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P HE DIAGNOSIS oF primary malignaney of the

i pleura continues to be quite a difficult probh-

: . . L . - -

¢ lem in spite of all modern clinical skills and

| advanced laboratory and x-ray facilities. Un-

i lartunately, this discase is quite uncommon; and

| few investigators have been able to accumulate

* a broad knowledge of its characteristic [catures.
Nevertheless, mesotheliona is perhaps not as
rare as the literature reports and probably may
e scen but not reeognized properly.

This twmnor is most frequently confused with
benign lesions of the pleura or the mediastinum,
with primary malignancy of the underlying lung
tissue as well as of the enclosing rib cage, and.

< fnally, with metastatic discase from 2 distant
tumor. Many diagnostic difficulties are created
 the great varicty of clinical, roetgenalogic

4l pathologic mauilcstations of this tumnor that

rrm——ite sam el

Comass Sees b ee sosn .

sarmame

: y puz.zle clinicians, cliest surgeous, roentgen- |

t alogists, and pathologists. This peculiar behavior
was explained at first by Maxzimow? and later by
: Siout and‘;\lurmf with the aid of ¢cH culture
.. mncthads. '
The growth originates from mesothelial (ce-
lkanic) cells that are multipotential and can form

ehymal tissucs in manifaold combinations.® Thus,
‘wesotheliomas not only differ from each other
but also may shiow amazing dilfferences in ni-
* croscopic sections of the sunc growth?
L Clinically; 2 typeés cui he distinguished: a
! localized and a diffuse mesothclioma. The local-
izedd form is usually benigm, Bbrous, and asymp-
tomatic until late and is often discovered during
touting chest x-ry examinations. It forms a
slobular density attached to the chest wall or
" the diuphragm. There arc all kinds of transitions
between this twnor and the malignant types
“which grow diffusely, invade rapidly, and show

, varly symptomatology. The latter may be respon-

i1 W RISENSTADT and-F. W. WiLsON "‘ with the St.
37’ " (3 Hospital and Park Placc Hospitdl, Fort Ar-
« Texas. B :

a great varicty of mesothelial as well as mesen. |

PENGAD-Bayennt, K. J.

sible for chest pain and discomfort before being
visible on roentgenograms.  Later, they “make

themselves known by pleural cffusions, idio- -

pathic preuvmothorax, or densc massive shadows
covering a large portion of the hemithorux.

Microscopically, the benign mesotheliomas
form Rbrous masscs, while those that are m:l'l'ig-;
nant consist cither of solid conglomerations .or
¢landular and follicular arrangcments of ei)i-
thelial cells or, wnore rarely,.of fibrasarcomatous”
tissuc. The localized tumors can be eradicated
surgically; the diffuse types, however, have Leen
considered inoperable until recently when Harris
and associates’ reported a curc, or at least o
lona-tenn survival, after radical pleuropneumo-
nectony during the early stagre of the develop-
ment. In addition, Richert iand Sherman® report-
cd a long-term arrest after early administration’
of radioactive gold.

If the expericnce of these investigators can be- -

confirmed by others, it seems inandatory for all
physicians who may  encounter mesotheliomas
in their practicc to acquaint themselves with
the symptomatology” and natural history of this

-growth, It is obvious that a tunor of such great. .

variability will produce a different picture in
cach individual cave. Howcver, the experience
gained from the observation of 2 patients with _

malignant mesothclioma showed a characteris- -

tic similarity that-makes it worthwhile to review
than, The first case_was préviously reported in
detail,® while the second is a new case.’

CASE RETFORIS

'\'lcr.\-lmsidi?)u:.dh‘ his initial discomfurt was at frst vot
cleasly sepamated from a previously present aagina pee-
toris, In spite :{d the fact that ttl:s c‘ne:l: pain I;Tdungul
in character and persistence and no Jonger responded (o
vasodilating remedies.

Iuitially, an x-ray filns of.the chest was nonnal, bw
soon this patlet experienced s “spontancous™. pncumo.
thorax without a history of trauma or physical cxertion.
A rocatgenogram taken at this time showed a partly col
Lipsed lang without abuormal shadows In this ocgaa, in

e

Casc 1. A ﬂ-g-cu-old refin fot_rmnn_.nnﬁéal_a
dilluse pain in ;S_l%“wb;%lm up abdoowen .
wind cradually Ticrensed _in_intensity, 'IL.- onsct was
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. q FYTORITIN ol serroee flid wus :ﬂpl'f.n(v(l lull areal € v greang,
4, {or tamer cells, “Vhe (st rin pl-r.\i\lml altee e
" Lavel dwevon alivudidd, sl a0 dense Blirotlaeay cr g -
(lc'u-l"pml ‘\\“illo sitaeed ve of the entive besvighows L.
irewand setenclion of the Bera] cliest wall,

Tharacie explueation was petlormed  becinee ol o
bearable pain, lnd thic revealed only A dense Tluatlen,
with sgassive adhesime,  Decortication gave wo aehe
Asnmgexsia and weiglt bas became macked ad bied
sevete cachevia,  Neither hrgc doses of nuarcutics oy
nearosurgical proceduecs reduced the pain. An evpln
tory faparotomy followed, but only simiExr adhervieny w -
encunelered.  No o diapnosis was madde uatil a routy
stomacdy x-ray il snespectedly revealed that secer
tihs wern destraved. Diopsy of this region seveuded ple .
tal csotheliona.

