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A Case of Malignant Pleural Mesothelioma Recurring
10 Years After a Long-term Response to Chemotherapy
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ABSTRACT —— Background. Malignant pleural mesothelioma, an asbestos exposure-related disease, continues to
have a poor prognosis despite advances in treatment options, such as the advent of immune checkpoint inhibitors,
in recent years. However, there have been reports of long-term survivors, and the course of the disease is diverse.
We herein report a patient who relapsed 10 years after a long-term response to a single chemotherapy regimen
following the diagnosis. Cases Description. A 90-year-old man was referred to our hospital in X—10 with a diagno-
sis of epithelial-type malignant pleural mesothelioma (cT1NOMO stage IA) by a thoracoscopic biopsy after pre-
senting with symptoms of dyspnea on exertion. After four courses of chemotherapy with carboplatin and pe-
metrexed, the patient achieved long-term remission. Chest computed tomography performed in year X revealed
enlarged mediastinal lymph nodes and a subcutaneous nodule on the right side of the chest. The subcutaneous
nodule was visually consistent with the site of prior thoracoscopic insertion at the time of the first medical exami-
nation. A biopsy of the same site was performed, and a diagnosis of recurrence was made. Conclusion. Among pa-
tients with malignant pleural mesothelioma with a poor prognosis, this case showed a good response to chemo-
therapy and a long-term progression-free survival. However, it may be necessary to follow these patients up with
a low threshold to suspect recurrence.
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Figure 1. (a) Initial chest X-ray (April X —10): Right-sided pleural effusion. (b) Initial chest
computed tomography (April X —10): Right-sided pleural effusion and calcified pleural plaque.
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Figure 2. Thoracoscopic findings at the first pre-
sentation (April X —10): Multiple nodules on the pa-
rietal pleura.
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Figure 3. Histopathology of the parietal pleura: (a) HE staining showed infiltrative growth of tumor
cells with fibrotic stroma and glandular formation. Tumor cells stained positively for (b) calretinin, (c)
D240, and (d) EMA.
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Figure 4. Chest computed tomography (CT) at relapse (October X): (a) an enlarged mediastinal
lymph node (#3p), which had not been seen on previous chest CT after four courses of chemotherapy
in August X —10. (b) Subcutaneous nodule on the right chest wall. (¢) The accumulation of FDG in a
mediastinal lymph node. (d) An abnormal FDG accumulation was also observed in the subcutaneous

nodal area of the right chest wall.
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Figure 5. Histopathology of the recurring subcutaneous nodule: (a) HE staining revealed infiltrative
proliferation of epithelial cells with glandular architecture and a fenestrated structure. (b) Immunohis-
tochemical staining showed that the tumor cells are positive for CAMb.2, (¢) calretinin, and (d) WT-1.
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Figure 6. Chest computed tomography (June X +1): The mediastinal lymph nodes and subcutaneous
nodules were enlarged.
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