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Adenosine deaminase level in pleural fluid and 
the diagnosis of tuberculous pleural effusion

To the Editor—Tuberculous pleural effusion (TBPE) 
is often elusive to diagnostic investigations and 
clinicians often use adenosine deaminase level (ADA) 
as a surrogate marker to justify anti-tuberculosis 
(TB) treatment. In the February 2018 issue of the 
Hong Kong Medical Journal, Chang et al1 made an 
important contribution by defining a lower cut-off 
value to increase its sensitivity. The authors rightly 
pointed out the limitations of this marker and added 
an upper cut-off value of 100 U/L to enhance its 
efficacy. While appreciating the high value of this 
contribution, may I suggest the following caveats.
 I have noticed that ADA was not tested in 
pleural fluid in some non-endemic areas where the 
prevalence of TB was low. The predictive value of 
this test is dependent on the prevalence of TB among 
the population. If TB prevalence is high, the positive 
predictive value will be higher but the negative 
predictive value will be lower. If TB prevalence is 
low, the effect will be reversed, the positive predictive 
value will be lower, and the negative predictive value 
will be higher.2 As the prevalence of TB varies from 
place to place and from time to time for the same 
place, the predictive values of the ADA test might 
need to be adjusted accordingly.
 Secondly, among the most recent four cases of 
TBPE that I have encountered, one patient presented 
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with an ADA of 102 U/L. His pleural biopsy was TB 
positive. If we had adopted the upper cut-off value of 
100 U/L as advocated by Chang et al,1 we would have 
excluded this case.
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