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Table 1 Patients Characteristics

N =12
Gender
Male 10 (83.3%)
Female 2 (16.7%)
Age (years)
Range 53-80
Mean + standard deviation 66 = 10

Asbestos exposure 11 (91.7%)

Occupation N =11
Shipyard worker 5 (454%)
Asbestos products manufacturer 4 (36.4%)
Construction worker 1(91%)
Warehouse worker 1(91%)
Hyaluronic acid (> 100ug/ml) 4/7
Abdominal pain 5 (41.7%)
Performance status

1-0 11 (91.7%)
2- 1(83%)
Duration to diagnosis (months)

Range 1-7
Median 20
Mean *+ standard deviation 2x2
Methods to diagnosis

Thoracoscopic or Laparoscopic Biopsy 3 (250%)
Open biopsy 7 (583%)
Cytologic study 2 (16.7%)

Histologic type

Epithelioid 11 (91.7%)
Sarcomatoid 0
Biphasic 1(83%)
Treatment

Chemotherapy 10 (834%)
Operation + Chemotherapy 1 (83%)
Best supportive care 1(83%)

BRI 2 32 7201 7 61 (58.3%) T, JEAKde
7ovu v 6 Bl TllE S, 12~1,300ug/ml
T 100pug/ml L E O E7Z R L72b o254 5T
H o7z APERE R T, I A6 B
(50.0%), MEEHEA5 B (41.7%), =G BRI
1B1(83%) T -7z, HUOEFEHZZH»S
MEZWAE SN T TOWMIZ 1~7 21, i
fE2H5H, FH20ATHo7z(Table1~3). &
HCTIZBWT (Table2, 4), BAk%E#EDLDD
78, ZRHERD S0 1060 (Fig. 1), R

11(1099)

WCEEOIE %30 5 b 0 56 (Fig. 2), &R
JEIE %720 % b @ 6 6 (Fig. 3), B I IRE % 72
DHLLD 26 TH o7 (Fig. 3). BWHETIE, B
& F 72 13 PERESRC & B MRS T ORI A1
W25 10 50 (83.3%) Td - 7= (Table1, 2, Fig.
4). FHHERIRREN BR R 11 60(91.7%), ZAHEY 1
Bl (83%) TH-7z. EHIZM D720 D EER
b2y getaiits & L Cid, Table 51277 X912,
LRk~ —H =LA G D &, HR A I
~ — 7% —® Calretinin 3 X O FZIEIZR 3 5 Bk
~—7—® CEA Z&flfTbhTwiz £hiE
BIE, ALEREEMAT 10 B (834%) %<, F
M AL LD B (83%), FHEHED1
Bl (83%) TH-7z (Table1, 3). {LFHEEDOH
7T, first-line & LT pemetrexed (MTA) + cis-
platin (CDDP) %34 #l, carboplatin (CBDCA) +
MTA %2 %, CDDP + gemcitabine (GEM) #%2
%1, GEM + vinorelbine (VNR) %32 I CT&H - 7-.
Frgk oM, BB X OEEWERMTbR
72 (Table 3).

WEEAMIZZEIZOoVWTIE, WEARIEL &
AEENT 16~39 7%, ULl 22 m%, 3 26 £8 KT,
AAmE < FBMIE 1~404E, RS E, T
11+124E, FENE < TS OF R IE 12~65
A, i 44 4, SEIH 42+ 134EThH o 72 (Table
6). WA CIEEEMSE, ARSI 2R B
L OAMBEEENS {, BIREIXEDD »20%b
N7 (Table 1). Fofmifg -, CAME 1 8L L%
RS AR O G 3B, WS T — 27 OG0
8 Bll, Ff/IMAEIE 1 BB\ T 898,145 A/ Nk
ilg X 0 AMIISBEOHG 2R I N7 (Ta-
ble 6).

FRIZOWTHA S &, ELFHH AP IEIX 120
MHT, SEEFITRL, 2EAEFEITZL93% T
Ho7- (Fig.5).

