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Extrapleural Pneumonectomy for Diffuse Malignant Mesothelioma
— Report of four cases -

Young Tae Kwak, M.D.*, Dae Hyeon Maeng, M.D.*, Chul Young Bae, M.D.**,
Shin Young Lee, M.D.**, Joung Sook Kim, M.D.*** Soo Jeon Choi, M.D.x***
Sung Rok Kim, M.D #***

Diffuse malignant mesothelioma is a rare malignant tumor having poor prognosis. There is
still no widely acceptable staging system of the disease and pathologic diagnosis is difficult.
Although surgical treatment for diffuse malignant mesothelioma has been controversial,
extrapleural peumonectomy in selected patients could prolong the survival when it was
combined with adjuvant chemotherapy and radiation therapy. We experienced 4 cases of
diffuse malignant mesothelioma for 7 years since 1992, they were treated with extrapleural
pneumonectomy without early postoperative mortality. Three patients underwent adjuvant
therapy after surgery; chemotherapy in two, and chemo-radiation therapy in one, but one
patient could not receive adjuvant therapy because of postoperative complication of hypoxic
brain damage due to cardiac torsion and empyema. In this article, we describe surgical
experience of extrapleural pneumonectomy and discuss about the controversial points of the
disease.

{Korean Thorac Cardiovasc Surg 2000;33:982-7)
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Fig. 1. Chest PA shows unilateral pleural effusion in right
chest without evidence of mediastinal shift.

Fig. 2. Enhanced axial CT scan demonstrates diffuse and
nodular thickening with enhancement along the posterior
costal and diaphragmatic pleura with pleural effusion in right
lower chest(arrows).
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Fig. 3. Coronal T1 weighted MRI shows marked contracted
right lung surrounded by nodular thickened visceral pleura
(arrow) which is higher signal intensity and parietal pleura
also shows nodular thickenings(arrow head).
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Fig. 4. A surgical specimen of diffuse malignant
mesothelioma from right pleuropneumonectomy which cut off
the parietal pleura shows lunar creator like tumors
surrounding the visceral aspect of lung. The left end is part
of upper lobe and the right end is resected right diaphragm.

Fig. 5. Cells of malignant mesothelioma from papillae along
the pleural surface and grows as solid nests or pseudoacini
in the parenchyme(HE stain, 300X).
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