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A Case of Benign Fibrous Mesothelioma of the Pleura

Sung Keun Lee, M.D., Doe Min Kim, M.D., Kyong Sun Jang, M.D., Sae Jong Park, M.D.,
Jae Sung Keun, M.D,, Woing Su Kim, M.D., Jong Yuel Kang, M.D., Myung Sun Kim, M.D.

Department of internal medicine and Thoracic surgery, Hanil general hospital, Seoul, Korea

Benign fibrous mesothelioma of the pleura is a relatively rare neoplasm originated from pleural mesothelial cell,

often asymptomatic or presenting with a specifical sign. One of the main problems, concerns the preoperative
differential diagnosis, mainly because it is difficult to differentiate between benign and malignant type.

A 62-year old woman presented with recurrent chest pain. The chest radiography in a patient was suspected
localized pleural mesothelioma. The chest computed tomography scan showed that mass like Jesion of well mar-

ginated ovoid shape with homogenous attenuation on anterior-basal segment of right lower lobe. After
resection of a pleural mass by thoracoscopic extirpation from right hemithorax, Localized benign fibrous meso-

thelioma of the pleura was confirmed by pathology and immunohisto-chemical staihing.

We report here one case of pleural benign fibrous mesothelioma with some considerations on its diagnosis
and treatment. {Tuberculosis and Respiratory Diseases 1999, 46 . 432-437)
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— A case of benign fibrous mesothelioma of the pleura —

Fig. 1. Chest PA showed that 3Xx4cm sized
mass-like lesion were noted at right
infrahilar lesion.
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Fig. 2. Chest CT scan showed that well margin-
ated ovoid shape mass lesion with ho-
mogenous attenuation on anterior-basal
"segment of right lower lobe.
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Fig. 3. The gross finding of resected tumor
mass, An well circumscribed oval nodu-
lar but smooth surfaced tumor mass
showing rich vascularity.

Fig. 4. Microscopic finding of mesothelioma : uni-
form spindle shaped cells arranged in inter-
woven strands(HE x 400).
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Fig. 5. Immunohistochemical staining : anti-Vi-
mentin antibody(+ ).

PAstE Aoy Bl HoXi Bt 3] AEFS
o 1/3& A3, AEEH Adatol whep oA
GHom FRET 3 @vAHoze AR
brous variety)™} Ar=Ad (epithelial variety) 2
T Ao whet wiehy (diffuse) % F4F (lo-
calized) 02 THE 4= Qo A=} o 75% & A
A5 Aoz golglth. Hochholzerg¥o] Rudh
223 9] Foe] T4 AF TIF 1lde el
e 824 ool

4988 Mayo clinice] ol&ld SEH #x
100.0008% 2.8F0] 21 9lon AP Hat
544 Axolm FuUnjole ¥ o7} gle AeR B
3zslo] ¢girk. 1950d3E 1960d71A] dol=el7}
North west capex|9g] AH FREJA Sold A
=2 gol 9 AEFo] APt AHEE Eol 4
doll e =23 dHT ARBAE Uk Wag-
ner¥ Gl ojs] H-g LRE oY, 1 F ¥ BIE
o] Mre] e w23) oby FHFe] JBUAE B
3 &geh. MW B3] crocidolite$} amositeo] o
3} =2o0] chrysotile#} anthophyllited] gt =&
RUT 23 2% 480 & Aoz ol
A9 (asbestos) ol that 3 =% o] 5 wWE7Exe]
Brle 20~40d Axo|n k& A7 L of
ol NE TAH T glorm 71 =Fof o W=
Hi H1 9t #AE neRe F24 FY R

— 434 —



— A case of benign fibrous mesothelioma of the pleura —
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