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Localized Pleural Mesothelioma
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Localized Pleural Mesothelioma

— A Ca

se Report —

Ku, Bon Il M.D.*, Sohn, Kwang Hyun M.D.* and Ko, Il Hyang M.D.**

Pleural mesothelioma is the tumor of the cell of mesodermal origin lining the pleura. It is relatively uncom-

mon tumor and its localized form is much rarer than diffuse form.

Authors experienced a localized mesothelioma in a patient who was 44 year old male worker at copper

plumbing field for 20 years, and admitted due to incidentally found abnormal chest X-ray.

Exploratory thoracotomy was done and a 23 x 1

right middle lobe.

6 x 8 cm sized solitary mass was resected with adherent

Low grade maligancy of the pleural mesothelioma was confirmed by the pathology. We report the case

with a literature review.
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Fig. 1. Preoperative chest P-A X-ray showing a large
mass involving Rt. lower hemithorax simulating

elevation of Rt. diaphragm.
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Fig. 2. Computed tomography of the chest shows a mass
located in Rt. lower hemithorax with mediastinal
shift to Lt. and partial atelectasis of RLL. but no
parenchymal infiltration is noted.

Fig. 3. Removed tumor was hard, ovoid multilobulated
and 23 x 16 x 8 cm in size, it was encapsulated

by vellow white coat, its cutsurface shows
multiprotrusion, trabeculation and cystic for-
mation.
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Fig. 4. Pleural lining at Lt. upper corner. The mesothelial
lining is well intact. Note scattered tumor cells
in vessel rich submesothelial fibrous tissue (x100).

Fig. 5. Collagen forming spindle cell showing pleomor-
phism and hyperchromatic nuclei with abundant
acidophilic cytoplasm but mitotic figures are not
noted.

Fig. 6. EM (x5,000) Plump and spindle fibroblast with

abundant extracellular collagen formation. (})
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Table 1. Staging of malignant Mesothelioma*
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Stage Description
I Tumor confined to ipsilateral pleura and lung
11 Tumor involving chest wall, mediastinum,
pericardium, or contralateral pleura
I11 Tumor involving both thorax and abdomen or
lymph nodes™outside the chest
v Distant blood-horne metastases

* Cited from Butchart et al
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