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Table 1 Patient Characteristics in Operable Cases

Number of patients 24
Gender Male 23
Female 1
Age (years) 62.6+6.4
Histological subtype Epithelioid type 16
Sarcomatoid type 6
Biphasic type 2
Affected side Left 11
Right 13
c-Stage (IMIG) 1 4
II 14
111 6
c-Stage (IMIG) TINOMO 4
T2NOMO 14
T3NOMO
T3N2MO 1
p-Stage (IMIG) 1 3
II 11
111 10
p-Stage (IMIG) TINOMO 3
T2NOMO 11
T2N1MO 2
T3NOMO 5
T3N1IMO 1
T3N2MO 2
Surgical methods EPP 11
EPP+CT 9
CT+EPP 1
EPP+RT 1
EPP+CT+RT 1
EPP+IPT 1

EPP: Extrapleural Pneumonectomy, CT: Chemotherapy,
RT: Radiotherapy. 3 IPT: Intrapleural Hypotonic Treat-
ment.
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Median OS = 12.1 months
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Fig. 1 Overall survival with extrapleural pneumonectomy.
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Fig. 2 Disease progression of extrapleural pneumonectomy.
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Table 2 Characteristics, Site, and Treatment of Patients with First Recurrence after Extrapleural Pneumonectomy

Histological c-Stage p-Stage Period Recurrence
Gender Age " hivpe  (IMIG) (IMIG) (months) site Treatment

F 54 Epithelioid T2NOMO T3N2MO 7 Lung CDDP+MPA (adjuvant): 4 courses

T: Pericardium — Gem+VNR: 4 courses, PR — cancel

Chest wall
M 59 Biphasic T2NOMO T2N1MO 14 Pericardium  CBDCA+MPA: 6 courses, SD
— Gem+VNR: 1 course, PD — dead

M 69 Epithelioid T2NOMO T2N1MO 4 Lung Gem+VNR: 6 courses, PR — cancel
M 63  Sarcomatoid T2NOMO T3N1IMO 1 Mediastinum Gem+VNR: 1 course, PD — dead

T: Pericardium
M 66  Sarcomatoid T2NOMO T3NOMO 6 Mediastinum Gem+VNR: 4 courses, PD — dead

T: Mediastinal fat

M 61 Epithelioid  T2NOMO T3NOMO 17 Mediastinum CDDP+MPA: 3 courses, SD

T: Pericardium — Gem+VNR: 4 courses, PD — dead
M 61 Epithelioid T2NOMO T2NOMO 10 Pericardium  Adjuvant radiotherapy

Lymph node — Gem+VNR: 10 courses, SD — cancel

M 56 Epithelioid T3NOMO T2NOMO 4 Pericardium  Gem+VNR: 7 courses, PD — dead
M 75 Epithelioid T2NOMO T3NOMO 16 Incisional site CBDCA+MPA: 2 courses, SD — cancel

T: Incisional site
M 59 Epithelioid  T3NOMO T3N2MO 6 Lymph node CDDP+MPA: 4 courses

T: Pericardium Incisional site  (adjuvant)

Chest wall — Gem+VNR: 4 courses, PD
Mediastinal fat — CPT-11: 3 courses, PD — dead

c-stage: clinical stage, p-stage: pathological stage, Period: time to progression, CDDP: cisplatin, CBDCA: carboplatin, MPA:
pemetrexed, Gem: gemcitabine, VNR: vinorelbine, CPT-11: irinotecan, PR: partial response, PD: progressive disease, SD: stable
disease.
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Evaluation of recurrence after extrapleural pneumonectomy
for malignant pleural mesothelioma
—A clinical study of 10 cases from
Okayama Rousai Hospital—

Hideyuki Nishi, Kazuhiro Washio, Masayuki Mano, Nobuyoshi Shimizu
Main Center of Asbestos-related Disease for Diagnosis and Treatment, Okayama Rousai Hospital, Japan

Methods: Between 1993 and 2008 in our institution, 24 patients with malignant pleural mesothelioma underwent
extrapleural pneumonectomy. We evaluated 10 patients with recurrence. Results: There were 9 males and 1 female.
The median age was 62.3 years (range, 54 to 75 years). The histology was epithelioid in 7, sarcomatoid in 2, and
biphasic in 1. There were 8 patients with clinical stage II and 2 patients with stage III. There were 2 patients with
pathological stage II and 8 patients with stage III. Two patients received adjuvant chemotherapy and one patient
radiation therapy after extrapleural pneumonectomy. The median time to first failure was 8.5 months (range, 1 to 17
months). The sites of initial recurrence were local in 8 patients and distant in 2. All patients received chemotherapy
after the diagnosis of recurrence (regimens consisted of pemetrexed in 3 patients and gemcitabine in 7). The median
disease-free survival period of 24 patients was 13.2 months, and that of 10 patients with recurrence was 7.0 months.
The median survival from recurrence was 9 months. Conclusion: The most common site of recurrence was the

ipsilateral hemithorax. Future strategies should investigate methods of enhancing local tumor control.



