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Abstract : An autopsy case of diffuse malignant mesothelioma, once diagnosed as
leiomyosarcoma based on the immunohistochemical results of open pleural biopsy, is
described. A 54-year-old blind man was admitted to our hospital complaining of left
pleural effusion. Chest CT examination revealed a mass of anterior mediastinum and left
pleura. CT-guided pleuro-mediastinal biopsy showed hyalinized fibrotic tissue with
spindle cells. Open pleural biopsy performed in another hospital showed spindle cell
tumor with hypercellularity and frequent mitosis. Immunohistochemically cytokeratin5/6
was negative, vimentin was positive, and e-smooth muscle actin (e-SMA) was positive.
Two months and a half after the biopsy the patient died. At autopsy the tumor was
found to spread over the left pleura, making a hard nodule in the upper mediastinum and
protruding from the anterior chest wall. Microscopically cellular element was dominant in
the pleura and collagenous tissue was abundant in the mediastinum. Tumor cells were
positive for broad spectrum keratin and vimentin, compatible with diffuse malignant
mesothelioma. Discussion is added concerning histological diagnosis of this case, «~-SMA
expression of mesothelioma cells, and the relationship between congenital glaucoma and
mesothelioma.
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Fig. 1. The CT-guided biopsy from the mediastinum
showed hyalinized fibrotic tissue with scat-
tered spindle cells (X 400).
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Fig. 2. The open pleural biopsy revealed a hypercellular tumor. The nuclei of tumor cells were oval or spindle-
shaped (upper, left)(X400). The immunostaining was negative for cytokeratin5/6 (upper, right)(X400), posi-
tive for vimentin (lower, left)(X400) and « -smooth muscle actin (lower, right)(X 400).



a—SMA [ I v B2 JE

Y, MEOKTEMAELRV LHEET, ZHOM
DEBEV D 5 7.
lioma & % 3 malignant fibrous histiocytoma T& o
7288, SRIERREILSE Tt cytokeratin/6 F&%, vimentin
%%, o-SMA Bz, CD34BtE, S1000BMHE 2 Y,
Z DF5R leiomyosarcoma & 7z,

BABRDR, Sk CRBEBIZET, LRI E
REMND Lol ZDH%EETREEHIZRIFR
Fike 2y, LEEERECHSBE I N, FEH
#5, ANLFFREEDE SN2, %59 H Tk
‘L7

A& 7 W T 1 malignant mesothe-

& R

WIRFT R Fig. 3) : ZHUMEIZ O AMICEEL, %
EIC7 470 r»MFEL, WEEICIZMESRHE
(100m1) 278 L T\ iz, WIEMRE OB ISR T 5
DEREEICEE TS o/, it B CER S T
AL, ZERG EZEAMAS b LRI - Mg E SRt
BERHEMEIER 2 R L C e, RS cidiig 2 o 2
THIF IR T 2 BB (9.0X7.8X5.0cm K ) 4%
S DERITENIRIC 2 » TRk b iz,

o7z,

(243)

HLREAT R, (Fig. 4) * a) I - $5EETEML A%\ 5A0 T 5
FHAET, BEMBROEEIHLTHo7. WA
A D Y, FEEF Y TIEILER  ERICEST 5
BRI B o Tz, b) R BERR AR

WMoz, ERReEY, HREEAZEL, MRz
LA Tz, o) MEERESE | AR & ROk S

EELMMTH ), BELEIITE~NOLERTES
BH o7z,

HeBRgets C PAS, d-PAS: &, Alcian blue : iz
WENY, MHEERE, EFERSCEINEEAIIC
BHETHo7. BT IVOZ Y — PRI X ) kES
HEL7z.

EGE (Fig. 4) i broad spectrum keratin, vimentin :
ARSI TECH o 72, desmin: . «-SMA:
B PERIRE D #5113 keratin, vimentin 12 R TR0 5 72,

PR « MR RICREREOKRELZ S DY T, KRS
WM IE L L7, Bk b BEORBITROSY
S, MmoRGEEMIES L ) b EMFEEIC—%T 5
boLEz bz, BEEEICED 2 EHETIIAERRE

DOEETHY, FEICHEBEE T3 desmoplastic 72
FEELELD DL HE L7

Fig. 3. Macroscopic findings of autopsy. : The left pleura showed diffuse thickening particularly in the lower pa-
rietal pleura. The left pleural cavity was filled with hemorrhagic effusion (left). A white mass in the upper
mediastinum involved arteries and veins. The mediastinal tumor was continuous with the left pleural tu-

mor (right).
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Fig. 4. Histology and immunohistochemistry. : The tumor showed sarcomatous pattern in the left pleura (upper,
left)(X 200). Collagenous tissue was abundant in the upper mediastinum, surrounding a peripheral nerve fi-
ber (upper, right)(X100). Tumor cells were positive for broad specturm keratin (lower, left)(X200) and
weakly positive for « -SMA (lower, right)(X 200).
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