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Clinical Study on Mesothelioma of the Pleura
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We reviewed 15 cases of mesothelioma of the pleura, of which three cases were localized benign
form and 12 cases were malignant diffuse form. The tumors were distributed equally in both sexes,
and occured most commonly in fifth to seventh decades. The history of exposure to asbestos was
present in only one case. The chief complaints were mainly chest pain and dyspnea. Associated
symptoms were cough, sputum, hemoptysis, weight loss, anorexia, chill. On physical examination,
unilateral, decreased breathing sound was main feature. The simple chest radiograph showed masses
in all localized mesotheliomas (100%) and in 2 diffuse mesotheliomas (17%). 8 cases of diffuse
mesotheliomas (67%) showed unilateral pleural effusions. Pleural effusions were mainly bloody (67%),
and almost all were exudates. In all localized mesotheliomas, final diagnosis was made by open
thoracotomy. In diffuse mesotheliomas, final diagnosis was made by open thoracotomy in 7 cases,
chest wall mass biopsy in 2 cases, thoracoscopic biopsy in 1 case, pleural biopsy in 1 case, and pleural
biopsy combined with axillary lymph node biopsy in 1 case. Localized mesotheliomas were treated by
simple excision with good prognosis. In diffuse mesotheliomas, surgical treatment (pleurop-
neumonectomy, pleurectomy), chemotherapy, or radiotherapy, alone or in combination, were used
with dismal prognosis. The prognostic factors were not found due to the small number of cases,
incomplete follow up, and early drop out.
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Table 1. Pleural Mesothelioma (15 cases)

No AGE SEX CC Asso. Sx Occupation Chest PA Treatment
1 52 M P - Clerk Mass Excision
Localized 2 59 M P - Farmer Mass Excision
3 32 F P.H - Housewife Mass Excision
4 58 M DG C — Mass CH, RT
5 47 F D,P AW Clerk Effusion CH
6 58 M D CP Engineer Effusion CH
7 40 F P CSHW - ‘Effusion CH, RT
Diffuse 8 67 F CP DH Housewife Effusion CH
9 40 F D,P C Housewife Mass, HP PLPN
10 53 M P cS Engineer Effusion PL
11 44 M P DHW Farmer Effusion CHRT
12 46 M P AFChW Photographer  Mass Supp
13 49 -F P CD.HW Housewife Effusion CH
14 30 M P CSDHW Teacher Effusion CH
15 36 M PM - Clerk Mass Supp.

C.C. and Asso. Sx

A; Anorexia, C; Cough, D; Dyspnea, H; Hemoptysis, DG; Dysphagia, F; Fever M; chest wall Mass, P; chest Pain, 5;

Sputum, W; Weight loss, Ch; Chill
Chest PA: HP; HydroPneumothorax

Treatment: CH; Chemotherapy, RT; Radiotherapy, PLPN; Pleuropneumonectomy, PL; Pleurectormy, Supp;

Supportive care
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Table 2. Chief Complaints and Associated Symptoms

Localized Diffuse
(3 cases) (12 cases)

chest pain 3(100%) 11(97%)
hemoptysis 1( 33%) 5(42%)
dyspnea 0 8(67%)
cough 0 6(50%)
sputum 0 3(25%)
weight loss 0 5(42%)
anorexia 0 3(25%)
dysphagia 0 2{ 8%)
chest wall mass - 0 1{ 8%)
fever 0 1( 8%)
chill 0 1( 8%)

Table 3. Diagnostic Methods (15 Cases)

Diagnostic methods No % of total

Localized Diagnostic thoracotomy 3 (100%)
Diagnostic thoracotomy 7 {58%)
Chest wall mass biopsy 2 {17%)
Diffuse Thoracoscopic biopsy 1 ({ 8%)
Pleural biopsy 1 (8%)
Pleural biopsy+ Lymph
node biopsy 1 { 8%)
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Table 4. Pathologic Staging of Diffuse Malignant
Mesothelioma of the Pleura!”

Stage 1 Tumor confined within the “capsule”
of the parietal pleura, ie, involying
only ipsilateral pleura, lung, pericar-

dium and diaphragm.

Tumor invading chest wall or involv-
ing mediastinal structures, e.g.
esophagus, heart. Lymph node
involvement inside the chest.

Tumor penetrating diaphragm to
invade perito-neum. Involvement of
opposite pleura. Lymph node
involvement outside the chest.

Distant blood-borne metastasis.

Stage 11

Stage [I1

Stage IV
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