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The causes of pleural effusion in the neonate have a different

distribution compared with those in infancy and childhood. Pleu-

ral effusions are rare in the neonate and may be associated with

several clinical conditions. It can cause significant respiratory
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the neonatal period except in cases of hydrops fetalis which carries
a high rate of morbidity and mortality.

In conclusion, pleural effusion in the neonatal period may re-

morbidity. Thus, pleural effusion in the neonate requires early di-

sult from parapneumonic effusion, chylothorax, Hydrops fetalis,

Pleural effusions in the neonatal period can be congenital or

frequently occurring conditions. Diagnostic chest tap is required

agnosis and management.

acquired. It may be also divided according to the type of effusion

in the pleural space into transudative or exudative pleural effu-

sion [1,2]. Clinical presentation and physical findings depend on

the amount of effusion [3]. Pleural effusion in the newborn may

iatrogenic like extravasation of percutaneously inserted central

venous catheter, congestive heart failure, idiopathic or other less
for subsequent management. Clinicians must be aware of the wide

range of disorders causing pleural effusions in the neonatal period
to concentrate on the accurate management of each specific case.
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