Y

Cawe 2. A Sh-veacald oil reBinery, forcman; sb b
wirked _with _usbestos . insulating material for quite__
while noticed sorcness_ and_a_mttling noise in the h__
hemithorax. Chest examination In Jamumry 1959 revmal
n blvady pleveat effusion, This fuid wnslnctﬂioln:&al
ncgative but contained large mesathelial cells, which o
pathologist suspected were malignant (figuee 1), Hen
ever, his suspicion was not shared by 3 aumber oof «ts
patholagists who were consulted. The patienl’s. pain o
tinned to increase and radinted. over the whale {::l( hew
tmeax, The plenral Auid reasconnmmbied in spite of
peated thorough parscentesess . Sone dyspmiea bt b
eough was noled. ’ ST

Exploratary thoracutomy in & larpe niedicil center
vealed analtiple hard plaques covering the entice plew
ral elusion. v ‘ space and estensive pleural adhesions. A portinn of '

plerea was removed lor microscopic studies, The path

agist reportedd “granulomata of vnknown origin.” A e
biopsy perlormed at the same limc_revenaled asbes
ies in the bronchivles. In spite of negative skin »
bacteriologic tests, the patient was placed on an an

Fig. 1. Large mesathelial colls vated in the hloody plen-

[N LA
basl # 4

on successive x-ray films and finally revealed an w
scalloped border (fipure 2). The pain was constant ¢
and aight and did not respond to large doscs of »
colics.

In November 1959, intercostal blocks were perfor
follawed hy nerve scctlons. These pracedures were wit
out benefit, and, in December 1059, a chordotomy =
also donc. Shortly after this operation, x-ray Eaminati
revealed  that several ribs were destroyed. Similae e
genograms had been previously made almost at mants
internals, but no bhany defect had eved been noted. }
cisional hiepsy of these bones sevealed -a “nuligo:
growth interpreted as Bbrous surconma™ by the patho
gist (Kgures 3 and 4). _ ;

In the following weeks, various ather parts of the b
thoracic eage were dotrayed, particularly the lower 4
sal vertebre and the upper stemum, This led fo o

;:'. tuberculous regine alter the operation. The Anid did
e SR Y retumn, but 2 dense fibrothorax developed with shrinli
2y ¢ _of the entirc hemithorax. The pleural density increas

o
2

] compression and transection as well as to ohstruction
the tinchea amd csophagus. The pationt suflcred uihe
til_his Am\isc in May 19060,
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Fig. 3 (left) and Fig. 4 (riplt). Filirogarcoma conposesd of Qv

Mar bundles of spindle celis with hyperchomaatic bizaree nuclei,

centesis or aspination of the pocumathprax. Ano-
readn, weight Joss, sand cachexin gr:utrnully de-
velop, Administration of awireotics and  neuro-
surgical procedures are withaut benefit or only
slightly useful to the patient.  Percussion density
ancl shrinking of the hemithorax, with_or with-
out scoliosis, mayv be observed. Clubbing of fin-
zers, articular shewmatisme, and osteoarthropa- -
thy litve been reported in some cases but have
not been observad in our patients. They are ap-
parently more often seen with the localized be-
nign mesotheliomas, Chills, fever, cough, dysp-
nea, and cvanasis are usually mild or absent. .
The roentgenologist should be aware. of the -
fact that the chest'x-ray suay be entirely negative
far some time. Pleural -effusion, GFrothorax or .
pucumothorax are nouspecific. However, the in-
creasing density” of the fbrothorax, particularly
after surgical exploration and the shrinking and
narrowing of the entire hemithorax may be sig-
nificant. Either the mediastinum is pulled toward .
the lateral chest wall or vice versa. Scalloped '
margins of the pleural walls or of the fibro-
thorx (figure 2) arc late ninnifestations. Bone
destruction should be constantly looked for with 3
repeated Bucky exposures. If present, this an- .
uounces the final, probably incurable stage. ~ -~
Thoracic exploration is always necessary to |
confinn the diagnosis. Therefore, the chest sur- 7
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. A0 Cadvivne depensit alang the diaphrganatic sor.

