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Extrapleural Pneumonectomy for Diffuse Malignant Mesothelioma
-A Case Report-

Byung Gu Kim, M.D.*, Sang |l Bae, M.D.*, Tae Yun Oh, M.D.*, Woon Ha Chang, M.D.*

Malignant mesothelioma has been considered a uniformly fatal disease associated with a median
survival of 4 to 18 months. However, a multimodality approach toward therapy may increase the length
of palliation when a maximal resection of tumor is achieved.

Recently we have experienced a 49 years-old male patient who had diffuse malignant mesothelioma.
The patient has complained of blood-tinged sputum and right chest pain for several months. Chest x-rays
and CT scans showed compact haziness in the right entire thorax with massive bloody effusion, diffuse
pleural thickening and collapsed underlying lung. We performed extrapleural pneumonectomy, and
postoperative chemotherapy with cisplatin and mitomycin (Memorial Sloan-Kettering Cancer Center
method) was done. We are observing him for months now and there is no evidence of local recurrence.

Key words : Mesothelioma

=3 |

AL 494 A2, MY AEH BEA Y £5ED
3} $2 sl5e) WA TU £5E 2ALT) 1F 9
A#9) W4 Agre] glo} Ao Lol A ARE W Tu}
2 2oz A4 B BAHE 14 ARE £ Al
afzhe] B o] glo] L7k A7) FAbe] o}shesich. B
Aol BAYA Bola AT AWl 229 AL gl
.
Al o) hH 272, dobabelE v LY A7
Holgl o Hgt-e 120/80 mmHg, Wube- £t 823], d&
ATh $5 FrE A G5 5539 IAT B2

(Korean J Thorac Cardiovasc Surg 199629 : 664-8)

7Faldan, A R = 2z A Fole gk

3 of 7 Al o)l A Hb 13.0 gm/dl, Het 39 %, Whe 14400 2]
WY Zrle] 7o)l B b5 P AR S HAMA
& BF AALZAL Btk dEF R AR AR &
2% A= A3 S92 /YA dd 7T AFL
2 gzt dEdd o 452 A AA N At} (Fig.
D. FHAFEGSHGo AN L2F 54L& A o2 4
=38k FANA Az, slotd] AA Fre] 5HAAER
AYader LEF A= A FeEdEo] E N4
Agzar|z2 zrad 2748 Bgoh(Fig 2). 5 2kl A
2700cce] B ALz N o] 1o 3 AL 1o WS FMAE
& Al sto] 8FFof 200~300cc 7FeF HHAEE o]

AR FelS

* Department of Thoracic and Cardiovascular Surgery, Kangbuk Samsung Hospital, Samsung Medical Center, Seoul, Korea

=FH5Y 953 104 179 AALE] 95 129 229

FAIAMRE: AT, (100-634) A-&A] F27 HF 108, Tel.(02) 739-3211, Fax.(02) 737-1186

- 664 —



o F2) 2]
1996;29:664-8

Fig. 1. The initial chest PA shows compact haziness of right
entire hemithorax.
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Fig. 2. The predrainage chest CT showing massive pleural
effusion with pleural thickening and encasement of the col-
lapsed lung.

Fig. 3. The chest PA after chest tube drainage of pleural ef-
fusion shows the previous collapsed lung.
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Fig. 4. Postoperative chest PA.

Fig. 5. Cut surface of the lobectomized lung; Ditfuse mes-
othelioma is encasing the pleural surface including the fissur-
es.

lem 7} AAA WHSo] HAH3ch(Fig. 5). 7B
Wl o v WEe BaE A gord. AR 4xA
o FoiE BASA Aotk BAE HE54E o 1Sem
e vmd TSk dashl AHAE FANA 9
et

W 3de g} vjntd o g S4A gt St £ope

o §-2) 7
1996;29:664-8

Fig. 6. Biphasic mesothelioma; Tubular structures showing
epithelial differentiation which is surrounded by spindle-shaped
sarcomatous tissues.
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Fig. 7. Parietal pleura is also involved by diffuse biphasic
mesothelioma.
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