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Malignant Localized Fibrous Mesothelioma
— Report of one case —

Hae Moon Park, M.D.*, Eung Soo Kim, M.D.*, Shin Yeong Lee, M.D.*,
jung Ho Kang, M.D.*, Heng Ok Jee, M.D.*, Kun Ho Kim, M.D.*

Mesothelioma is a primary tumor of the pleura. There are two forms of mesothelioms; diffuse form and

localized form. The majority of localized mesothelimas are benign, but the tumor with pedicle recur at 20%

after removal of it. Malignant localized fibrous mesothelioma is differential diagnosed pathologically and clinically

with diffuse mesothelioma. Symptoms of localized mesothelioma are generally related to the size of the tumor.

We presented one case of malignant localized fibrous mesothelioma. The patient was 32 years old female

and chief complaints were dyspnea and dry cough. Sputum cytology and needle lung biopsy were not able

to diagnose definately the tumor. Explothoracotomy was carried out for definate tissue biopsy.

At the time of operation, huge adult head size mass was in the right thoracic cavity. The surface of the mass

was nodular, multilobular and had hard consistency. Pedicle was farmed above first rib and its diameter was

4.5cm. There was no adhesion except to RUL. Frozen biopsy suggested mesothelioma. Extirpation of the mass,

right upper lobectomy. and partial pleurectomy were carried out.
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