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Mixed micropapillary patterns found in malignant pleural
mesothelioma with possibly worsened prognostic implication
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A 60-year-old male had dyspnea which was found to be
due to right pleural effusion and pleural thickening.
Surgical biopsy was performed, leading to a diagnosis of
epithelioid mesothelioma. After three courses of chemo-
therapy, he underwent extrapleural pneumonectomy
(Figure 1a). Pathological diagnosis was diffuse malignant
epithelioid mesothelioma of the right pleura. Histologically,

atypical epithelioid mesothelial cells were arranged in a
tubulopapillary structure in most parts of the tumor
according to the fifth World Health Organization classifi-
cation (Figure 1b).1 Lymph node metastasis was observed
in a subcarinal lesion (Figure 1c). A micropapillary pattern
was also observed, characterized by the presence of a
papillary structure with tufts lacking a central fibrovascular

F I G U R E 1 Pathological
findings. (a) Macroscopic view. (b,c)
The tumor and metastatic lymph
nodes comprised mostly
tubulopapillary components,
characterized by a complex papillary
and glandular proliferation along
fibrovascular core. (b) Primary
lesion and (c) metastatic lymph
node. H&E, original magnification
x100. (d,e) A micropapillary pattern
intermingled with true papillary
pattern in a small area of primary
lesion (d), as confirmed by MUC1
staining (e). H&E, original
magnification x400

Received: 27 January 2022 Accepted: 9 February 2022

DOI: 10.1111/1759-7714.14364

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium,
provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Thoracic Cancer published by China Lung Oncology Group and John Wiley & Sons Australia, Ltd.

1098 Thorac Cancer. 2022;13:1098–1099.wileyonlinelibrary.com/journal/tca

https://orcid.org/0000-0002-2560-3639
mailto:taichiro@1997.jukuin.keio.ac.jp
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://wileyonlinelibrary.com/journal/tca


core, which was observed as a minor component, compris-
ing 1%–5% of the total lesion in both the primary lesion
and metastatic lymph nodes (Figure 1d). Moreover, a
micropapillary pattern was also seen in lymphatic vessels
adjacent to the metastatic lymph nodes, suggesting that this
finding may be associated with the lymphatic progression
of the tumor. Immunohistochemical analysis revealed that
the periphery of the small micropapillary clusters stained
positive for mucin 1, cell surface associated (MUC1)
(Figure 1e). Immunocytochemically, tumor cells showed
positivity for cytokeratin 5/6 (CK5/6), D2-40 and
calretinin, and negativity for Wilm’s tumor-1, thyroid tran-
scription factor-1, napsin and carcinoembryonic antigen.
Seven months after surgery, the patient is being treated
with chemotherapy for recurrence of mediastinal lymph
nodes.

Although malignant mesothelioma with a coexistent
micropapillary pattern is supposed to be extremely rare, a
micropapillary pattern is reported to be a predictor of
aggressive carcinoma in various cancers.2,3 In mesothelioma,
which is historically considered to be difficult to treat, our
results may become clinically useful pathological findings as
further prognostic exacerbation factors, which needs to be
elucidated in a larger cohort of patients with similar
mesothelioma, including the histological subtype with
sarcomatoid histology.
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