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Table 1 Laboratory findings on admission L
Hematology Tumor marker
RBC 404 x 10%/ul CEA 1.0 ng/ml
Hb 12.3 g/dl CYFRA 1.0 ng/ml
WBC 8,700/ul CA199 82 U/ml
Nt 787%
Ly 11.6% Pulmonary function test
Mo 7.7% vC 3,010 ml
Eo 1.8% %VC 94.7%
Bas 0.2% FEV1.0 2,520 ml
PLT 40.9x10%/ul
Pleural effusion examination
Biochemistry Cell count 1,400/l
T-Bil 0.8 mg/dl Nt 12%
AST 201U/L Ly 35%
ALT 2710/L Mo 485% . . L .
ALP 270 TU/L Fo 49 Fig. 1 A chest radiograph on admission showing left
LDH 160 TU/L Bas 05% massive pleural effusion.
BUN 21 mg/dl CEA 0.8 ng/ml
CRE 0.87 mg/dl CYFRA 6.4 ng/ml
TP 7.3 g/dl ADA 128 IU/L
ALB 39 g/dl Hyaluronic acid 8,090 ng/ml
CRP 7.1 mg/dl Culture negative
Na 140 mEq/L Cytology negative
K 42 mEq/L
ESR 77 mm/h

Fig. 2 (a) A chest CT scan showing tumor in contact with the left chest wall. (b, ¢) A chest
CT scan showing a smoothly marginated tumor abutting the left diaphragm with a moder-
ate pleural effusion.
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Fig. 3 An MRI scan showing tumor that is low signal by T1l-weighted (A) image and high

signal by T2-weighted (B) image.

Fig. 4 Postoperational specimens obtained from chest
wall and diaphragm.
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Fig. 5 Histopathological examination showing spindle cell tumor (HE stain, x400). Positive stain for cal-

retinin, D2-40, and oo -SMA immunohistochemically.
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Fig. 6 (A) A chest radiograph showing a new lesion at the left lower lung field one year af-
ter the first surgery. (B) A CT scan showing tumor that extends along the left chest wall

and that is slightly enhanced.

Fig. 7 Pictures during the operation showing many nodules along the parietal pleura.
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Fig. 8 Histopathological examination showing atypical cells proliferated papillary (HE stain, x400). Positive stain for

calretinin and D2-40 immunohistochemically.
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Fig. 9 Positive stain for CAM5.2 and AE1/AE3 immunohistochemically in the first resected tumor.
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Abstract

Epitheloid malignant pleural mesothelioma relapse one year after surgery of sarcomatoid
malignant pleural mesothelioma

Hajime Yoshii? Kiyoshi Matsuo?, Keiichi Fujiwara?, Toshiro Yonei? Toshio Sato?,
Ichiro Yamadori” and Akio Andou
* Department of Respiratory Medicine, National Hospital Organization, Okayama Medical Center
® Department of Clinical Pathology, National Hospital Organization, Okayama Medical Center
¢ Department of Chest Surgery, National Hospital Organization, Okayama Medical Center

A 69-year-old man presented with left chest pain and exertional dyspnea. The chest X-ray showed massive
left pleural effusion. The CT showed left pleural effusion and a tumor on the left diaphragm that was more than 8
cm and did not enhance. The MRI showed a tumor that was a low signal by T1-weighted image and a high signal
by T2-weighted image. The tumor that was on the left diaphragm and along the chest wall was resected by the
video-assisted thoracoscopic surgery. A postoperative histological examination revealed that this tumor was ma-
lignant. We thought it to be a leiomyosarcoma, malignant peripheral nerve sheath tumor or a sarcomatoid malig-
nant pleural mesothelioma, but no conclusion has been reached. One year after surgery, a new lesion appeared
and rapidly proliferated. A biopsy under the thoracoscope was performed. As a result, the patient was diagnosed
with epitheloid malignant mesothelioma, and the chemotherapy that was begun consisted of cisplatin and peme-
trexed. We again examined the first resected tumor in detail, and we concluded that it was sarcomatoid malignant
mesothelioma. We considered this to be a rare case of malignant pleural mesothelioma.



