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Table 1 Patients characteristics

No. of patients

Age (years)

Median 69

Range 41 ~ 87
Gender

Male 46

Female 8
Performance status

0 21

1 29

2or3 4
Body weight loss

Yes 11

No 43
Histologic type

Epithelial 22

Biphasic 17

Sarcomatous 9

Unknown 6
Clinical stage (IMIG)

Torll 25

III or IV 17

Unknown 12
Treament

Surgery 8

Chemotherapy 15

Best supportive care 31

IMIG: International Mesothelioma Interest Group

Table 2 Interval between onset of symptoms and di-

agnosis
Median/range
(Months)

Interval between onset of symptoms 0.7/0 ~ 59
and the first medical examination
Interval between the first medical ex- 0.8/0 ~ 373
amination and diagnosis of malignant
disease
Interval between diagnosis of malig- 1.3/0 ~ 373
nant disease and correct diagnosis of
mesothelioma
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Table 3 Univariate analysis of poor prognostic factors

No. of patients MST P value (log-rank)

Age
= 70 years 23 45 0.0337
< 70 years 31 10.6

Gender
Male 46 8.1 0.5793
Female 8 9.0

Performance status
1,2, 0r3 33 7.0 0.5301
0 21 95

Body weight loss
Yes 11 45 0.1191
No 43 8.8

Explosure of asbest
Yes 36 85 0.4395
No 15 74

Chest pain
Yes 17 6.5 0.8232
No 36 9.1

Clinical stage (IMIG)
Il or IV 17 35 0.0538
TorlIl 25 94

White blood cell
= 8300/ml 16 8.7 0.7130
< 8,300/ml 36 8.3

Hemoglobin
< 14 g/dl 23 6.8 0.9898
= 14 g/dl 31 8.8

Platelet
= 40x10*/ml 7 5.3 0.1864
< 40x10%/ml 41 9.8

Histlogic type
Nonepithelial 26 6.4 0.0407
Epithelial 22 10.3

Dignosis
Probable or possible 17 5.3 0.1672
Definite 37 9.8

Delay of consultation
No 29 6.6 0.1667
Yes 8 11.0

Delay of diagnosis
Yes 20 44 0.028
No 34 105

Treatment
Best supportive care 29 6.4 0.0268
Surgery or chemother-
apy 23 125

EORTC prognostic score
High 21 35 0.0146
Low 33 104

IMIG: International Mesothelioma Interest Group
EORTC: European Organization for Research and Treatment of Cancer
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Table 4 Multivariate analysis of poor prognostic factors

Variables Hazard ratio 9% .Confidential P value
interval
Tumor necrosis 1042 1.18 90.90 0.0349
Age 945 1.09 81.83 0.0413
EORTC prognostic score 4.66 0.57 38.15 0.1510
Treatment 2.79 0.25 30.83 0.4029
Delay of diagnosis 1.82 0.32 10.20 0.4953
EORTIC: European Organization for Research and Treatment of Cancer N =15
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Fig. 1 Survival curve by European Organization for

Research and Treatment of Cancer prognostic scores.
High-risk: a poor-outcome group that had scores
more than 1.27

Low-risk: a good-outcome group that had scores of
1.27 or less
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Fig. 2a, b Hematoxylin-eosin-stained section of epithe-
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interstitial edema (b) (X 100).
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Abstract
Clinico-pathological prognostic factors in malignant pleural mesothelioma

Kikuo Nakano", Yutaro Shiota”, Tomoyo Ono”, Kiyomi Taniyama?,
Takehiko Hiramoto" and Michio Yamakido®
YDepartment of Respiratory Medicine,
?Department of Clinical Pathology, National Hospital Organization, Kure Medical Center
“Department of Respiratory Medicine, Kure Kyosai Hospital

The prognosis of malignant pleural mesothelioma is poor, but selected patients might benefit from multimo-
dality treatment. To establish the means that are available to predict the variable course of the disease in malig-
nant pleural mesothelioma patients, we retrospectively investigated the correlation of clinico-pathological features
of 54 patients with survival. Twenty-three patients received treatment, while 31 were referred to supportive care
only. The median survival of the entire group was 8.6 months. The 1-year survival was 33.2%. Univariate analysis
of subgroups showed that age over 70 years, non-epithelial histologic type, patients treated with supportive care
only, and delayed diagnosis were individually associated with lower survival. The European Organization for Re-
search and Treatment of Cancer (EORTC) score showed a significant correlation with survival (P =0.0146). The
median survival of patients with an EORTC score of over 1.27 was 3.5 months, compared to 10.5 months for pa-
tients with an EORTC score of 1.27 or less. Tumor necrosis (TN) was a poor prognostic factor on univariate analy-
sis (P =0.0077). Patients with TN had a median survival of 7.0 months vs 15.5 months in negative cases. On multi-
variate analysis, TN was determined as an independent prognostic factor (P =0.0349). EORTC prognostic scoring
systems successfully stratify survival for a general hospital population, and TN might play an important role in
poor outcome in malignant pleural mesothelioma.



