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Fig. 1 Abdominal CT scan showed the tumor (ar-
row), 10cm in diameter in the caudal side of
stomach. There were contrast agents in stomach

(arrow head).
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Fig. 2 Gallium scintigraphy revealed the hot spot
located on the left lower quadrant.

Fig. 3 Operative findings : The tumor (arrow)
adrered to the greater curvature of the gastric
body (arrow head).
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Fig. 4 Macroscopic appearance : The resected
specimen showed the tumor, 10 X 9cm in size, aris-
ing from the gastric wall. There were hemorrhagic
necrosis in the tumor. (arrrow : the resected gas-
tric wall)
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Fig. 5 The histopathological findings showed that
the tumor consisted of spindle cells and epithelioid
cells (a : HE, x200). Microscopic findings of No.4d
lymph node showed metastatic tumor (b : HE,

% 20).
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Fig. 6 The immunohistochemical study showed

the tumor cells was stained positively for calretinin
(a), mesothelin (b).
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Table 1
neal dissemination
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Reported cases of curative surgical resection for localized peritoneal malignant mesothelioma without perito-

Immunohistochemical
Age/ Hgb . . Size |[Pathologic examination Lymph node |Recurren- .
Author/Year Sex Exp (g/dD) Sites Operation (em)| subset Thetastases ce Prognosis
Cyt | Cal |Mes|EMA
HanailV) 52 ()| 151 Parietal PE 13 |Epithelial| ? | ? | ? | ? (=) (+) | 3M dead
1986 M peritoneum
Ootal? 54 |(=)| 83 | Transverse co 25 |Sarcomat-| ? | ? | ? ? (=) (=) alive
1989 M mesocolon ous
Kondou!® 51 |(=)| 142 Serosal Cco 8 ? PPl (=) (=) (=) |12M alive
1991 M surfaces of as-
cending colon
Tokal®) 48 [(=)] @ Parietal TR ? |Epithelial| ? | ? | ? | ? (=) (=) alive
1995 F peritoneum
Morils) 55 |(+)| 125 Parietal TR 55 |Epithelial| ? | ? | ? | (+) (=) (=) | 3M alive
1995 F peritoneum
Tamural6) 76 |(=)] 92 Serosal HC 15 |Epithelial |[(+)|(+)| ? ? (=) (=) alive
2002 F surfaces of
transverse
colon
Igarashil? 72 |(=)| 53 | Serosal sur- SBR 8 ? (+)] » | 2 ? (=) (=) 12M alive
2004 F faces of ileum
Shimomura!® | 80 |(=)| ? Mesentery TR 39 ? (H)[(H)|(+)] 2 (=) (=) |18M alive
2006 F proper
Present Case | 63 |(+)| 7.7 Serosal GR 104 | Biphasic | ? [(+)]|(+)| (+) (+) (+) |13M dead
F surfaces of
stomach

? :not described

Exp :asbestos exposure PE :pelvic exenteration CO:colectomy HC:hemicolectomy TR :tumor resection

SBR : small-bowel resection GR : gastrectomy Cyt : cytokeratin Cal @ calretinin  Mes : mesothelin
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A Case of Localized Peritoneal Malignant Mesothelioma with Lymph Nodes Metastases

Daisuke Inagaki, Kiyofumi Katayama, Ryuji Shiraishi,
Hiroyasu Tanabe and Kazuyuki Tani
Department of Surgery, Hiratsuka Kyosai Hospital

We report a case of localized peritoneal malignant mesothelioma with lymph node metastases and recurrence
in the abdominal cavity. A 63-year-old woman exposed to asbestos in the workplace and seen for anorexia and
weight loss was found in abdominal CT to have a well-defined tumor adhering to the gastric wall. The pro-
spective diagnosis was gastrointestinal stromal tumor of the stomach, necessitating open-laparotomy resec-
tion. An elastic soft 10cm tumor with central necrosis was resected with part of the stomach and satellite
lymph nodes. Histopathological and immunohistochemical examination showed the localized tumor to be peri-
toneal malignant mesothelioma with lymph node metastases. The postoperative course was uneventful, but
the tumor recurrenced diffusely in the abdominal cavity 6 months after surgery. Despite chemotherapy with
paclitaxel, the woman died 13 months after surgery. Resectable localized peritoneal malignant mesotheliomas
are often reported to have a good prognosis, but recurrence may have a dismal outcome.
Key words : peritoneal malignant mesothelioma, localized, lymph node metastasis
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