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PERSPECTIVE 

 

The history of serous effusion cytology may be traced returned 

to the nineteenth century. Lucke and Klebs had been seemingly 

the primary investigators who identified the presence of 

malignant cells in an ascetic fluid in 1867. In 1882 Quincke 

changed into credited for designated descriptions of ovarian and 

lung most cancers cells in serous effusions. Since that point 

reviews on effusion cytology have begun out to seem with 

inside the clinical literature, and serous effusion cytology now's 

an ordinary diagnostic method worldwide. In latest years, with 

the provision of numerous commercially to be had antibodies, 

analysis and typing of malignant cells in serous fluids has 

emerge as extra dependable, obviating the time-eating and 

luxurious electron microscopic exam of effusion mobile blocks. 

Collection and preparation of cell samples 

For effusion cytology a right series and practise of mobile 

samples are the conditions for a dependable cytodiagnosis. 

Serosal fluid samples are acquired through needle aspiration or 

evacuation of symptomatic pleural, pericardial or peritoneal 

effusions to alleviate dyspnoea or discomfort. A minimal 

pattern of 20 mL and large volumes are suited for cytological 

observe. A litre of effusion can yield 0.5 ml-1 ml of sediment 

for Cell Block (CB) practise. 

Routine practise: Fixative isn't important and there may be no 

full-size alteration of mobile morphology stated if the specimen 

is processed inside 12 hours or stored refrigerated at four 0C as 

much as seventy two hours. When an extended postpone is 

anticipated, addition of an identical quantity of 50%- 95% 

ethanol or Saccomanno fixative (50% ethanol and 2% 

carbowax) is recommended. Addition of a vial of heparin to  
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fluid a pattern will save you protein precipitation through 

ethanol, as clotting of a protein-wealthy effusion interferes with 

specimen processing. Routinely, 4 cytologic preparations 

(normally referred to as smears) are made through direct 

smearing of fluid sediment or through cytocentrifugation. The 

smears are both constant in 95% ethanol and air-dried. Fixed 

smears are stained through the Papanicolaou method, with 

hematoxylin and eosin, and air-dried smears are stained with 

the Romanowsky method or one in every of its changed 

methods (Wright, MGG or Diff-Quik methods). Red blood cells 

in a bloody smear can be lysed through solving in Carnoy 

answer for 3 minutes-5 minutes. A Ficoll- Hypaque answer can 

be used to split crimson blood cells from nucleated cells in a 

markedly bloody specimen. The CB acquired through 

centrifugation is constant in formalin and processed as a tissue 

pattern and CB sections are mechanically stained with 

hematoxylin and eosin. 

Immuno cytochemical: Staining can be executed on air-dried, 

ethanol-constant or formalin-constant smears. For smears 

already stained through the Papanicolaou method, destaining 

with acid-alcohol isn't important previous to IM staining. 

Histologic sections from a formalin-constant CB are the 

maximum appropriate specimens for IM observe through the 

ordinary ABC method. 

Electron microscopy: A small part of approximately 2 cubic 

mm of effusion sediment acquired through centrifugation of a 

sparkling and unfixed fluid pattern is constant in 2% 

glutaraldehyde and processed as a tissue fragment for 

transmission electron microscopic (EM) exam. Unfixed  
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