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— Abstract —

A Case of Malignant Pleural Mesothelioma Induced by Crocidolite

Jong Rae Roh, Jin Gun Sohn, Hye Ran Song, Jin HaKim, Jin Gon Seol?

Department of Occupational and Environmental Medicine, Gospel Hospital, Kosin University
Department of Preventive Medicine, College of Medicine, Pusan National University?

Asbestos exposure may cause ashestosis, pleural plagues and benign pleural disease, and may give a
predisposition to malignant mesothelioma in occupationally exposed workers. This case report describes
a 50-year-old man, dying from histologically confirmed, diffuse, malignant mesothelioma after ashestos
exposure. As ayoung man, he had been exposed at the workplace to crocidolite for 2 years, but he had no
other known history of occupational or environmental asbestos exposure. The patient presented with
chest pain and general weakness. Computed tomography showed bilateral irregular pleural thickening
along both lower lateral chest walls and a low attenuating mass in the anterior portion of the left lobe.
Pathological examinations revealed that it was an epithelial type with tubulopapillary structures and it
tested immunohistochemically positive for antibodies against cytokeratin, calretinin and vimentin. The
patient was started on chemotherapy but he died to the disease at ten months after the first onset of the
symptoms. Mesothelioma is a rare neoplasm in the general population. Nevertheless, the importance of
close medical surveillance of the high-risk population is emphasized, because of increased asbestos expo-
sure.

Key Words: Malignant mesothelioma, Crocidolite
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Fig. 1. Chest radiography shows diffuse pleural thickening
aong both lower chest wall and costophrenic angle.
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Fig. 2. Chest CT scan shows bilateral irregular pleural thicken-

50 kg 00O0O. 00 0O0OOO OOOO DOOO OO
000 000 000 0000 0000 oooo o
00 O00. 00000 00000 0 ooOo oogo
Oo00.00 00 0O 000 0000 o, 000 00
0 000 00000 000 oooo ooo.oo o
0000 00000 00000 o000 ooo.

000 0O0: 00 000 0000 ooOoooOo Hb
10.6 g/dl, Hct 34.1%, WBC 5,860/mm’ (neu-
trophil 67%), PLT 581,000/mn? 00 OO0 OO0
O000. 00 CEA 0.92 ng/ml, AFP 2.44 ng/ml,
CA19-9 1.27 ng/mi0 OO OO OO OO0 OOO
OO0 000 pH 7.403, Pco, 45 mmHg, Po, 68.2
mmHg, HCO; 28.4 mmol/L, 00000 93.1%]
000 000 OO0 oooo (A-a)boo 25.1
mmHd] 0000 O000. 000 0000 FVC 1.34
LOOOO 30.9%), FEV 1.19 L(OOO0O 36.2%),
FEV/FVC 88%0 00 OO0 OOOOO OOO
DLco 11.8 mIi/min/mmHg(0 000 56%)1 O 00O
OO0 000 O00.000o0 osomioc OO0 OO0
O OO0ODO OO0 OO0 protein 2.5 g/dl, WBC
400/mMi(C 00 3%, 000 97%), 00O 00O, AFB
00,00 000 OO0O0O00 o000 oo ooo
ooooog.

00 XO 00:00 0 000 oooooo ood
0 000 000 0000 OO0 oo0 oooo oo
000 00000 00 00 00 0000 000 oo
00 OO0 00 000 O00O0 00 0o ooooo
00 oooo.
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Fig. 3. Contrast enhanced abdominal CT scan shows low atten-
uating mass in the anterior portion of the left lobe of
liver.

e 20 o BSh o

Fig. 5. The tumor cell have pleomorphic, vesicular nuclei with
eosinophilic nucleoli and moderate amount of cyto-

plasm. A cluster of anaplastic mesothelial cells having
hyperchromatic, pleomorphic nuclei is seen (H & E x

400).

Fig. 4. Contrast enhanced CT scan shows massive ascitic fluid
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with diffuse peritoneal thickening. Thereis low attenu-
ating mass around the ascending colon.

Fig. 6. Immunohistochemical staining for calretinin. Note the
strong positive reaction: tumor cells were changed into
brown color.
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