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(Fig. 1a) #7720, H@%ﬁ?ﬁCTfET%L% L extrapleu-
ral sign% /R 3 Sem KDONER (Fig. 1b) #8072, PET/CT
TIXFIHZ DO A BF-fluorodeoxyglucose (FDG) DA &
72 4:8% [maximum standardized uptake value (SUVmax)
117] #3@®7: (Fig. 1c). HWIEOMBIEL 25D, K
TIEEHNTABEE 725 72,

AR BUE © 15 1596cm, AE61.0kg, AR 36.0C,
MJE122/60mmHg, WRIA72[00/4. EHEEH. £ - %
ez L. MWEBIEES b, GO, MREVHES 2 L. JEENICR
WL, RIE) YONE M-S, K - UBICRE 2
L. AR ER L.

ABERERRAT AT R © A AE¢id, WBC 11,000/uL, CRP
6.2mg/dL, & CYFRA 249ng/mL & &ETH - 7204
SHIFFRL T REFTRIZRD Lo 72,

PR © WERCT B L OPET/CT AT RA & H3ED g
MRS S % 2 b7z, 20XXAE12 A AUis, WL
% e THIPESE T 4 2 J AT L 72, H’]H’“iﬁ?“(“@ﬂ@@"é
&, WIRMYIZERERIIE A & )R FE IS E 35 8cm KO Jif
W2 R, IR TR ~(xﬂ LCTHB D FIHE
TH Y, MR, BEMRE - 45T 32U B %
L7z B, MEPI R K IEEEO b o 72,
& D BLAT LU, FLEEIR, SRR 2R LR
Wy & & 2 bz, WK ISERECL 72 BEH s =0 Il 92 & 12
FEFT I RO R 0o 7. SRR, T hE
~— % —"T& 5 calretinin, D2-40, mesothelin, vimentin,
thrombomodulin2f 14T, Wi~ —» —d CEA, TTF-1
M CTHo 74 (Fig. 2). D EoprR Ly, FEEMPM
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Fig. 1 Imaging findings. (a) A chest radiograph on admission shows a mass lesion located in a
right lower lung field. (b) A chest contrast-enhanced computed tomography on admission shows
an extra-pulmonary lesion attached to the right lower lobe of lung. (c) Chest positron emission
tomography-computed tomography shows a localized uptake of ®F-fluorodeoxyglucose (FDG) on
the pleural tumor.
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Fig. 2 Pathological findings. The tumor cells show a papillary form histopathologically [hematoxylin-eosin (HE) staining]. The
tumor cells were positive for calretinin, D2-40, and mesothelin, and negative for CEA and TTF-1, immunohistochemically.
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LW L7z, WM bR T h FRasigg L2
A%, 20XX +14E4 BRI Ei2s I L, MPMOF
FLBWrL7. YA 75F >~ (cisplatin : CDDP), X%
ML ¥t F (pemetrexed : PEM) OffFH# Lz EA L
72H%, 6 3 — AR H O M2 % 788, progressive
disease (PD) E#ZWiL7:. DBEEIHZICL ViIEEE %
D, BREEJETPEM BANGHZ EA SN, 93— AHifTi4
DI 15T stable disease (SD) OFIEHETH - 7228, K
AL T—RREE L o 72 PAERORRBIZ RIS AH I
PEZE & I TR O AR H ), #hZNn24Gy
DOBSFRBE AHEIT S iz, ZFok, BRI L4
gt (30Gy) % iy &, PEM HLAIEHEE PR, #t3
O — A AT SN2 EIEIRZE OB R &2 B 72, 3G
HEE L T20XX+44FEIA LY =KV~ 7 (nivolumab) 2%
BWASNTZA, 93— AT IR TH MR ZE OB KA
»H, PDEBWransz. LIF&IL best supportive care @
JEre D, 20XX+54E2 HITRIRS N7z, FRERMREIZ
JE84T L 72 o 72,

z =

Arlnl, WA FE KR % 2 L 72 LMPM @ 161 % #%5x L
7. LMPMIEMiZERTH Y, TOMIKRIFEZH L H
W23 5729, 19894E LI IC 5 S 7> LMPM O It
BV~ & RFER) & B 72 30 BT 7, HH RGBS T %
ey L7z (Table1).

