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Malignant mesothelioma mistaken for tuberculous pleurisy
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Malignant mesothelioma is a common, primary tumor that can invade pleura, and is associated with pre-
vious exposure to asbestos. However, it poses considerable difficulties regarding its diagnosis and treatment,
and thus, accurate history taking with respect to exposure to asbestos, and radiologic and pathologic exami-
nations are essential. In addition, the involvement of a multidisciplinary team is recommended in order to
ensure prompt and appropriate management using a framework based on radiotherapy, chemotherapy, sur-
gery, and symptom palliation with end-of-life care. Because lymphocyte-dominant, exudative pleural effusion
can occur in malignant mesothelioma, adenosine deaminase values may be elevated, which could be mis-
taken for tuberculous pleurisy, and lead to an incorrect diagnosis and suboptimal treatment. The authors
describe a case of malignant mesothelioma initially misdiagnosed as tuberculous pleurisy. As evidenced by
the described case, malignant mesothelioma should be considered during the differential diagnosis of pa-
tients with lymphocyte-dominant, exudative pleural effusion with a pleural lung lesion.
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Fig. 1. Chest posteroanterior X-ray taken at admission showing
pleural effusion on the right side.

Hom, dutslstAtof|A] Tl d 8.0 g/dL, &4l 3.7 g/dL,
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274 FHARNE WBT 8,8004L, 4T 5%, AZT
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UL, otdjicAlgolu]i=F 4 67.3 UL
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Fig. 2. Chest computed tomography showing a large amount of
right pleural effusion and atelectasis in the right lower lung zone,
and about 4 cm-wide soft tissue mass at the right middle lobe
medial segment with an abutment in pericardium.

YUJM VOLUME 32, NUMBER 1, JUNE 2015 51



Ji-Young Yang et al.

Fig. 3. Whole-body positron emission tomography showing hypermetabolic lesions in (A) mediastinal lymph nodes and (B) right pleura,

and (C) a right middle lung mass and pericardium.

Fig. 4. Light microsco-
pic findings showing epi-
thelioid tumor cells with
a tubular, solid pattern
(H&E stain, %x200).
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Fig. 5. Immunohistochemical (IHC) findings. The tumor cells were
diffusely positive for (A) calretinin (IHC stain, x400); (B) positive
for Wilms tumor protein-1 (IHC stain, %200); (C) weakly positive
for D2-40 (IHC stain, x400), and (D) positive for cytokeratin 5/6
(IHC stain, x400).

SHAIRE RS AR AsteietE $05w e
opgpel o] ofeie Z97t g, B3l Ay
P E 52 Aolth o Aol WAL A FERT
2 BHOR ESEANE ol§SPIE A, H2e 4
oA o] 4] ThE SPYTHABAZS, AehelA] 4
478 Y 4 glone g A B Fop} Basirhdl,
P FNBoIA Thke] §48 B 4 gl o]y
Fovh HARGS o) FRAELAE 2A AR 5 A,
PYFSE TSR 7H FIRE ol = Stk S,
Ak A= (ricld) = 5ol AW Y=} g 2ol el o
o 2ok 4 QloHdl 48 BUE 4 gl thE Wek)
28 o] ZRAGLS 913} FLAANA obie ol
24 249 2 4 gk ol Aol st gu
Z417} Bolo] Polshs BoZ AR WelkS, 53] -4
m7o] ofgt A=A WS WIS AEE LA Sk

52 YUJM VOLUME 32, NUMBER 1, JUNE 2015



Malignant mesothelioma mistaken for tuberculous pleurisy

A%y FuaEoe Wejsty oz Ao o3 Fu
) RAH 02 TSR CD4+ T- P70} A} Thol
sk Azul g wele] ofs) MAgc wrebA ofeAle
ohulifis ZHE s FUAIE Qco] $83 A
2 ARgElo] Sich Aol AREA] L W (sensitivity)
2 7HA)m uH) B 4 24 4 gtk Aol 9lA
o §40) WRT 27M5 BY 4 9w, AEA welol
Z7helo] Qi ulAsY 2ANE Stz 5= 9tk 1 o2
P, MUY BIAMFIIE A A, A A
SF2)50] QI Aoz Falo] 92 1 ofrAlgor
ujfid FUZES 40ULS 71802 Ashe 497} thn
Holm, o] -2 81-100%2] A=} 83-100%2] Eo|=
(specificity) 2 AA F4F AASHE 02 BnET).
spARt Ao B A9 g Aol7t 97| wize]
919 Antg vitom Aughe YUl PET @
o=, A8 guHgo] BA oS Yo FLolAe) ofri
Algrotn|i= a7t B Foh P FLT sk &
SHE AT YA, 9 ATE F3) LA vt glrk
FAAE AT BRjollA] obdAlgotul B he &
5, 7 ol Algobn e Al ghe AR FoolA
708 UL 714 7] ZA=gLom, 714 Be Alo|gld
SPgFooAe] BRIEL 17.8 ULR Faizol ulajais
A ARk shAe A8 AGgho R AS AR ob
Aol i kel 36 ULS Wi 87} 348091, 1
% 3009) BAhe MFHY Fo2 FAuof obgAlgol
nlegid ghe] siAe] Qo Aojo) A fBe) AEE
37 melEolor 3 o] AT AFHATHI.

