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Clinical Value of Different Methods in Preparation of Pleural and Peritoneal
Effusion Cell Blocks
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(1 Pathology Department, Baoji People's Hospital, Baoji, Shaanxi, 721000, China;
2 Pathology Department, Xijing Hospital of the Forth Military Medical University, Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To compare the efficacy of different methods in preparation of pleural and peritoneal effusion cell blocks in
order to optimize the procedure, and explore the clinical efficacy. Methods: 120 cases pleural and peritoneal effusion selected in our de-
partment from March 2014 to March 2015 were divided into 3 groups using different methods (tube embedding method, centrifugal
method and cell blocks kit method) in preparation of cell blocks. The success rate, completeness and detection rate of malignant cells of 3
groups were observed and compared. Results: The success rate of cell blocks kit (96.67 %) was the highest, then the tube embedding
method (92.50 %), which had no statistically difference (P>0.05). The success rate of direct centrifugal method was obviously lower than
that of the other two methods with statistically significance (P<0.05). The completeness of cell blocks kit was the highest with the rate of
96.67 %, then the tube embedding method (94.17 %), which had no statistically difference (P>0.05). The completeness rate of direct cen-
trifugal method was 68.33 %, which was obviously lower than that of the others with statistically difference (P<0.05). The detection rate
of malignant cells of cell blocks kit was higher than that of the others with statistically significance (P<0.05). Conclusions: Using cell
blocks kit in preparation of pleural and peritoneal effusion can receive the best success and completeness rate, and contribute to improve
the detection rate of malignant cells, worthy of application.
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Table 1 Comparison of success rate of three methods

Methods Success (n) Fail (n) Success rate (%)
Tube embedding 111 9 92.50¢
Direct centrifugal 97 23 80.83

Cell blocks kit 116 4 96.67*

Note: Compared with direct centrifugal, *P<0.05.
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Table 2 Comparison of completeness rate of three methods

Methods Complete (n) Incomplete (n) Completeness rate (%)
Tube embedding 113 7 94.17¢
Direct centrifugal 82 38 68.33
Cell blocks kit 116 4 96.67*

Note: Compared with direct centrifugal, *P<0.05.
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Table 3 Comparison of malignant cells detection rate of three methods

Malignant cells detection

Methods
n %
Tube embedding 30 25.00°
Direct centrifugal 22 18.33¢
Cell blocks kit 41 34.17*®

Note: Compared with tube embedding, P<0.05; Compared with direct
centrifugal, "P<0.05.
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