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Fig.1 (A) Abdominal CT scan showed disseminated nodules and massive ascites, but no

original malignancy was detected. (B), (C) Laparoscopic findings : Omentum was thick-

ened with the appearance of “omental caking” (arrows) and the small intestine adhered to

the peritoneum (arrow heads).
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Fig.2 Pathological findings: (A) H.E. stainx100, (B) Calretinin immunostaining X100, (C)
CK-7 immunostaining X 100, (D) D2-40 immunostaining X 100.
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Fig.3 Changes in serum levels of CA125, CA15-3 and hyaluronic acid Hyaluronic acid is
shown on a logarithmic scale.
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Fig.4 Abdominal CT scan
(A) Ascites disappeared and nodules decreased after three cycles of a combination of
chemotherapy with Pemetrexed and CDDP.

chemotherapy with Pemetrexed and CDDP.

(B) Ascites appeared again after five cycles of
(C) Ascites and nodules decreased again after

three cycles of chemotherapy with Gemcitabine and CDDP. (D) Large solid tumor appeared

after four cycles of chemotherapy with Gemcitabine and CDDP.
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Table 1. Summary of systemic chemotherapy for malignant mesothelioma

reported in the literature

Author Regimen Result Appendix
DCR : 71.2%
Janne PA et al? Pemetrexed 0S: * % 73 Cases
’ +CDDP TT'P . All peritoneal
Pemetrexed DCR:50% Phase II trial
X
Simon GR et al.'™® L GEM 0S:26.8M 20 Cases
TTP:10.4M All peritoneal
GEM DCR:73.1% 26 Cases
Uktan G et al.' L CDDP 0S:19.5M Pleural 16 Cases
TTP:4M Peritoneal 10 Cases
GEM DCR:43.3% 73 Cases
Zucali PA et al.'® LVNR 0S:10.9M All pleural
TTP:2.8M Pemetrexed-pretreated
DCR:70% 20 Cases
CDDP
Tsavaris N et al.’® LVEL OS:* Pleural 17 Cases
TTP:5.2M Peritoneal 3 Cases

GEM : Gemcitabine, VNR : Vinorelbine, VBL : Vinblastine
DCR : disease control rate, OS : overall survival, TTP : time to progression

* :not described
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WEIRTH 5. HEH T b Pemetrexed & Gem-
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A CASE OF PERITONEAL MESOTHELIOMA TREATED WITH CDDP AND PEMETREXED

Yoshihiro UEDAY, Naoki ENOMOTOY, Kazuo MOTOYAMADY,
Ryo OONOY, Katuiku HIROKAWA? and Morito KURATA®
Department of Surgery? and Pathology?, Nakano General Hospital
Department of Pathology, Tokyo Medical and Dental University®

A 70-year-old man, with a history of occupational asbestos exposure for more than 50 years,
complained of abdominal distension and came to our hospital in May 2008. No original malignancy which
could have caused the massive ascites was detected, so we performed diagnostic laparoscopy after the
paracentesis to evacuate ascites. All around the peritoneum we found numerous white nodules, specimens

We chose a combination of

chemotherapy with CDDP and Pemetrexed as the first line of treatment. He showed temporary improve-
ment initially, but after the 5™ cycle he became worse and ascites increased again. Although we tried
some other chemotherapy, his condition deteriorated and he died about 15 months after the diagnosis.
Peritoneal mesothelioma is such a rare entity that there is no standard management. But the disease is
expected to increase in number in the near future, so management techniques need to be investigated
further.
Key words : peritoneal mesothelioma, Pemetrexed, chemotherapy




