o [ il g 2 201242 H S5 154 552 1) Chin J Lung Cancer, February 2012, Vol.15, No.2 97

DOI: 10.3779/j.issn.1009-3419.2012.02.06 . llﬁ H( Q__Xn e

x4 B B ) B2 JEg 4551l PR 53 A

MR A NER BR BHE HRE

[HBZE] BR5E/ MBI LRR—F LR, HEMRBEAZE ET, RESWORGR Y AR 5 HYE .
AR SCE TR I B ) B IR B R 5 L 1B SR, MR IRER RS . sk IIBUME Sy BT A I ZE B 56 1997
AE1H -201048 12 7 IR 1945 161 3 1 M6 BB ] 7 988 R85 I R B0 . S8R DM MRS IV Rz 99 £ 3 114 5 B AT IR A g e
(53.33% ) . MR <A (48.89% ) FINZMK (37.78% ) ; CTRILFLNMBIHIE (71.11% ) | MfEFRHE (60% ) Ffiii
HBAR (40% ) 5 BKLLBHW N E, AR L, Dpgaimiteh 3, ARBAmHes; K
T4 BB G A 0 R TIOW ANIVIS s #0200 )y X B s BE, 2RI R R 0L, HW S eiRis sl etk i
B . RIBRE T ARG I, MR RS 32, SRy bR R A gl m T i, 4598
PERGRSEIR B i e, I RAE R O S, MO CT RS Wik, LU A0 A 45 & s se A1k A R
2, RIS EAELIT . TR UTRSCRRAYY, R TR

[ KHEIR | SErkm gR s Ml 1205 i0YT

[ FEISZES ] R7342

Clinical Analysis of 45 Patients with Malignant Pleural Mesothelioma
Jie CHEN, Wei ZHAO, Xingchen LIU, Qing TIAN, Zhen YANG, Liang’an CHEN

Department of Respiratory Medicine, Chinese PLA General Hospital, Beijing 100853, China

Corresponding author: Liangan CHEN, E-mail: chenla301 @263.net

[ Abstract ] Background and objective Malignant pleural mesothelioma (MPM) is a rare tumor with increasing
incidence, and its early diagnoses and early treatments are difficult. The aim of the current study is to investigate the clinical
features, diagnoses, and treatments of MPM, and provide reference for clinical use. Methods A total of 45 MPM patients
admitted in the Chinese PLA General Hospital from January 1997 to December 2010 and their clinical records were analyzed
retrospectively. Results The major clinical symptoms of the patients included: chest pain (53.33%), chest distress (48.89%)
and cough (37.78%). The CT manifestations of MPM included: pleural thickening (71.11%), pleural effusion (60%) and lung
shadow (40%). The pleural fluid was exudative. The number of nucleated cells in the fluid increased, most of which were mono-
nuclear cells. Moreover, the lactic acid dehydrogenase (LDH) levels in the culture medium significantly increased. The most
common clinical stage of MPM patients was either stage of III or IV. Thoracoscopy was one of the main diagnosis methods, and
epithelium cell type was the main pathologic type. In addition, MPM was easily misdiagnosed as tuberculous pleurisy. Patients
with an early stage of MPM were mainly cured through surgery, whereas chemotherapy was applied for the patients with ad-
vance stage. The disease control rate of the patients with epithelial type was higher than that of the patients with fibrosarcoma
type. Conclusion The rate of MPM misdiagnosis is high because most of the patients have untypical clinical symptoms. How-
ever, CT scan can provide an important basis for the diagnosis of MPM. The accurate diagnoses were based on pathological
examinations and immunohistochemistry. The methods of treatment include chemotherapy, surgical operation, radiotherapy

and supportive treatment. However, these treatments are still insufficient and require further studies.
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Tab 1 The clinical characteristics of the 45 patients with MPM
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Tab 2 The main symptoms of the 45 patients with MPM

Characteristics n Proportion (%) Symptoms n Proportion (%)
Gender (male) 30 66.67 Chest pain 24 53.33
History of asbestos exposure (Yes) 1 2.22 Chest distress 22 48.89
Smoking (Yes) 18 40 Cough 17 37.78
Occupation Fever 15 33.33
Cadres 18 40 Painful shoulder and back 6 13.33
Retiree 8 17.78 Epigastric discomfort 5 11
Farmer 5 11.11 No symptoms 5 1nn
Teacher 4 8.89 Expectoration 3 6.67
Student 2 4.44 Night sweat 1 2.22
Worker 1 2.22
Others 2 4.44

