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Malignant Mesothelioma with Hypoglycemia
- A Case Report -

Jong Bum Kwon, M.D.*, Chan Beom Park, M.D.*, Jin Ho Kim, M.D.*, Kyung Hee Kim, M.D.**,
Gyu Ho Park, M.D.**, Yong Soon Won, M.D.*, Kuhn Park, M.D.*, Moon Sub K\ivack, M.D . ***

Pleural mesothelioma is a rare

neoplasm originating from pleural

mesothelial cell.

Hypoglycemia associated with tumor is knowen to be a rare consequence of non-islet cell
tumors. A patient having severe, episodic hypoglycemia was found to have a large mass
occupying the left hemithorax. The hypoglycemia was resolved immediately after the surgical
removal of the tumor. Histologic examination of the tumor revealed localized fibrous

mesothelioma.

(Korean Thorac Cardiovasc Surg 2000;33:978-81)
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Fig. 1. Preoperative chest PA shows a bulky mass which is
nearly entire occupied left hemithorax.
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Fig. 2. Chest CT shows a heterogeneous enhanced and
multiple central low density mass.

ovoid, bosselated, well-circumscribed

Fig. 3. A large,
encapsulated tumor measuring 20x17x10cm, and weighing
1450gm. It is surrounded by a thin translucent, glistening
membrane containing a reticulated vascular network.
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Fig. 4. (H&E, x100) Elongated tumor cells are arranged in
interwoven bundies or haphazardly with scanty collagenous
stroma.

Fig. 5. (H&E, x200) The tumor is hignly cellular and shows
diffuse growth of haphazardly arranged short spindle cells
with slightly pleomorphic nuclei and scanty cytoplasm with
occasional mitotic figures.
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