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A Case of Primary Pericardial Mesothelioma Surviving for
a Long-period After Local Hyperthermochemotherapy and
Systemic Chemotherapy

Yuichi Ozawa!; Takafumi Suda'; Hirotsugu Hasegawa?;
Hiroshi Nogimura® Masaharu Nagayama?; Kingo Chidal

ABSTRACT —— Background. Primary pericardial mesothelioma is a rare disease occurring in 0.7-2.0% among all meso-
thelioma and has a very poor prognosis. We report a case of primary pericardial mesothelioma who could survive for
more than 26 months after local hyperthermochemotherapy and systemic chemotherapy with vinorelbine (VNR).
Case. A 72-year-old woman was admitted to our hospital with orthopnea. Her chest X-ray and CT showed a large mass
at the base of the heart with enlarged mediastinal lymph nodes and massive pericardial and bilateral pleural effusion.
Mediastinal lymph node biopsy by mediastinoscopy confirmed the diagnosis of biphasic malignant mesothelioma. She
underwent pericardial instillation of mitomycin as a sclerosing agent after pericardial drainage, and subsequently hy-
perthermochemotherapy with cisplatin and pleurodesis with talc. After those treatment, we administered VNR (20
mg/m2 3wq). She has been alive for more than 26 months since her first visit without any remarkable complaints.

Conclusion. We consider this as a valuable case of primary pericardial mesothelioma in which combination of local hy-
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perthermochemotherapy and systemic chemotherapy with VNR was effective. (JJLC. 2007:47:137-142)
KEY WORDS —— Primary pericardial mesothelioma, Malignant mesothelioma, Hyperthermochemotherapy, Vinorel-

bine
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Table 1. Laboratory Findings on Admission
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11 ATECEES%Z L7z, ZOB, REBEM X #I2T
LIER EFEWR LA KIFE RO bz /20, FHY
BB SN ABRE 2o 72

ABEREBIAE © B & 1586 cm, 1R 46,1 kg, iR 37.0TC,
BR¥E 80/43 - #, If)JE 165/108 mmHg - A7 L, ik
HHE, FIEIXERO S, ERIEY COSENLALEE ST, IR
OIS R B TIRES, W S 2 7 R B 3 IR
B3 LLE I Levin IT° OYUHE MRS # BEELL 72, BEELT
FRERAROT, MRENZEEIRIE2 L

Hematology Serology (normal) Pericardial effusion
WBC 5800/l CRP 049 mg/dl PH 74
Neut 76.8% TP 43 g/dl
EO 2.3% Tumor markers (normal) LDH 407 1U/1
Ba 0.2% Glu 119 mg/d!
Mon 6.2% CEA (<5) 3.6 ng/ml CEA 1.7 ng/ml
Lym 13.2% CYFRA (< 35) 1.7 ng/ml Hyaluronan 1820 ug/ml
RBC 452 X 10/l Pro-GRP (< 460) 135 pg/ml Cytology Class T
Hb 132 g/dl HCG-B (<07 24 mIU/ml
Ht 39.9% AFP (< 20) 3.7 ng/m Pleural effusion
PLT 23.1x10%/ul S-IL2-R (< 530) 829 IU/ml
Hyaluronan (< 0.05)  2.36 ug/ml PH 75
Biochemistry TP 3.0 g/dl
Arterial blood gas analysis LDH 711U/
TP 79 g/dl (room air) Glu 128 mg/di
Alb 46 g/dl Hyaluronan 792 ug/ml
BUN 104 mg/dl PH 7436 Cytology Class I
Cre 06 mg/dl PaCO: 36.6 torr
LDH 194 1U/1 Pa0; 58.2 torr
vGTP 117 1U/1
GOT 27 TU/1
GPT 25 1U/1
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Figure 3. On chest sagittal T2-weighted images, the
Figure 1. Chest radiograph on admission show- large tumor showed a high signal intensity. It pressed the
ing left pleural effusion and cardiomegaly. atrium and surrounding large vessels, however the
vascular lumen still remained.

A BERF R AT ET R (Table 1) © Mg —#% & (b S22 g,
vyGTP OBE LA ZFEDZUMNT NG IEFEHE. 0
fin, WIEMEIL2 L7 % —A%8291U/ml, Mk 7o
CEEAHY 2360 ng/ml & FNFN EH LTz BIRILE Y
A G T PaOz 58.2 torr, PaCOz 36.6 torr & T RIIRIE
REEZRDT:.
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KB OB ETE & DIERE B 72,
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& MRI (Figure 3) @ &RIAKWrod T2 s R T &M
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ABEHRRE © ABRB LB SRR T oL 2548
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R BEROBMD L8 RRAPBOLNI-Z Eh S0
WEAEE B/, T2 —F 4 FFIZH 310 ml &L
ZHER L7z & 25, PRREBIZES I L7z, (L3
WL T LDH, EFE D EETHY, e 7o U8R

Figure 2. Enhanced chest CT scan on admission. (A) FHIZER L Tz, #IEZERR RO H 2 2l
Heterogeneously enhanced large tumor on the base of FaAR L 5TV 72 Do class I & OB TH - 7= (Ta-

the heart. (B) Some mediastinal lymph nodes had ble 1), Z0i% 12 B F417. OT G 2 Mk A0 & 1

enlarged.
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Figure 4. (A) (B) Pathological findings of the medi-
astinal lymph node showed spindle shaped atypical
cells with fascicular proliferation and luminal formation
(HE. stain, x100). (C) Immunostaining for calretinin
was positive.

