
Lanuti Commentary
See Article page 358.
Commentary: Mesothelioma .
moving the needle on locoregional
control has invited aggressive
treatment options for limited
distant metastases
Michael Lanuti, MD

CENTRAL MESSAGE

The evolution of multimodality
improvements in locoregional
treatment of mesothelioma has
invited aggressive therapy op-
tions for oligometastatic disease.
Michael Lanuti, MD

Distant sites of failure after aggressivemultimodality therapy
for mesothelioma have been less common than locoregional
recurrence. Case reports of oligometastatic mesothelioma to
the brain have been reported dating back to 1995.1,2 These
reports have highlighted local aggressive therapy with
limited long-term survival. In this issue of JTCVS Tech-
niques, Li and colleagues3 have presented long-term survival
(>5.5 years) of a patient with oligometastatic intracranial
disease 2 years after initial treatment of an epithelioid meso-
thelioma. The surgical management included radical pleur-
ectomy and decortication with intraoperative heated
chemotherapy (cisplatin, gemcitabine), followed by 4 cycles
of adjuvant chemotherapy (cisplatin, pemetrexed). During
surveillance, no evidence was found of intrathoracic recur-
rence; however, neurologic symptoms prompted magnetic
resonance imaging of the brain, which identified a 2.4-cm
frontal lobe metastasis. The intracranial recurrence was
treated with craniotomy and resection, followed by stereotac-
tic radiotherapy to the surgical bed, rendering the patient
disease free for an additional 3.5 years. The authors acknowl-
edge that sarcomatoid mesothelioma has been more often
associated with intracranial metastasis than epithelioid histo-
logic features. Disappointingly, surveillance strategies for
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mesothelioma have not been well addressed in National
Comprehensive Cancer Network, American Society of Clin-
ical Oncology,4 or European Respiratory Society/European
Society of Thoracic Society5 guidelines, and no recommen-
dations for brain imaging are available.
Locoregional control for pleural mesothelioma has been

challenging by virtue of tumor biology and the potential
for a large burden of disease. There have been modest im-
provements in local control, despite modified cytoreduc-
tive surgery, which can be primarily attributed to more
effective chemotherapy, the addition of bevacizumab for
selected patients, and radiation therapy strategies. Combi-
nation therapies with checkpoint inhibitors are under
investigation in phase I, II, and III clinical trials, with
some efficacy.6 As local therapy improves, distant metas-
tases could become more prevalent and aggressive local
options for oligometastatic disease might be warranted.
The authors should be congratulated on their excellent
programmatic results and the outcome for this particular
patient. Patient selection for multimodality therapy,
including appropriate cytoreductive strategies, is para-
mount and the challenges will be best managed at centers
of excellence.
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