have led some experts to question the conventional belief that empyema 
and pneumonia are inherently related [13]. Haematogenous spread of 
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