WL, 20ICATROBEBMAREISK/NOEERFEEL
Bk LTz (Figure 4A, 4B). SREMMILFEYR TIX
pancytokeratin, vimentin (ZFEM:, CEA XM TH
D, &51Z alcianblue BEHETe 7 Ve =¥ —HIZL 5T
HALSN AN R LN, ThSDRRRUHEBIVRE
b, TARBUEMFREEAR D SN/, BHBEIME N
7RI LR T, £ DIEEMIIE T calretinin
Bk (Figure 4C) ¢, HBME-1. thrombomodulin, meso-
thelin (Z—FDOEEAMILAREGHETH 0, BEEFEEE O
ZEICFEL WL DOTH o 72,

Figure 5. Thoracoscopy revealed multiple protruding le-
sions on the cardiac sac.

Figure 6. Enhanced CT scan in July of 2005 showed the
slightly enlarged tumor of 11.7 c¢m in diameter and slightly
increased pleural effusion on the right.

LOBERIE, BB LAY TF—T A2 54% 100 ml/H O HE
WAR 72720, 12 ATRIEY A d~1 Y 4mg 2 H
WTLBEEEN I T2 25, BH LU IERIZZHIC
WLz, Z0HB1IALEACHTF—FVERELLZIE
W8 % FRD e o 72,

WO »oSHEAYNDH B 2 L, HITRER - Ml
BRI % 5 E AA CTHEEFFHET 5 2 L2 5P ES
FhHRWEHKEL, BB XA NLKRTTFF Y (CBDCA)
(AUCS50:dayl) RU¥ AT ¥ ¥ ¥ (GEM) (1000 mg/
m2:dayl, 8 OF5FBMBLA L2L1ATHER
SEBIMAKAZEICHML, BUOMREEZRFLS XD
Wi o/l 2 A EAICAEMBEL b kEHEH L, 2
B A eSS T 12 CDDP 50 mg % JHv 45°C, 30 43
WA CHIBEPIR B LSRR 2 T o 72D B, vy 2g, 3
J A4 2 2100 mg & WA L CHIEREE AT 2
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DREOBIE T, LEEEICHRRE L TSR ORRERE
HRERR S, MOMERR A LR - BEM & D BBk A
Thy, LEEFBRELOZEZICERTLIINOTH 72
(Figure 5).
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20 FLF—A 5 —F N X 0EMES L-%i38EE
EROEL D, WE6HHIC KL —rZ2kEL
CBDCA KU GEM (& PD (progressive disease) & MW
L, % 7HH X Y VNR ¥ #] % 20mg/m? (25 mg/
body), 3T & (dayl, 8) TR L. #EdIic
grade 4 D HIMMERIK D DZLD SN /2728 20% 2 2 [
WEETITV, E£327 — N LUEIZI12Z2mg/m? (15mg/
body) & L, #bRITTHREERIES L7z BEEM/IGIRIZR
bNaholzhs, BEHBRKLHESH TRV ZHIZIETSD
(stable disease) & ¥IWF L C#5 % #kke L7, &&F26
A—=AfTo72E ZAT, BEOHRVHLIILYVFEETH
BEGFT LI L LR, ZOH%2005FE7 HE THE 34
m oY 217072, 2003 £ 5 BB CT CTldEE &
FEIO7Tecm Th o725, 242 - BFEHE L 722006 FE 7
AOCT CTIXEZR117cm L REBIIH 5% 2B T Y
(Figure 6), COMGRBADOL T 2MN% 05 3
DOBREEVLBELETAZ L CEERTEBLTY
5.
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AHEBITIE, EH{LFEPEL LT CBDCA & GEM fif
Az 1#IREL, VNRZE2EIRE L TiT- 7. BY
PR RE L BT B HUEAIR S C DV T MR FE 6 & gl
KRR« R T TB Y, FodTtd CDDP/GEM
PEHBEIZOWTIE 3 20RERMMThh, FhENERD
F48%, 33%, 16% LW BIFZERE*EL Tw
5. 118 ZhizEo X, £/, CDDPIC L 2EIEH &S
RERXER LT, REFTIIIER ZRE LA Bikd
BHEICBUTAEh Y K54 & LTOPIERIREOER
IZDoWTiE, bbb A#H~F -8 Tl I E TH
SN T4 WAHS, VNR OFEER)RIZ OV TIEHEAITH
BB EEIC BT, 30 mg/m2 DA ST, 64
Bl 12 6 (21%) THZD, 36 B (63%) THEDEEH
RohztahTtBh, ThoffiiEitassEe LCHRAL
7=.1314

7272, BEBIZOWTIEHAILBITILAEBEFEL SN
% 20~25mg/m? T, FEMErEEL TRETH S 20
mg/mZ 2S5BS L, SSICFOBRBHIEHOZ0K
20% FO2EOWEEZELLZI LS, BREWMIZIZI2
mg/m? (15 mg/body) THE LML THB Y, iz
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