uhel, 28 §380] B A0 Jejdl Avel vhels
NNE HFSY PLT 9] ol obdieAlgotu] ek
40] 2gHE 71X E Loku] 913 % 41089) S A
o AYH ATE WA 49 YL 7] oPF
of 221, EuH4 76, R4 §4 35, BT $5]
4% o|F WAR B} 6, 7]k AEA F4- 217, 71e
&4 S1goz A o] F PHBUIN ZHT
Sl Algolnlie i e B 15.57 ULE 234 F4
HrHs tha e golla, AaA Foolae Augkal
JOULE 2T315H SHe 4107 5 79olglch o] Auts
b AFSAR YoM AT} v mAAL v A3 §
WEo| & Aol e xojurt u sy F4olA
obeicAlgobu] i gho] 40 oAhE Wi Hlgo] tha W
29 SRIT 4= Glt SHAIEE HIRS ol & ofdiAlR

3

ofn|w iz ghe Mol vlANY AT ZHD 5
ATk e F Aol FEHOR oloprlstu gick E
o AN thE Aok TheA $19kA(false positive)
& 7r8E 202 ADA/ADAPY ZES ol8alsich obdlx
Aot e B0l 2711 FFERWlisoform)o] Gl
o2 el gld, 0% ADAYE T8I T(monocyte)ol gt
gREo1 X3 A8y FolA) ADARTH 7 Uik Ao
= i glek T A YT S Gl 9l
A3k §18492 THI ) ADA/ADAPS] G o}83te] 20
Ao £2& B 5 glon, 9 ATLHE o] A
HIZE, ol =8 212} 92.98%, 98%2 AL 5 UE
< Bustigrhel. FNE S Welstel Aopd Fot
Qo= ATk ¥ FAUH AE F £47 2AYPS
B9l oPETFOR ARE oS Bst o glck B 24
Shel obl e Algobu]ie fd: ke 25914 30 UL njgol
3L, 13 40ULO2 SHISGIHT]. shalah & Zelold
= ofglAlgonlisid gol 60 UL oo 7 24
W Mol @A B Fumel o2 ol sk
2 39 A9 AZT A AEH Tl B
ofei= Algolu e 54 o] Aol s Hgele] o
AAIZE HHEAF ol Rl A gk, A FHBo] £
TS Testel AN B4 Tl BANAES
AR A ek ShAIR I 2 o] Bolx] gsk
T 719 A F FEGol SAlEle] FoAE
A8 2NN A AT RFREoR
Aol Fur o AN BAES APotn FANEE H

oo HAEE AABF) Thare] Fhold AEA F4
0 ofd| Aok gho] A3l U A5 M
) X 22 Aestsle] b4 A olet Zhuzige
b, Aele2el 5o WA, §5 CTe 2e v
I olol= Wa A FeE A 5o Q]
RS AT 4 Y BH PEL ol
A sHe Aol 20 & 9 AYHAI

Ht g7 Bash wpolck

=

o

o

i)

—_

K
3|

i, ot
ol

>4
jall

d
R

i)
et

Mo ox ofN o>

o
Kl

REFERENCES

1. Ogata Y, Aoe K, Hiraki A, Murakami K, Kishino D, Chikamori
K, et al. Is adenosine deaminase in pleural fluid a useful marker
for differentiating tuberculosis from lung cancer or mesothe-
lioma in Japan, a country with intermediate incidence of tuber-

YUJM VOLUME 32, NUMBER 1, JUNE 2015 53



Ji-Young Yang et al.

4.

54

culosis? Acta Med Okayama 2011;65:259-63.

. Treasure T, Lang-Lazdunski L, Waller D, Bliss JM, Tan C,

Entwisle J, et al. Extra-pleural pneumonectomy versus no ex-
tra-pleural pneumonectomy for patients with malignant pleural
mesothelioma: clinical outcomes of the Mesothelioma and
Radical Surgery (MARS) randomised feasibility study. Lancet
Oncol 2011;12:763-72.

. British Thoracic Society Standards of Care Committee. BTS

statement on malignant mesothelioma in the UK, 2007. Thorax
2007;62(Suppl 2):1i1-19.

Medford AR, Maskell N. Pleural effusion. Postgrad Med ]
2005;81:702-10.

5. Valdés L, San José E, Alvarez D, Sarandeses A, Pose A,

Chomoén B, et al. Diagnosis of tuberculous pleurisy using the
biologic parameters adenosine deaminase, lysozyme, and inter-
feron gamma. Chest 1993;103:458-65.

. Jiménez Castro D, Diaz Nuevo G, Pérez-Rodriguez E, Light

RW. Diagnostic value of adenosine deaminase in nontuber-
culous lymphocytic pleural effusions. Eur Respir J 2003;21:
220-4.

. Kim KU, Kim JE, Jo WS, Lee JS, Park HK, Kim YS, et al.

Three cases of malignant pleural mesothelioma misdiagnosed
as tuberculous pleurisy. Tuberc Respir Dis 2007;62:323-30.
Korean.

YUJM VOLUME 32, NUMBER 1, JUNE 2015