LMPM i 60 ICir5 L, Bikas2461 (800%) L%
Bradoi. 176 (60.7%) THOL PR T AR Mg
B oz 1761 (586%) THEAERZ L, WK
RSB TH -7z, —75, MEHDO DMPMO#GETIC X
b, WREIRTH A EE1L13%Y, 1.8%" 47 <, LMPM
WCHAIREDIRHTH B0 L L SN S, LMPM O
#i#1X, DMPM & [AAECT LR A RS T, RWTH
R WIERIASFAREE 72 5 72, BLEA S ASEFIZ LMPM &
L CTHMBIMZEREREZE L TWwb EEZ N

WANRIN S N 23, 146 CHVEHIIRR, 1361
THREZMEHEMTH - 72, REEMEHERTIZABI O A DS
MPM & Zr Sz, 50 IZMNE4H), R RENERES 2
B, JREVEBRESS 1B & Bl s, $HEROIEZHEH T
TRV E EATREE NIz TTEEAME 72 T 5 S Bl
T, NEHIBRICE 22 ZERIRETHS. CTH
A N AEMCTHEIAbF L AT S 7z 1B & R
RG] TR S 72 161 % B 72 28 B THVEHID B 25 AT &
7z, e Uik, BEEBRICm, MiaortpEas13
B, Wl - WRESDECIBRAST B, TaRES GEUIBRAS 1B it T
A7z WA 3 1B At S e,

MM E OO D 5 28 B TIE, 4B b
BN TR EAAT S N2y, G TORARBEIL

Table 1 Patients characteristics of localized malignant
mesothelioma reported in Japan

Age (median [range]) 63 years old [46 ~ 82 years old]

Gender male 24 (80.0%)
female 6 (20.0%)
N
chest pain 6 (50.0%)
chest discomfort 3 (25.0%)
Symptoms dyspnea 2 (16.7%)
cough 1 (83%)
- 17 (56.7%)
NA 1
11 (39.3%)
Asbestos-exposure 17 (60.7%)
NA 2
<5cm 11 (9.3%)
. 5~10cm 16 (74%)
Tumor size 10 cm 2 (19%)
NA 1
epithelial 12 (414%)
) ) bi-phasic 9 (31.0%)
Histological type sarcomatoid 8 (27.6%)
NA 1

percutaneous needle

0,
biopsy/cytology 13 (43.3%)

Initial examination

(before surgical resection) bronchoscopy 2 (67%)
none 15 (50.0%)
Treatment surgical resection 28 (93.3%)
chemotherapy alone 2 (6.7%)
N
chemotherapy 4 (14.3%)
Adjuvant therapy radiation therapy 3 (10.7%)

- 21 (75.0%)
NA 2

NA ! not available.
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i EARIRE N2 28F10 9 B 1561 (536%) THIE
DTz 61T, MERMIEEIC OV TR S /228
Bl % B MEEIEEE 21 Bl 1161 (52.4%), HiBhie e 741
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Abstract
A case of localized malignant pleural mesothelioma presenting as a giant solitary mass

Tomoko Yamada? Mitsuaki Sekiya®P, Satomi Shiota?,
Hitomi Jo? Yuki Tanabe?® and Kazuhisa Takahashi?
4Division of Respiratory Medicine, Juntendo University, Faculty of Medicine and Graduate School of Medicine
bDepartment of Respiratory Medicine, Saiseikai Kawaguchi General Hospital

A 70-year-old man was referred to our hospital due to a mass lesion located in the right lower lung field on
chest radiograph. Chest contrast-enhanced computed tomography (CT) revealed an extra-pulmonary lesion of 8cm
in diameter attached to the right lower lobe of the lung. Because positron emission tomography (PET)/CT
showed a localized uptake of ®*F-fluorodeoxyglucose (FDG) on the pleural tumor, it was considered to be a soli-
tary tumor. The patient underwent a tumor resection, including portions of the lower lobe of the right lung. The
tumor cells were positive for calretinin, D2-40, and mesothelin, and negative for CEA and TTF-1, immunohisto-
chemically. The tumor was histologically diagnosed as localized malignant pleural mesothelioma, epithelial type.
After 4 months, recurrence of the tumor with pleural effusion was observed, and chemotherapies with cisplatin
plus pemetrexed, pemetrexed only, and nivolumab were performed. The patient survived for five years after
surgery. This is a rare case of localized malignant pleural mesothelioma with a long survival time.



