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Z DAt others
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S Ok I FAL 187

K7 MHETEIIESE & MMERZ R b R IE & o $RR

A N i5E 9% HRHEIZ B v Bz i
Wb % zonation (+) Wb % zonation (—)
2 — A B DS
AL SR % 32D B
R — Al B E A

AP Z L
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Bland necrosis (—)
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Nodular expansion (—)

Capillary (-)
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NMC: non-neoplastic mesothelial cell, EM: epithelioid mesothe-
lioma

a-SMA: alpha-smooth muscle actin, #-CD: h-caldesmon

MSA: muscle specific actin

** p<0.01, ** p<0.001
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Differential Pathological Diagnosis of Mesothelioma

Kouki Inai
Department of Pathology, Graduate School of Biomedical Sciences, Hiroshima University

Recently, mesothelioma, which is a malignant tumor related to asbestos-exposure, has rapidly increased,
and this tendency is supposed to continue until 2030. The patients with mesothelioma have been compensated
or reliefed by law in Japan, however, more than 10% of applicants have been refused from compensation or re-
lief. The reason is mainly the accuracy of pathological diagnosis, and therefore, the importance of differential di-
agnosis is pointed out now.

The occurrence sites of mesothelioma are limited to serosal membrane, that is, pleura, peritoneum, pericar-
dium and tunica vaginalis, and the proportion of pleural case is extremely large. Grossly, diffuse type is domi-
nant compared to localized type, however, pleural invasion of lung cancer rarely mimic the characteristics of
mesothelioma. Histologically, mesothelioma is divided to epithelioid type, sarcomatoid type, desmoplastic type
and biphasic type and others. Its histological varieties cause the difficulties of differential diagnosis, and on the
pathological diagnosis, the immunohistochemical stainings using adequate antibodies are useful. Especially the
differentiation between benign and malignant lesion is important for avoiding the excessive invasion as treat-

ment to the patients.
(JJOMT, 57: 183—189, 2009)
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