Lace of the pleval space,

P R st . : th av be curativ : v
geon amast lee fomiliar with the various maevo- 7Y thas .:“) ln- curative or at. least profonz W .
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a dense fibrothoras, Crawlord, Departinent of Surgery, Bavlor AMeslical Scles !
OF uhwost impartance is. of course, the cor- Hauston, for theie help in the preparation of thic poops -
. . - . i
rect pathologic interpretation of the pleural. bi- , NEFEIENCES —— S
opsy on which the decision for radical treatment ([ aasum. A A Olar dae Mesthel (Brckardien v ~
(leCﬂdS, In the m:q'orih‘ of. Cnses. (h(. SP('(.‘I.' (snen lzl:'.n:;:r).l.l:d‘ 4:0f l?:'llr« der seriven Exsudate. Aah, ¢
P R * caper, exg) 0. e,
mens have been misinterpeeted as fibrous pleural o, Svowr. A. T end Mtnnav, M. R  Localired pleseal som -
. s i . el thelioma, investicalion of s chamcteristicn ardd historzre~ T
thickeniug, ple lll“.-ll :ulh(:smus. granulomatons tis b e of Vo eultute. Avch. Tarn. 34:931, 1910 i
sues, or mctastatic malienaney. The carcful PA- 3. Case s of the Macachinetls Ceneral llempetal, Ko, 43103 - 7
: 1 ¥ . New Englend J. Med. 260:491, 1958, L
thologist c:m_oul_\' state that the lesions are com- i ™ ‘,','.'“53 St 31, M. and Nevevs, DKo A o
ntible with’ maligiant 1acsathelioma, because ;.;:c‘;aluk- forin of mulliple messtbelioma, Dit, Chea 3724 L.
this diggnesis actually réquircs a complete an= 3. juewanr. K. and Surnsax, C. Do Jn.; Prolencrd smeee .
topsy excluding any other primary ncoplasm. "‘_;g""";"!;".':"" wesnthelioma ticated with AU ~Cames -
- S [ : . 79, 9S4, -
. However, -in practice. ane should procecd with g Esexsvaur, 1L #: Maligneat meothelioms of the plvee
. wrertrie if s P : ; Vis. Chest 30:549, 1334, ]
surgical therapy il a thorough chmcfll Tvesti- o S e AL W Seavon, W. A Wacsve, H, E.ond I s -
gation has climinated any distant malignancy. aty. E. D Mosothrlivesus of the plowea, Dis, Chet oo
' (o i S T 119, 1959,
2 8. Cirrive, J. Tz Mesnthclivma of the plewra. Am, J. M. -
828:630, 1954,
0. Forsg, M. AL and Jlase, W, A2 Difluce malignant nes
thelioma of the plewa. Am. Rev. Twhere, T8:268, 1958, R
/ . 10. Muwaon, L Do Dacsenry, M, B ' end Boxxgrr, W. 8
Mammary carcinoma {allawed after 28 years by prowory ™o
f/‘ fignant pleural messthelioma, Arch, Sweg. 768:100, ets. -
P 11. Vax nxa Sciwor, I C-Zl(l’.: Asbrstosis en Plewragrrnelbs
2 Nededl. tljdschr. peneesk.’ 102:1125, 195K, )
/ 12 Faascia, A, end Maxanca, C.: Ashestosi ¢ carcinoms !
wonate, Minerae med, 47:193, 1936, . -
13. lignrz, C. W.. and Nunwesx, s Ashestose hei lwlusr 7.
-~ Aextl, Wiche, 14:361, 1959, e
5 14, Saveese, K. Wi Fuleensey disability ja ashestos woslers A
RACIAUIors i - Indust, leahth 12:108, 1955, T greme- =
’ - H H . 13, Pexnencrass, E. P wewmnconiosis  Probicm, * Spemé” S
B ‘On the lasis of his antopsy, our pmlmloglst Eobh, l.s Clories © Thowes, 1059 A L
( " - S B
i . . .
' 314 TIE JOURNAL-LANCET . - -
J . _ ) ] .,
JAM 014835
L QLG o 2 R A LA -y Tvos oy =

URRTERNTS PEYPEY) Y B IR uulilt'l)' oot the o, . \

e :-: tHeee (oasgaey l;ﬂll(l Ioe seclintoned tes e | T
[ifeers wdnee ¥owene lecated jo the 1. -, .,
aned ot the plens” However, st ,,
el condd have aeached  the pheand ¢
withaut hieinge  demonstizalyde MiCToCopie 1,
b achdition, alang dinplicasmatic syt
thee pleneal space there was o “thick ey,
which was p:u'li::ll.\.‘ caleilicd™ at :mln.pw'. th
cdeivn deposit conld e demansteted o i,
initial a-ray pictares (hgute 5, double arran,
indicating same pleural scarring priar to the"d,
velopient of the maligiat growth,
S _ _
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SUMMARY !
The symptomatology: and natural conrse of e
neay malisnant mesothelioms bas heen il
trated by 2 ease reports. In spite of carly ¢l
ical suspicion, carly” thoracic explomtion, ::.-
centinuous care by various specialists, the<e et
lients pragressed to an advanced hopeless stas:
with destruction of the bony thorax hefore
correct dinguasis was established. The carly clin

ical, roentgenologic,-and” patliolagic chiaradteris
tics of this pacaplasm wast be kept in mind o

surgical pro(‘v(lnrc-s or effective irradiation tlae

order to hring these patients in e ta radics




