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DESCRIPTION 

 

Pleurisy, also known as pleuritis, is a condition that affects the lining 

of the lungs and chest cavity, known as the pleura. It is characterized 

by inflammation of the pleura, which can cause sharp chest pain with 

each breath. While pleurisy itself is not a disease, it is often a 

symptom of an underlying condition, ranging from respiratory 

infections to autoimmune disorders.  

 

One of the mayor symptoms of pleurisy is chest pain, typically 

described as sharp or stabbing pain, worsened by deep breathing, 

coughing, or sneezing. This pain arises from the irritation of the 

inflamed pleural layers rubbing against each other with movement. 

The intensity of the pain can vary, from mild discomfort to severe, 

debilitating agony, leading to limitations in daily activities and 

decreased quality of life for affected individuals. 
 

The causes of pleurisy are diverse, reflecting the broad spectrum of 

underlying conditions that can trigger inflammation of the pleura. 

Respiratory infections, such as viral or bacterial pneumonia, are the 

common causes, as they can directly affect the lungs and 

surrounding tissues. Other infectious agents, including tuberculosis 

and fungal infections, can also lead to pleurisy. Beyond infections, 

systemic diseases like lupus, rheumatoid arthritis, and sarcoidosis 

can involve the pleura, resulting in inflammation and subsequent 

pleuritic chest pain. Diagnosing pleurisy involves a comprehensive 

evaluation of clinical symptoms, medical history, and diagnostic 

tests.  
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A thorough physical examination may reveal characteristic findings such as pleuritic chest pain and decreased 

breath sounds on the affected side. Imaging studies, such as chest X-rays or Computed Tomography (CT) scans, 

can help visualize any abnormalities in the lungs and pleural space, such as fluid accumulation or thickening of the 

pleura. In some cases, further investigations, such as blood tests or pleural fluid analysis, may be necessary to 

identify the underlying cause of pleurisy. 
 

Treatment of pleurisy focuses on addressing the underlying condition and relieving symptoms. For infectious 

causes, antibiotics or antiviral medications may be prescribed to target the offending pathogen. Nonsteroidal Anti-

Inflammatory Drugs (NSAIDs) can help alleviate pain and reduce inflammation in the pleura. In cases of pleural 

effusion, where fluid accumulates in the pleural space, drainage procedures such as thoracentesis or chest tube 

insertion may be performed to relieve pressure and improve respiratory function. For chronic or recurrent cases of 

pleurisy associated with autoimmune diseases, immunosuppressive therapy may be necessary to control 

inflammation and prevent disease progression. 

 

Despite advances in diagnosis and treatment, pleurisy can pose challenges for both patients and healthcare 

providers. The variability in clinical presentation and underlying etiologies underscores the importance of a 

systematic approach to evaluation and management. Additionally, the impact of pleuritic chest pain on daily 

functioning and quality of life necessitates a multidisciplinary approach, involving collaboration between primary 

care though the physicians, pulmonologists, rheumatologists, and other specialists as needed. 

 

Furthermore, raising awareness about pleurisy is essential to ensure timely recognition and appropriate 

management of this condition. Education efforts aimed at healthcare professionals and the general public can help 

increase recognition of pleuritic chest pain as a potential indicator of underlying pathology, prompting timely 

evaluation and intervention. Additionally, promoting adherence to preventive measures, such as vaccination 

against respiratory infections and smoking cessation, can reduce the risk of developing conditions associated with 

pleurisy. 

 

Pleurisy is a clinical entity characterized by inflammation of the pleura, leading to pleuritic chest pain and 

respiratory symptoms. While often a manifestation of underlying disease, pleurisy warrants attention in its own 

right, given its significant impact on individuals' well-being. By enhancing awareness, further interdisciplinary 

collaboration, and advocating for prompt diagnosis and treatment, we can improve outcomes for individuals 

affected by pleurisy and alleviate the pain in every breath. 

 


