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Fig. 1 Surgically resected greater omentum specimen. Hematoxylin and eosin (HE) staining (A: x40;

B: x400) shows panniculitis with fat necrosis and infiltration of neutrophils and mononuclear cells.
Mild mesothelial hyperplasia is also noted in part, but no evidence of neoplasia.

Fig. 2 (A) Chest radiograph on admission shows right pleural effusion. Enhanced chest and
abdominal CT on admission shows (B) right pleural effusion and right pleural thickening; (C)

adipose tissue change into soft-tissue density.
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Fig. 3 (A) Thorascope shows multiple nodules on the right parietal pleura. Thoracoscopic pleural bi-
opsy specimen. (B) HE staining (%400) shows epithelial-type malignant mesothelioma. Tumor cells
of a tubular or papillary pattern had large rounded nuclei and eosinophilic wide cytoplasms. (C) Tu-

mor cells are positive for calretinin.
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A case of malignant mesothelioma associated with Weber-Christian disease

Tatsuya Imabayashi®, Yoshihito Kouno? Koji Date® Hidetake Ishino”,
Nobuyo Tamiya® and Yoshinobu Iwasaki®
#Department of Pulmonary Medicine, Kyoto Prefectural University of Medicine
"Department of Inflammation and Immunology Medicine, Kyoto Prefectural University of Medicine

A 62-year-old man, who had been treated for Weber-Christian disease, was admitted to our hospital because

of right pleural fluid. A thorascope under local anesthesia showed multiple nodules on the right parietal pleura.

The patient was given a diagnosis of malignant mesothelioma by biopsy of the nodules. He denied exposure to as-

bestos through a detailed medical interview. He could not receive systemic chemotherapy because of his poor

condition and malnutrition. One patient with malignant mesothelioma without asbestos exposure has been re-

ported to have related to abdominal mesenteric panniculitis, but there is no report of malignant mesothelioma re-
lated to Weber-Christian disease. We reported a case of malignant mesothelioma complicated with Weber-Chris-
tian disease. Chronic panniculitis would play an important role in onset of the disease.



