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CASE PRESENTATION
A 72-year-old woman without a history of occupational or
environmental asbestos exposure presented with epigastric pain
and a loss of appetite. Contrast-enhanced computed tomography
(CT) revealed the presence of a giant localized hepatohilar mass
(Fig. 1). Histology of percutaneous transhepatic biopsy specimens
led to a diagnosis of malignant peritoneal mesothelioma (MPM).
Thus, chemotherapy with cisplatin plus pemetrexed (pemetrexed:
500 mg/m2 on Day 1; cisplatin: 75 mg/m2 on Day 1) was
intravenously administered every 21 days [1]. After a total of six
identical courses, the maximum tumour diameter did not change
as revealed by contrast-enhanced CT and thus the treatment
response was categorized as SD (stable disease) according to the
RECIST guidelines [2]. Given that protracted myelosuppression
rendered the planned chemotherapy more difficult to administer,
surgical resection was performed 5 weeks after the last course
of chemotherapy (RECIST; SD). The encapsulated tumour
originated from the right upper retroperitoneum, compressing
the surrounding organs but not directly invading them, and a
simple tumourectomy was subsequently completed. The intra-
operative lavage cytology showed a negative result. Consequently,
the completeness of cytoreduction (CC) score [3], which is
generally used to assess the extent of residual disease at the
end of a surgical resection for peritoneal surface malignancies,
was CC-0 (no visible residual disease). Histology of the resected
specimen established a definitive diagnosis of epithelioid MPM,
in which histological chemotherapeutic effect was rarely seen.
Immunohistochemical staining confirmed this diagnosis (positive
for calretinin, D2–40 and CK5/6; negative for BerEP4 and MOC31).
The post-operative course was uneventful, and the patient
was discharged 7 days after surgery. Further use of cisplatin
plus pemetrexed was certainly considered one of the possible
recommended treatment, but the patient already had undergone
long-term drug tolerance and was no longer hoping for further
treatment. No sign of recurrence was observed 60 months after
surgery and chemotherapy.

Figure 1. Contrast-enhanced CT axial view shows a giant localized
hepatohilar mass, presenting poor and inhomogeneous enhancement,
∼150 mm in size. The tumour compresses the neighbouring organs,
however, the lumens of portal vein (arrow head) keeps the patency, and
no intrahepatic bile duct dilatation is found.
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