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A Retrospective Single-Institutional Analysis of the Usefulness of Pleural
Effusion-Cell Block for Diagnosing Malignant Pleural Mesothelioma
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ABSTRACT —— Objective. The pleural effusion-cell block procedure has recently been recognized as an effective
tool for diagnosing malignant pleural mesothelioma (MPM). We retrospectively analyzed the usefulness of pleural
effusion-cell block for diagnosing MPM in our institution. Patients and Methods. Forty-four patients who under-
went a video-assisted thoracoscopic pleural biopsy due to suspicion of MPM between January 2018 and Decem-
ber 2018 were enrolled in this retrospective study. We compared the results of a preoperative cytological exami-
nation, including cell block, with those of a pathological examination by a pleural biopsy. Results. Of the 44 pa-
tients, 25 preoperatively underwent a cytological examination, including the cell block procedure. The cytological
examination revealed malignant cells suspected of being MPM in 18 patients, atypical cells in 3 patients and no
malignant cells in 4 patients. A pathological examination by a pleural biopsy revealed MPM in 22 patients, includ-
ing 3 patients in whom a cytological examination revealed atypical cells and 1 in whom a cytological examination
revealed no malignant cells. The sensitivity, specificity and positive and negative predictive values of the cytologi-
cal examination in this study were 81.8% (18/22), 100% (3/3) and 100% (18/18) and 42.9% (3/7), respectively. Con-
clusions. Our findings suggest that a cytological examination with the cell block procedure is useful for diagnosing
MPM.
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Figure 1. Pleural effusion cytology and cell block. Papanicolaou stain (A) and Giemsa stain (B) of pleu-
ral effusion smear cytology. Hematoxylin and eosin stain (C) and immunohistochemical staining of cell
block sections for AE1/AE3 (D), calretinin (E), Wilms' tumor-1 (WT-1) (F), carcinoembryonic antigen
(CEA) (G) and thyroid transcription factor-1 (TTF-1) (H).
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Figure 2. A pleural biopsy. Hematoxylin and eosin stain (A) and immunohistochemical staining for AE1/AE3 (B),
calretinin (C), Wilms’ tumor-1 (WT-1) (D), carcinoembryonic antigen (CEA) (E) and thyroid transcription factor-1 (T TF-

1) ().
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Figure 3. A comparison between the pathological diagnosis by a pleural biopsy and

the cytological judgment of pleural effusion cytology with cell block. MPM: malignant

pleural mesothelioma.
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Figure 4. A comparison between the pathological diagnosis by a pleural biopsy and
the cytological judgment of pleural effusion cytology without cell block. MPM: malignant

pleural mesothelioma.
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