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ABSTRACT —— Background. Malignant mesothelioma is a rare, aggressive cancer with limited treatment options
and a poor prognosis. Malignant pleural mesothelioma has shown a good therapeutic response to checkpoint in-
hibitors. In Japan, immune checkpoint inhibitors, including nivolumab and ipilimumab and their combination,
have been approved for treating malignant pleural mesothelioma but not for other types of malignant mesothe-
lioma. Case. A 72-year-old man consulted a local general hospital because of bilateral inguinal masses. The patho-
logical examination of biopsy samples collected from the bilaterally enlarged spermatic cords were compatible
with a diagnosis of malignant mesothelioma. The patient was referred to our hospital for multidisciplinary treat-
ment. He initially received chemotherapy with cisplatin and pemetrexed and showed a good response. However,
computed tomography subsequently showed increased right pleural thickening, right pleural effusion, and an en-
larged spermatic cord lesion. He was treated with ipilimumab + nivolumab combination therapy. This therapy re-
duced the size of his spermatic cord lesion but failed to control his pleural lesion. He was subsequently treated
with vinorelbine, which was also ineffective. Conclusion. This case illustrates the potential efficacy and limitations
of immune checkpoint inhibitors for malignant mesothelioma.
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Figure 1. Computed tomography at the diagnosis. (A) Bilaterally enlarged spermatic cords. (B) Thick-

ening of the right pleura.

Figure 2. PET-CT at the diagnosis. FDG accumulation is seen in the peritoneum (C), in addition to
the spermatic cord (A), and the pleura (B).
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Figure 3. Pathological findings of bilateral spermatic cord. (A) Cells proliferating in a vesicular pat-
tern with eosinophilic cytoplasm and analogous circular nuclei against background of fibrous stroma
(HE staining, high power field). (B) Immunohistochemical staining is positive for calretinin (C) and D2-

40.

Figure 4. Computed tomography after 6 courses of carboplatin + pemetrexed combination therapy.
(A) The pleura. (B) The spermatic cord.
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