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Application Status of Cytological Diagnosis in Serous Cavity Effusion
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Abstract: Cytological examination is an important method for diagnosing serous cavity effusion. It can not only evaluate the benign and malignant
diseases, but also be used to judge the type, source, and prognosis of tumors. This article mainly reviews the application of preparation technology,
tumor marker detection, DNA ploidy analysis, immunohistochemistry and molecular pathology in serous cavity effusion, aiming to provide reference for
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clinical diagnosis and treatment of serous cavity effusion.
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