MPM: malignant pleural mesothelioma.
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Tab 3 The CT scan of the 45 patients with MPM
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Tab 4 The detection for pleural effusion of the 27 patients with MPM

CT Scan n Proportion (%) Index Average (range)
Pleural thickening 32 71.11 Specific gravity 1.022 (1.016-1.027)
Pleural effusion 27 60.00 The total of nucleated cells (*10¢/L) 5,570 (1,600-12,060)
Lung shadow 18 40.00 The total of white blood cells (*109/L) 1,520 (380-5,130)
Pleural nodules 16 35.56 The proportion of multinucleate cells 0.23 (0.05-0.38)
Tumor invasion ribs 6 13.33 The proportion of mononucleate cells 0.84 (0.62-0.95)
Metastatic lymph nodes of mediastinum 6 1333 The total protein (g/L) 40.1 (35.6-53.3)
Pleura mass 5 11.11 Lactate dehydrogenase (U/L) 405.3 (180.5-992)
Encapsulated effusion 4 8.89 Adenosine deaminase (U/L) 14.9 (5.8-25)
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Tab 5 The staging of the MPM in 45 patients
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Tab 6 The results ofimmunohistochemistry of 34 patients with MPM

TNMstage Thedetailsof TNM n  Total
| T1aNOMO 2 3
T1bNOMO
1l T2NOMO 6 6
1 TINTMO 1 10
TIN2MO 1
T2NTMO 2
T3NOMO 3
T3NTMO 2
T3N2MO 1

1\ T3N3MO 2 14
T4N3MO 2
T3N3M1 1
TANTM1 5
T4AN3M1 4

Unknown 12 12

Style Epithelial (n=16) Fibrosarcoma (n=11) Mixed cell type (n=7)
Positive  Rate (%) Positive Rate (%) Positive  Rate (%)
Calretinin 14 87.50 10 90.91 6 85.71
CK5/6 1 68.75 4 36.36 5 71.43
EMA 12 75.00 2 18.18 6 85.71
Podoplanin 9 64.29 3 27.27 5 71.43
CEA 1 6.25 0 0 1 14.29
P63 0 0 0 0 0
CD34 0 0 1 9.09 0
TTF-1 0 0 0 0 1 0
Vimentin 14 87.50 1 100 7 100

% 7 39BIMPMHYIRIS IR TR

CK5/6: cytokeratin 5/6; EMA: epithelial membrane antigen; CEA: carcinoembryonic
antigen; TTF-1: thyroid transcription factor-1.

Tab 7 The misdiagnosis diseases of the 45 patients with MPM

Misdiagnosis diseases n Proportion (%)
Tuberculous pleurisy 13 33.33
Pleura metastasis of lung cancer 7 17.95
Pneumonia 6 15.38
Effusion caused by Pneumonia 6 15.38
Mediastinal tumor 3 7.69
Chronic gastritis 3 7.69
Tumor of ribs 1 2.70
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Tab 8 Different treatments of the 45 patients with MPM according to the staging and efficacy

Treatment Stage Efficacy
| Il n IV Unknown CR PR SD PD Unknown

System chemotherapy 0 0 4 10 2 0 2 3 9 2
Intrathoracic instillation and system chemotherapy 0 0 3 1 0 0 0 1 3 0
Radical surgery and chemotherapy/radiotherapy 3 3 0 0 0 2 0 1 3 0
Palliative surgery and chemotherapy/radiotherapy 0 3 3 0 1 0 1 1 4 1
Supportive treatment 0 0 0 3 1 0 0 0 3 1
Unknown 0 0 0 0 8 0 0 0 0 8
CR: complete response; PR: partial response; PD: progressive disease; SD: stable disease.
® 9 FRBRTIRS S, REMMBKERXR
Tab 9 Different efficacy according to the staging, pathology and pleural effusion
Efficacy Staging Pathology Pleural effusion

| Il ]| \% u E F M u Yes No u
CR 2 0 0 0 2 0 0 0 0 2 0
PR 0 1 2 0 0 1 1 1 0 1 2 0
SD 0 2 2 0 3 1 1 1 4 2 0
PD 1 2 6 1" 2 9 8 4 1 16 6 0
U 0 1 0 1 10 1 1 1 9 6 2 4

U: unknown; E: epithelial; F: fibrosarcoma.
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