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C H A P T E R 15 The Lung
liver and other distant organs. Fifty percent of patients die
within 12 months of diagnosis, and few survive longer
than 2 years. Aggressive therapy (extrapleural pneumonectomy, chemotherapy, radiation therapy) seems to
improve this poor prognosis in some patients.
Mesotheliomas also arise in the peritoneum, pericardium, tunica vaginalis, and genital tract (benign adenomatoid tumor; see Chapter 21). Peritoneal mesotheliomas are
related to heavy asbestos exposure in 60% of male patients
(the number is much lower in females). Although in about
half cases the disease remains confined to the abdominal
cavity, intestinal involvement frequently leads to death
from intestinal obstruction or inanition.
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Figure 15-52 Histologic variants of malignant mesothelioma. A, Epithelioid
type. B, Mixed type, stained for calretinin (immunoperoxidase method).
The epithelial component is strongly positive (dark brown), while the sarcomatoid component is less so. (Courtesy Dr. Thomas Krausz, Department of
Pathology, The University of Chicago, Pritzker School of Medicine, Chicago,
Ill.)

with the fact that mesothelial cells have the potential to develop
as epithelium-like cells or mesenchymal stromal cells.
The epithelioid type of mesothelioma consists of cuboidal,
columnar, or flattened cells forming tubular or papillary structures resembling adenocarcinoma (Fig. 15-52A). Immuno
histochemical stains are very helpful in differentiating it from
pulmonary adenocarcinoma. Most mesotheliomas show strong
positivity for keratin proteins, calretinin (Fig. 15-52B), Wilms
tumor 1 (WT-1), cytokeratin 5/6, and D2-40. This panel of
antibodies is diagnostic in a majority of cases when interpreted
in the context of morphology and clinical presentation. The
mesenchymal type of mesothelioma (sarcomatoid type)
appears as a spindle cell sarcoma, resembling fibrosarcoma.
Sarcomatoid mesotheliomas tend to have lower expression of
many of the markers described previously and some may be
positive only for keratin. The mixed (biphasic) type of mesothelioma contains both epithelioid and sarcomatoid patterns
(Fig. 15-52B).
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