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ABSTRACT —— Background. Localized malignant pleural mesothelioma has been reported as a rare tumor that
exhibits histological and immunohistological findings, but not biological findings, which are similar to diffuse ma-
lignant pleural mesothelioma. Case. A 59-year-old female patient with no history of asbestos exposure presented
to our hospital to undergo an investigation for an abnormal chest shadow that had been detected during regular
visits for articular rheumatism treatment. Computed tomography revealed a mass of approximately 5.5 cm in di-
ameter in the left apex; a superior sulcus tumor was therefore suspected. Computed tomography-guided biopsy
revealed non-small cell lung cancer, which was identified as stage IIIA (cT3N2MO0). After chemoradiotherapy, left
upper lobectomy with partial chest wall resection was performed. Immunohistologically, poorly differentiated
epithelium-like atypical cells were found to have proliferated with a high degree of cellularity. The tumor was lo-
cated between the visceral pleura and parietal pleura. No invasion was observed in the lung parenchyma. Im-
munostaining was positive for a mesothelioma marker and negative for lung cancer markers. Since there were no
signs of the diffuse development of the tumor into the pleura, the case was diagnosed as localized malignant pleu-
ral mesothelioma. The patient remains well with no relapse at 8 months after surgery. Conclusion. Localized ma-
lignant pleural mesothelioma may have a different pathogenesis to diffuse malignant pleural mesothelioma. Fur-
ther studies of the biological behavior are essential to evaluate the effectiveness of this treatment approach.

(JLC. 2016;56:1040-1045)
KEY WORDS —— Localized malignant pleural mesothelioma, Diffuse malignant pleural mesothelioma, Diagnosis,
Surgery, Prognosis

Corresponding author: Takao Morohoshi.
Received May 11, 2016; accepted August 9, 2016.

2R T, BRUR VR RN IS v B2 I, AR 35 &
USSR AL A2 O F AR IR v S i & DL L 72
A2 R 28, AW N D 58 70 M 2 IS & ety &

7 L7z, JWBLRLER A9, AR b 72 b Be Ak B I IE A3 78
GEVEZHEAE LT 0, 5 (MR 0 e J & e AR i JE o i L 2
AL TWwa, ISEEAORBNIRD o 72, g

nNTws. fER. 59 Rt 7ANZ MERHEZL. B
Hi) < F CREMBETIZ, MESRE R RO N4
fasziz L7z, CT TLNISREBIZ 5.5 cm DR % 580, fili
JRER I BE VB E D BENTd o 72. CT A4 R TAEMRT,
JE/ NG (cT3N2MO, stage IIIA) D& 72 ), 4k
2P R A AT 2 A IR Y) B & N RE & DY) B & hte

BTIE, B~ — =2k, WiE~ — A — Atk T
& o7z NEG OO E A MR IEFEO S, RFMHE
T WIBE B R & BT L 7. Atk 8 A ] BUAE PSS AAE
hTH 5. fEE. BRI B R 1L OV F A
Nl B I & 13 BIRIE T H B WA D . SO
HEHHED TR DOMRE D 72012, SRIEFI ORI A AU

RAUVE JE 5 e W0 e oL, 2 BERS I RL © SAIE T SR 251 R
R,

i SCE AR ¢ RN
ZAFH 12016 425 1 11 H, $RIRH : 2016 428 J1 9 H.

1040 Japanese Journal of Lung Cancer—Vol 56, No 7, Dec 20, 2016—www.haigan.gr.jp



A Case of Localized Malignant Pleural Mesothelioma—Inafuku et al

L BIRREDFWIN K E L ETH 5.
R5| RRR VRSB M R B2 R, OF & APETE: s

R, M T, Pk

LIS

SECVE I s b B Rt J BRSNS K0, RR R A A g
HZlE (localized malignant pleural mesothelioma, LLF
LMPM) & O°F AP Bz iE  (diffuse malignant
pleural mesothelioma, LL N DMPM) 2473 X 1 5.
LMPM (3% 10 B X Ok IL 1912 DMPM &
L 72T 2R3 A5, ARSI R 7 D Hi 70 5
Th2EMREENTED, 13 ZOREIZHEH L TIERAIZ
AW b % v, 72, LMPM IZx) 3 2 R HE IR HRE D
FEN. SN TRV OPHIRTH %, 4Tk 21k, Mi[iic
g DFBWr &2 HC, ALFRUBHER I TR 2T o 72 &
Z A, WRRBEEZHI T LMPM & Z S 7z 1 6 % £ 5k
L72DT, WHMWESRZMATHET 5.

iE Bl

JEfBl 59 i k.

ik & L.

FIGERE © helk FLogE, UL g,

PEAEIRE @ 35 melie S ME BRI 48, 50 e RpI 4 Bati V) w7 =
7.

ZE G JEE LW EE 10 A4S < 29 4F (30~59 s, M2 §E #K
290), 7 ANA NREEERE 2 L.

