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PLEURAL MESOTHELIOMA: UNEXPECTED FINDING IN A YOUNG MAN
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ABSTRACT

Pleural mesothelioma is the disease of the elderly, usually in the seventh decade of life. Asbestos exposure is the
most common finding among these patients. Other causes include a simian virus, radiation exposure, genetic
predisposition and erionite. Common symptoms include shortness of breath, weight loss, dull achy chest pain on
the site of the lesion and anorexia. Pleural effusion is common and video-assisted thoracoscopic (VATS) biopsy
is the investigation of choice. pleurectomy, pleuro-pneumonectomy and cisplatin-based therapy are management
modalities depending upon the stage of the disease. We are presenting an unusual case of pleural mesothelioma
in a young patient with no significant exposure to the causative agent.
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Correspondence complaints of right-sided chest pain, weight loss
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O 492-333-9298991 pleural tape for the last 3 months, without any
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?Assistant Professor of Pulmonology, Rehman Medical improvement. On examlnatl(?n’ .there . were
Institute, Peshawar decreased breath sounds on the right side with dull
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College, Peshawar . _ with two kids and living in his own house. There
Specialist Registrar Medicine, Hayatabad Medical Complex, . .
Peshawar was no history of exposure to tuberculosis,

House Officer, Hayatabad Medical Complex, Peshawar radiation, or asbestos. None of his family
members was exposed to asbestos. There was no
history of malignancy in the family, and he was a
INTRODUCTION non-smoker. X-ray chest was suggestive of right-
sided pleural effusion and pleural thickening. CT
chest with contrast showed circumferential pleural
thickening with nodularity and mediastinal
involvement. There was no pleural effusion (fig1).

Malignant mesothelioma is an insidious neoplasm
with a very poor prognosis. It arises from

mesothelial surfaces of the pleural -cavity,
peritoneal cavity, tunica vaginalis, or pericardium.

A common cause is asbestos exposure. Other
causes include radiation, simian virus infection,
erionite and genetics. Common Symptoms include
chest pain, dyspnea, cough fatigue and weight loss.
Diagnosis is made on histologic examination. A
multi-modality management approach needs to be
adopted to treat mesothelioma.? Treatment in the
early stage is pleurectomy or extra-pleural
pneumonectomy. In advanced cases, cisplatin-
based therapy is tried with inconsistent results.

CASE REPORT

We are presenting this case with permission from
the patient on a consent form. A 30-year- old male
patient presented to my clinic with chief
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Figure 1:Shown No Pleural Effusion.

He was referred for CT guided biopsy. Immunohistochemical stain is shown in fig.2.
Histopathology of the specimen showed neoplasm Pleural mesothelioma was confirmed.
composed of nests of pleomorphic tumor cells.
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Figure 2: Shown Immunohistochemical Stain.
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He was referred to Military Hospital-Rawalpindi
where his Bone scan was done that was negative for
any skeletal metastasis. Decortication standard
Pleurectomy along with dissection of the involved

diaphragm was done. The diaphragm was
reconstructed with proline mesh. He was started on
Pemetrexed and cisplatin and responded very well.
He is alive and symptom-free 3 years after diagnosis

FRM:

Fatisont Name HMolvar 14 T Ky

S/0 MEhamer

age

Gender:

BOYSNE SO AN

Clinical Features

Diagnosed case of Mesathelioma
Provedure

Bone scan was done Mowurs aftar |
addibonal static wiews

Findings

The scan raveals normal and symmatre

Chpyimiom

No scan evidence of skeletal metastasis

Vidwice

Institute of Radiotherapy and N ucfear Medicine (TRNUM )

‘University Campus, Peshawar

File Mo, 1L
Status

Entry Date: 1 e -0
Contact Mos.:

City: Fimi

Figure 3: Bone Scan Report of the Patient.

DISCUSSION

Malignant mesothelioma is an uncommon condition
with annual new cases of around 3000 in the United
States (US).” It is an aggressive malignancy and is
associated with exposure to asbestos in 50—80% of
cases.* It usually occurs in the seventh decade of life
and is associated with a very poor prognosis.” Very
few cases of mesothelioma at a young age have
been reported up till now. Only 13 patients with
confirmed mesothelioma among the pediatric age
group have been reported.® The male to female ratio
is approximately 3:1.” Sex distribution among
young  pleural  mesothelioma  patients is
approximately equal and very much less exposure to
asbestos.® Our patient also gives no history of
exposure to asbestos, the main causing agent of
mesothelioma. This difference in causes in young
and elderly patients with mesothelioma may be
because of genetic reasons, occupational exposure
and etiologic agents.” Survival in young patients and
those not exposed to asbestos have been described
to be more favourable than in older people and those
exposed to asbestos.'” Our patient also responded
well to treatment and is still alive with almost no
symptoms. The literature search also shows the

same findings of good prognosis in young patients
with mesothelioma without exposure to asbestos.''
All these observations suggest the possibilities of
different genetic, clinical and histological factors
that can have potential effects on prognosis and
management. BAP1 mutations and DNA repair
genes are less common before 40 years old?
Loharamtaweethong et al. reported ALK
translocation in a young female patient with
peritoneal mesothelioma.”” Prior to radiation
therapy, predisposing germline mutations or factors
such as the presence of oncogenic tumor mutations
may play a role. Because of the financial issues and
lack of easy availability of this facility in this
country, we could not go for genetic study. Overall
survival in patients with non-asbestos related
mesothelioma is better and females are
disproportionately longer survivors.'* Our patient is
male and well responded to surgical and
cchemotherapeutical intervention. Follow up
investigations are normal, and he is back to his usual
activity. The simian virus is also considered one of
the causes in asbestos non-exposed young patients
with mesothelioma. Different mutations are also
potential  candidates  for  further research.
Although mesothelioma is widely believed to be the
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disease of the elderly, the possibility in young
patients must be ruled out where signs and
symptoms are suggestive of the disease. 8.
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