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Malignant pleural mesothelioma, extrapleural pneumonectomy, chemotherapy, radiotherapy
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Table 1 Patient characteristics.

Exposure to Establishment of  Hyaluronic acid m
Case | Age/Sex Symptom azbestos diagnosis (month) ! (pleural effusi(éln/) !

@ | 54/F None - 2 11

®) 44/M Dyspnea  Unknown 6 127000

@ | 61/M Chest pain + 5 Unknown

@ | 51/M  Dyspnea - 1 179000

® | 48/F  Chestpain Unknown 2 17200

® | 63/M Chest pain - 1 185000

@ 52/M None + 1 94500

47/F  Chest pain - 3 Unknown

© | 48/M  Chest pain - 14 Unknown

64/M None + 14 35

@ 55/M None + 1 84600

Table 2 Patient characteristics.
Case e finl}fii?(é?agflosis Operative method Complication

) Cytology of pleural fluid  Pleurectomy+partial resection of lung None
® VATS pleural biopsy EPP+cPD Arrhythmia
® exploratory thoracotomy Pleurectomy-+lobectomy+cPD None
) CT guided pleural biopsy EPP+cPD (intrapleural CDDP) None
® VATS pleural biopsy EPP+cPD (intrapleural CDDP) None
(® | Percutaneous needle biopsy EPP+cPD (intrapleural CDDP) None
@) VATS pleural biopsy EPP+cPD (intrapleural CDDP) None
CT guided pleural biopsy EPP+cPD (intrapleural CDDP) None
©) VATS pleural biopsy EPP+cPD Much sputum
Percutaneous needle biopsy EPP+cPD (intrapleural CDDP) Facial nerve palsy
(5 Cytology of pleural fluid EPP+cPD Arrhythmia

EPP (Extrapleural pneumonectomy)

cPD (Combined resection of pericardium and diaphragm)
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Table 3 Post operative features of the patients.

Case ([Sﬁlgce) Pathology ~ Adjuvant therapy Main gietce,urrent P(rr?lgoﬁi)}?;s
) I Epithelial Chemotherapy Unknown 144: deceased
@) 111 Epithelial None Local 3: deceased
® 1II Epithelial None Unresectable 3: deceased
@ 111 Epithelial Radiation Local 12: deceased
® 11 Epithelial Radiation Local 24: deceased
® 11T Epithelial None Lymph node 15: deceased
@) II Sarcomatous ~ Chemotherapy Local 9: deceased
III Sarcomatous Radiation * Local 9: deceased
©) 111 Biphasic ~ Radiation(IMRT)* Multiple organ  15: alive
111 Epithelial Radiation (IMRT) None 12: alive
) 111 Biphasic =~ Radiation(IMRT) * None 6: alive

*:+Induction chemotherapy (cisplatin+gemcitabine)

IMRT (Intensity-modulated radiotherapy)

Survival

0 10 20 30 40 50 60 month

Fig.1 Survival curve for all patients (n=11).
(Kaplan-Meier)
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Diffuse malignant mesothelioma of the pleura
—a clinical study of 11 cases—

Takuro Miyazaki, Tsutomu Tagawa, Akihiro Nakamura, Naoya Yamasaki, Satoshi Hashizume
Keitaro Matsumoto, Tsunenori Taguchi, Shigeyuki Morino
Tomayoshi Hayashi*, Takeshi Nagayasu

Nagasaki University Graduate School, Division of Surgical Oncology
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From 1990 to 2005, 11 patients were operated on for malignant pleural mesothelioma. Out of the 11 patients, 8 cases
were male and 3 cases were female, with mean age of 53.4 years old. A past history of exposure to asbestos was
identified in 4 patients (36%). Seven patients (64%) presented with symptoms such as cough, chest pain, and dyspnea.
For 4 of them, video-assisted thoracoscopic biopsy was the most effective method for diagnosis. extrapleural
pneumonectomy was performed for 9 cases and other operations for 2 cases. We could not conclude the usefulness of
trimodal therapy consisting of surgery, chemotherapy, and radiotherapy. The 2 year survival rate of 11 patients was
13.3%. For an earlier definitive diagnosis, thoracoscopic pleural biopsy should be done in cases with pleural effusion of
unknown origin. Establishment of appropriate indications for operation, and the developments of effective
chemotherapy and radiotherapy are needed for the improvement of the survival rate in malignant pleural

mesothelioma.