WRSERE @ FHE .

HIRHE 1B Y v~ F RIS, BB
X MEETE P oS EEZ LB, BRI &
o7z,

BUE © &K 156.1 cm, fAKHE 46.6 kg, i 36.4C, I+
138/88 mmHg, NRHH 78/45 #£, SpO2 99% (room air), 4=
LPIRIB L AT, WOEREERS RIPUsdl, RAEY v o5Hilk
folt 1 X g

I A 4% Hb 10.5/ul & B B 2 1 % 32 & 72, i 55
~—7%—i, CEA 09ng/ml(QEH1%<50), SCC0.3ng/
ml (IE##<15), CYFRA 2.1 ng/ml (IE % 18<35),
ProGRP 48.3 pg/ml (IEH#E<70) TH - 7=. LEKX,
EAEREMAT S ST W 2 D o 7.

Mg 3R R X AT L (Figure 1) @ ZE M2 5B NE R 32 %
7z MAREF RO o 7.

B2 CT ir AL (Figure 2a, 2b) : Mg #R1Z 5.5
cm DO FEFEVENER % 38D, WEEIZIAFIPHICHE L Cwie. £
7z, KRR O NHEIEK & RO 7. KgAK R M IR X FR
o7z,

FDG-PET B il : CT T 724 LEEER 1 SUVmax
9.8 ® FDG #fi % il 7z, T OMOERALICHERFIIFRD 7
o7z,

RS« e R ERIEIR IS0 LT, CT # A4 FFEMK
ZHEAT L7z, IRERARSAIC, s a< T oA R LzR
TR & A RN AR % A 9 ARG b 70 S U AI NG o> Fe S 1Y
% ROz, SERLTIE, AEL/3 (+), CEA (-),
TTF-1(—-), p63(—), CD56(—), synaptophysin(—),
chromogranin A (—) TdHh o7z, Db XD, BiSERE:
2 A A S R S Pk JE /N M T il i (cT3N2MO-stage
IA) &3WT L, AL RUR e % jitifT L 7z, Cisplatin
(80 mg/m?2) + vinorelbine (25 mg/m?2) % 3 2 — X & [A]lf
R (1 |t 2 Gy, &1 60 Gy) & Hafr L7z, (G
e, MEME 47 cm ISHE/AN L7z, 72, MR > SHE D A
/INU 72 (Figure 2¢, 2d). RECIST (Response Evaluation
Criteria in Solid Tumors) (& & % %54 1) %2 Tl SD (stable
disease) TH Y, Tz fifr L7,

FARFT A, ¢ F MG TN 2 BI5E L7z, K3
T, W75 — 27 13380 %0 - 7z, JEEHIIMSEIAEAE
L, 50-CHyBE L EENIERS LCTB Y, BRI 2EED
iz, HmMGBME L, & B3GR & EEARIER (OF
1, 2, 3, 4 W& #EWT), ND2a-2 V) >/ SEishis 2 fT L 7-.
iy R 8 #B1% Composix Mesh THZE L 72.

YIBRAEA & 908 BIORLAR 7= 00T B« B0 CUBE (2385 5

Figure 1. A chest radiograph showing a mass in
the left apex.

Japanese Journal of Lung Cancer—Vol 56, No 7, Dec 20, 2016—www.haigan.gr.jp 1041



A Case of Localized Malignant Pleural Mesothelioma—Inafuku et al

Figure 2. Computed tomography revealed a mass measuring approximately 55 cm in diameter in the left apex (a)
and swelling of the mediastinal lymph nodes (b, arrows). Computed tomography after chemoradiotherapy revealed
the reduction of the tumor size to 4.7 cm (¢) and the shrinkage of the mediastinal lymph node (d, arrowheads).
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Figure 3. (a) The macroscopic findings: A light yellow solid tumor was observed (5.0 cm in size) with hemorrhagic
necrosis adjacent to the pleura. (b) Hematoxylin and eosin staining: The histopathological findings showed the prolif-
eration of extremely poorly differentiated large epithelium-like atypical cells with extensive hemorrhagic inner necro-
sis with a high degree of cellularity.

X912, 50 cm DWW AATTEMENES; & B, PIEBIC HifL PRV IR #E 20 tHIMIRAE 2 A, D TR TRB 0 15z
B % Mo T 7z (Figure 3a) . FELMRAARIIC, HEEFA R TIMINE A3 FEFEPE LSRG L T 7z, RS PRSI o450

1042 Japanese Journal of Lung Cancer—Vol 56, No 7, Dec 20, 2016—www.haigan.gr.jp



A Case of Localized Malignant Pleural Mesothelioma—Inafuku et al

Figure 4. Elastica van Gieson staining: The head of the
tumor was located between the external elastic lamina of
the visceral pleura and the internal elastic lamina of the
parietal pleura. No invasion was observed into the lung
parenchyma. The tumor was generated from the parietal
pleura and proliferated to displace the lung parenchyma.
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Figure 5. Elastica van Gieson staining: Although the
slight invasion of the tumor into the internal elastic lamina
of the parietal pleura was observed, no invasion was ob-
served into the external elastic lamina of the parietal pleu-
ra.
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Table 1. Summary of Previously Reported Cases