Z =
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BETS, MBELERICEETEH00%LL, &
KD 80% H MM, 10~20% 2SEL & S T w



12(1100) TEVENENR B2 I D e HifsbseE 43% 115
Table 2 Patients Characteristics of peritoneal mesothelioma
No of s . Hyaluronic acid . Diagnosis methods
patients Gender | Age Chief complaint in Ascites (g/ml) CT finding Site
1 Male 75 Abdominal distension 109 Ascites, Multiple tumor Biopsy
Appetite loss Thickness of omentum Omentum
2 Male 80 Abdominal distension 940 Ascites, Multiple tumor Cytology
Appetite loss Omental cake Ascites
3 Male 53 Abdominal distension 1,300 Ascites Cytology
Anal pain Multiple tumor Ascites
4 Male 59 Abdominal tumor Ascites Biopsy
Abdominal pain Tumor of abdominal wall Peritoneum
5 Male 67 Abdominal distension 20.8 Ascites Biopsy
Appetite loss Omental cake Peritoneum
6 Male 68 | Upper abdominal pain 12 Ascites, Multiple tumor Biopsy
Omental cake Omentum
7 Male 58 Abdominal distension 140 Ascites, Multiple tumor Biopsy
Appetite loss Omental cake Peritoneum
8 Female | 76 General fatigue Multiple tumor Biopsy
Thickness of peritoneum Omentum
9 Male 62 | Lower abdominal pain Multiple tumor Biopsy
Mesentrium tumor
10 Female | 80 | Abdominal distension Multiple tumor Biopsy
Appetite loss Mesentrium tumor
11 Male 54 Abdominal pain Multiple tumor Biopsy
Thickness of peritoneum Peritoneum
12 Male 57 Abdominal pain Multiple tumor Biopsy
Tleus Mesentrium tumor
Table 3 Patients Characteristics of peritoneal mesothelioma
N(.) of Histologic type Treatment Contents Prognosis
patients
1 Epithelioid Chemotherapy CBDCA + MTA 9 courses = MTA 5 courses 12 months
Alive
2 Epithelioid Chemotherapy GEM + VNR 1 course 1 month
Death
3 Epithelioid Chemotherapy CDDP + GEM 9 courses = VNR 2courses 15 months
Death
4 Epithelioid Chemotherapy CBDCA + MTA 2 courses = GEM + VNR 2 courses 10 months
Death
5 Epithelioid Chemotherapy CDDP + GEM 5 courses = MTA 2 courses 6 months
Death
6 Epithelioid Chemotherapy CDDP + MTA 4 courses = CBDCA + MTA 2 courses 24 months
Alive
7 Epithelioid Chemotherapy CDDP + MTA 4 courses = TXT 1 course 4 months
Death
8 Epithelioid Chemotherapy GEM + VNR 2 courses = CDDP (intra abdominal) 12 months
Death
9 Epithelioid Chemotherapy CDDP + MTA 10 courses = MTA 2 courses 11 months
Alive
10 Epithelioid Chemotherapy CDDP + MTA 4 courses 4 months
Alive
11 Epithelioid Best support care 6 months
Death
12 Biphasic Operation cytoreduction = CDDP + GEM 2 courses 4 months
Chemotherapy Alive

CDDP : cisplatin, CBDCA : carboplatin, MTA : pemetrexed, GEM : gemcitabine, VNR : vinorelbine, TXT : docetaxel
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Table 4 CT findings of Peritoneal Mesothelioma

No of Much of Multiple Nodular Omentum Thickness of Thickness of Thickness of Pleural
patients ascites modular ( <S llzcem> Cake peritoneum intestinal canal mesentrium plaque
1 + + + + + + +
2 + + + + + + +
3 + + + +
4
5 + + + + + + + + +
6 + + + + +
7 + + + + + + +
8 + + + +
9 + +
10 + +
11 + + +
12 +

