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Malignant Pleural Mesothelioma: Difficulties in Its Pathological Diagnosis

Kenzo Hiroshima
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Thoracoscopy can provide multiple large biopsy specimens for the histologic evaluation of malignant pleu-
ral mesothelioma. Immunohistochemistry is helpful for the differential diagnosis of epithelioid mesothelioma
and carcinoma, but not for epithelioid mesothelioma and reactive mesothelial proliferation. Immunohistochemis-
try is helpful for the differential diagnosis of sarcomatoid mesothelioma and sarcoma, but not for sarcomatoid
mesothelioma and fibrous pleuritis. Clinicopathological data, especially information about the gross appearance
of the tumor should be noted and correlated with microscopic and immunohistochemical findings. Because
most of malignant pleural mesotheliomas harbor homozygous deletion of p16 gene, FISH analysis of p16 gene is
helpful for its differential diagnosis.

(JJOMT, 63: 215—218, 2015)
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