Author Numbe‘r Age Sex Asbestos  Size Site Histology Treatment Procedure Status
of cases exposure (cm)
Crotty 6 64.1 4 cases M 3casest 6.7 5casesV 3 cases E All cases Op All cases TR Mean survival 29 mo
(mean) 2 cases F 3 cases— (mean) 1 case P 3 casesB 1case+ preand 1case+ L Mean disease free
post Op Ra 1 case+ L+PRC  survival 26 mo
1 case+ PRD 2 cases LR
Sakurada 1 62 M NR 15 P NR Op NR NR
Ojeda 1 66 M + 7 P E Op TR+L+PRC Brain meta 1 mo, ARD
1 mo
Okamura 1 56 M - 7 NR S Op TR +PRL +PRC Contralateral rec 4 mo
brain meta 16 mo, DOD
17 mo
Erkilic 1 61 F - 5 P E Op — Ra after LR TR+PRL+PRC LR 5 mo, ARD 12 mo
Narita 1 68 F - 10 \Y% S Op — Op after LR TR+PRL LR 38 mo,
DOA 144 mo
Umezu 1 70 M - 38 NR E Op — TR +PRL+PRC LR 8 mo, ARD 24 mo
injection of
anticancer drug
into thoracic cavity
after LR
Gomez 1 47 M - 8 P S Op TR+ PRC ANRD 8 mo
Nishi 1 53 M + 35 P B Op NR DOD 6 mo
Hirano 1 70 M - 32 P E Op — Ch after LR TR+PRL+PRC LR 21 mo, DOD 29 mo
Asioli 2 69 M - 85 NR B Op TR+P+PRC DOD 7 mo
62 M - 4 NR E Op TR+L+PRC ANRD 20 mo
Allen 21 61.6 15 cases M 4 cases+ 54 NR 14 cases E All cases Op NR Mean survival 40 mo,
(mean) 6 cases F (details (mean) 6 cases B Mean disease free
unknown) 1 case S survival 36 mo,
3 cases LR
Khan 1 77 M - 17 P E Op NR ANRD 12 mo
Turna 1 50 M - 3 NR B Op TR+L ANRD 12 mo
Takahashi 1 54 F + 5 NR B Op TR+PRL+PRC ANRD 24 mo
Akamoto 1 52 M - 43 P E Op TR LR 12 mo, DOD 36 mo
Inagaki 1 58 M + 6 P B Op — EPP after LR TR +PRL +PRC LR 10 mo, ARD 14 mo
Nakas 10 56-80 All cases M 9 cases+ 129 NR 4 cases E All cases Op All cases TR+PRC Mean survival 56 mo,
(details (details  (mean) 2 cases B 2 cases pre Op Ch 6 cases+ PRL 4 cases LR
unknown) unknown) 4 cases S 6 cases post Op Ch (details unknown) (details unknown)
7 cases post Op Ra
(details unknown)
Tanzi 2 68 M + @4 NR B Ch — Op+post Op O TR+PRL+PRC Alive 131 mo after 1st
2 NR Ra after @ TR+PRC treatment
LR (LR 24 mo. After 1st OP,
— Op after LR ANRD 11 mo after 2nd
OP)
64 M + 9 NR S Op +post Op Ra TR ANRD 22 mo
Maeda 1 64 F - 06 V E Op L (incidental findings ANRD 8 mo
in lung cancer Op)
Tesato 1 79 F - 8 P E Op TR+PRC ANRD 12 mo
Hayashi 1 70 M - 10 P B Op TR+PRC DOD 8 mo,
Stomach-bone-mediasti-
num meta
Nishi 1 65 M + 7 P B Op —Chand Ra TR+PRC LR 6 mo, ARD
after LR
Andrews 1 82 M NR 72 P E Op L+PRC ANRD 10 mo
Obuchi 1 70 M + 115 P B Op L+PRC ANRD 30 mo
Takei 1 65 M - 5 P B Op TR +PRL ANRD 7 mo
M, male; F female; +, positive; — , negative; NR, no record; V, visceral pleura; P, parietal pleura; E, epithelioid; B, biphasic; S, sarcomatoid; Op, oper-

ation; Ra, radiation; LR, local recurrence; Ch, chemotherapy; EPP, extrapleural pneumonectomy; TR, tumorectomy; L, lobectomy; PRC, partial resec-
tion of the chest wall; PRD, partial resection of the diaphragm; PRL, partial resection of the lung; P, pneumonectomy; mo, months; meta, metastasis;
ARD, alive with recurrent disease; rec, recurrence; DOD, dead of the disease; DOA, dead of other disease; ANRD, alive with no recurrent disease.
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