+ ! positive finding. + + : massive positive findings

Fig. 1 CT of peritoneal mesothelioma. Discrete Fig. 2 CT of peritoneal mesothelioma. The thicken-
masses are present at multiple sites around the ing of visceral peritoneum is showed in a. A large
abdomen. The tumor masses associated with the volume of solid tumor is layered out on the abdom-

greater omentum in d. inal wall in b.
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Fig. 3 CT of peritoneal mesothelioma. The thicken- Fig. 4 Laparoscopic findings of peritoneal mesothe-
ing of intestinal canal (a) and mesentery (b) are lioma. The thickening of greater omentum (a)
showed. and tumor of parietal peritoneum (b) are showed.
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No of patients 1 2 3 4 5 6 7 8 9 10 11 12
Calretinin + + + + - + + + + + + +
AEL/AE3 + + + + + + + +
CAM5.2 + + + + + +
CK5/6 + + +
Vimentin + + _

Thrombomodulin + + + + +
D2-40 +

EMA + +

p53 + + e
CEA - - - - - - - - - - _ _
TTF-1 - - - - - - _
+ : positive stain — : negative stain

%9 BB LT, KkE® The Surveillance, FEAE T D 2003~2005 4E D 3 4E D N LI B REHE
Epidemiology, and End Results (SEER) @ date- BB I N EFE CRI O METIE 26% A
base I2& % &, JEIEHRIED 45% S &ZETH 0, ZHETH Y, MR D 17% & gL Ththo
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Table 6 Patients Characteristics on asbestos expo-

sure
Peritoneal
(N =11)
The age of first asbestos exposure (years)
Range 16-39
Median 22
Mean * standard deviation 26 =8
The period of asbestos exposure (years)
Range 1-40
Median 5
Mean * standard deviation 11 £ 12
Latent period (years)
Range 12-65
Median 44
Mean * standard deviation 42 £ 13
Asbestos-related complication
Asbestosis 3 (27.3%)
Pleural plaque 8 (66.7%)
Pleural effusion 4 (333%)
Round atelectasis 0
Diffuse pleural thickenings 0
The counts of asbestos bodies *
~ 999/1g 0
1,000 ~ 4,999/1g 0
5000 ~ /1g 1

* Asbestos bodies were counted for cases performed oper-
ation and autopsy
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Fig. 5 Kaplan-Meier survival curves of all patients
with pleural and peritoneal mesothelioma.
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Malignant Peritoneal Mesothelioma

Hideyuki Nishi, Kazuhiro Washio, Hiroshi Kawai*,
Yasushi Omura*® and Masayuki Mano*
Main Center of Asbestos-related Disease for Diagnosis and Treatment and
Department of Surgery*, Okayama Rosai Hospital

Background/Aims : Rare malignant peritoneal mesothelioma appears to be increasing in incidence. Its un-
usual presentation however has left its natural history, diagnosis, and management obscure. We report 12
cases of malignant peritoneal mesothelioma, its clinicopathological features, and its relationship to asbestos ex-
posure. Patients and methods : Subjects were 12 persons-10 men and 2 women averaging 66 years of age, 11
of whom (91.7%) had confirmed asbestos exposure-seen from January 1993 to March 2009 for malignant peri-
toneal mesothelioma. Results : Malignant peritoneal mesothelioma involves an occupational history, e.g. ship-
yard work or asbestos product manufactures of heavy asbestos exposure and complications of asbestosis and
pleural plaque. Ten of our 12 subjects were definitively diagnosed by laparoscopy and open surgery. Histologi-
cally 11 had epithelial and 2 biphasic mesothelioma. Chemotherapy was conducted in 10 (834%), surgery in 1
(8.3%). Median survival was 12.0 months. Two-year survival was 19.3%. Conclusion : Malignant peritoneal
mesothelioma is strongly related to asbestos exposure, and its diffuse nature makes a radical resection. Com-
bined treatments may reduce local recurrence and systemic spread.
Key words : malignant peritoneal mesothelioma, diagnosis and treatment, asbestos exposure
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