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Two cases of malignant peritoneal mesothelioma treated in our
departments of obstetrics and gynecology
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(B2 RN R BRI E S BER DD L BRI,
BN R 2 Bl AR L7z, 1 BRI
THEEIE . R E AR 2 L, EREIC X <Abstract>
HEEMEIE LS N, 2 6 B I BN We encountered two cases of malignant
T OWEAK » JaAK RS 2 2850 PR B TITHA LA L A3 5 peritoneal mesothelioma. The first patient
DAL, T ENBRBINE T 21T\ VLR Bk visited our department with chief complaints

17T f P oo HE R R o R I & S S AT of lower abdominal pain and malaise, and
iRz RO REEZ W LN T AR A SR A e suspicion of cancerous peritonitis due to
WU L DS BEHE T AR O] peritoneal cancer. The second patient was

BEME AT K. IREIRE L L TR R LE suspected as having stage III or above
B RE S RTTF DL DACERE R, 1 ovarian cancer with a pelvic mass and
Bl B3R5y 25h, 2 B B I3 LSRRIt &
A LT, F72, 2 BIRIREET I =R~
7 %8 N L7273 Progressive disease (Z CIAH#E
AT U, JERSENET R IRR2RETH D |
Al OBHEHT I L OHIIa2 I T2l 2 Z &
INEETH 225, IEFE-CINEE 2 B D IE
PlicBnTiE, AREGERIRBO—2IZ72 5

ascites/pleural effusions. These patients
underwent laparotomy and were diagnosed
with epithelial peritoneal mesothelioma by
postoperative  pathological examination.
Upon the definitive diagnosis of
mesothelioma, a history of asbestos exposure
was suspected in both cases. Chemotherapy

with  pemetrexed and cisplatin was
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performed as postoperative therapy. The first
patient showed a partial response, while the
second one was resistant to the
chemotherapy. For the second patient,
nivolumab was introduced due stage
progression. However, the treatment was
terminated because of progressive disease.
Peritoneal malignant mesothelioma is a rare
disease, which cannot be easily diagnosed by
preoperative imaging or cytology. This
disease should be considered in the
differential diagnosis of patients suspected of

having peritoneal or ovarian cancer.
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(54 HEANFERA )
AETEIEE - W7 L. B RE
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L. SPeifbasNB 2<2 Lc, Milia TR
JERUSHEIETH Y . ETFHEENRERET
FERFEFT RO T, CT BT R bR
RVBEEONTT20, Heim ANEHET 2 & 72 -
7o
BUE - fF 142/62mmHg., 0% 76 [11/45,
RIR 37.0°C, Wi FIEEICERD D . MEEIZH
B MR I AR L 72w,
A Bt s i % f & WBC 9,850/ u L, CRP
21.9mg/dL. Hb 9.1g/dL. CA125 326U/ml,
CA19-9 <2U/ml
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