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ABrESIRAE

HE178.0cm, {AE78.0kg. RGHEEICEIMA <,
IRERAEIICEHE R DR > Tz, IEE F125.5 X 5.0 cm®D
BERE O ESE A U 7z RAEY 2 ONENE A U7
o7z,

ABRE MRRER R
CRP 0.45 mg/dl, & 7))L 0 > J#£63.3 ng/ml & 5 =
DISMITHE S e B3R 8 7870 © 7= (Table 1),

[EERBE RIRE
RN IEREIZ5.27 X 2.2 cmD TRV bE (5 % 28
87z (Figure 1),

EERCTHRE

IEERI26.0 X 5.0 X 3.0 cmDJEFEIERRZ, FEMLE G
124.8 X 3.3 emD g S MEKITHE, £ EEEHOK
MM 2 Ak L T 7z (Figure 2).
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Table 1. Laboratory data on admission

WBC
Neut
Lymph
Mono
Eosino
Baso

Hb

Ht

Plt

72 10%ul CA19-9
638 % CA125
277 % CEA

46 % Serum hyaluronic acid

3 %

09 % TP
16.1  g/dl Alb
479 % T.Bil

309 103/l AST
ALT
LDHg

3.6
55
1.2
63.3

U/ml
U/ml
ng/ml
ng/ml

g/dl
g/dl
mg/dl
U/l
U/l
U/l

ALP
7-GPT
CK
Amy
BUN
Cr

Cl
Ca
CRP

215
14
99
70
15.1
0.87
143
4.4
106
9.2
0.45

1U/1
1U/1
1U/1
1U/1
mg/dl
mg/dl
mEq/1
mEq/1
mEq/1
mg/dl
mg/dl

886,886
SOHzfl

Figure 1. Ultrasonography

Ultrasonography showed a 52.7 X 22 mm solid mass

in the umbilical region.
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Figure 2. Computed tomography

A. The tumor was detected in the greater
omentum of the left upper quadrant (omental

cake sign).
B. The tumor was detected in the umbilical

region.

C. Tumors and a large amount of ascites were

observed in the pelvic cavity.
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Figure 3. Pathological findings

A, B. The tumor cells take irregular papillary structure in an atypical cuboidal form indicating the moderate
dyskaryosis (H&E stain, A. X200, B. X400).
C, D. Calretinin-positive, D2-40-positive (C. Calretinin, X200, D. D2-40stain, X200).

Hyaluronic acid GEM+CDDP Pemetrexed

3 3
(ng/ml) GEM 1000mgm® day1,8.15 Pemetrexed  S00mgim
250 CDDP 100mg/m® dayl

IRV

~— Hyaluronic acid
150

100

o 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Months

Figure 4. Clinical course and transition of serum hyaluronic acid

After nine cycles of chemotherapy (GEM + CDDP) and seven cycles of secondary chemotherapy (PEM), serum
hyaluronic acid decreased.
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ERREERRE

FARARTI, RENGRENE, MesMiiars & THREN
ZHRERAHARNIC, HEEE ORI 2 R T A RO
HP R BRI AR A3 AL N 7 LB R M 38 2 & O R MR I HE5H
T LGRSO 5N, RIGHIE, PASHARME,
TV T CERARENE, ao4 RekRamGEE 2
L, #ZEYtaTld, Keratin (AE + AE3), EMA,
Calretinin, Cytokeratin 5/6, WT-1, D2-4023F51%:, Moc-
31, Ber-EP4, CEA, CDI5 (LeuM1), TTF-1, S-100£
FEREMETH> e, i, Ki-67BMHEIT10%TH -
Teo LAEKD, bR oM RN B2 I & ]I & 172
(Figure 3).

ERFR#R:8 (Figure 4)

B aF LRI L, gemcitabine (GEM) + cisplatin
(CDDP) L& EIN L 7z IBEIRFIEY—H—& L
T, Mgk 7)o CEEEREIE L 2. GEMIZ1,000 mg/
m’%ZDayl, 8, 15, CDDP 100 mg/m*%ZDayl, %1d—

AL LAABEITHifT LTz, 20—AKTH, CTRET
SR D B BERE#E136.0 X 5.0 X 3.0 cm&EZLIEA BN
IRINo 72, BERRE G OISR REfEIZ4.2 X 24 cm&
FT#E/NL TW/z (Figure 5A, B, C). JB¥EZNEIT,

RECIST (Responce Evaluation Criteria in Solid Tumors) £&
ZT Wiiversion1.11Z & U stable disease (SD) & &F:Aili L 7273,

5 O BETEIHIN RN Do 25D KWL, GEM +
CDDPIZ X %@ S b ik a ik Uz, 40— AT
DOCTHRETS, MEEEERIL6.0 X 5.0 X 3.0 cm&ZE b
Teho 7=, EEREEIX3.9 X 2.0 cm&EFEFHE/NL,

SDDFEMTd > 7= (Figure 5D, E, F), 61— A&7
%, MEEERERII A bIe o 72/, BEIERRRRIZ3.5 X 2.0
ecm&E72 D, FHEIZSDT® > 7= (Figure 5G, H, D), L
MU, 8O — AT, FEMEREFREIX3.0 X 1.4 cm & /N
LTz, HEBEREREIZ7.0 X 5.5 X 4.0 cmiZHER L,

SDZ R L T2 A3 fdE o BEREHN BRI B3 Az Uy & e
L /= (Figure 6A, B, C). GEM + CDDPIZ X % 2 &1t
P90 — At U 7218 (B EBIATE T/ A #5i),

Figure 5. Computed tomography

A, B, C. After two cycles of chemotherapy (GEM + CDDP)
D, E, F. After four cycles of chemotherapy

G, H, L. After six cycles of chemotherapy
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HEFGIICommon Terminology Criteria for Adverse
Events (CTCAE) v4.0 Caliii L, Grade 2D & HrEREE A
HOENTZ, TD=D, CDDP DRk K % & by
L, Pemetrexed (PEM) 500 mg/m’% 33 [T 1[RI D% 5
KB EH L FEIRICAETE Lz, PEMZ2I—Z#T
%, MEBEMEIEIZ4.4 X 3.5 X 2.8 emiTHE/NL, RENERE
f132.6 X 1.3cm&EFfE/NL,  partial response (PR) & &
L 7= (Figure 6D, E, F), PEM#&53—Z#& 7%, [EEE
EREI2.0 X 3.5 X 2.4 cmiZ, FEMEFERRRII R Z X 0]
ETERWNE EHME/INUPRZHMER: L TUW /= (Figure 6G,
H, D)o E/z, BEAKIFEBEEL TV, 73— AT
(EEBLAN 51570 A ki) U, MR- OHE/N, JEK
HRIFED SN0y, BEEERIIRAL Tz, L
LU, AEFHSR CGrade 3OEWEEIEE 25802720, (b
FRGEE I U, (BT IRRY, R Tl
E7NVOVEBEOK N ERO . T 0%, IEEEER 2.0
em &LL<, CTTHEERMEOMAZRDT, b
FEGET IR K D 24E8 A kil U= BIfED, HERMM %
BHTH 5T, PREMEREFL TW5 (Figure 7). #l#2

DAFEIMARGEL, JkElihTh 5,

z £

Rz BRI N T & S < O TR IR FE A T B
PENEEE T, Mo, REREE, GOV, B RO TRl g
BIRZEIE DB ThH MG RMHEICHAET 5, SR
BIZHRAETZ2HDONEL, TOREKRIF4:1EINTW
2, BRBENG, OCFAMERRICOIT 5N, Mk
FHNTIE, R (60%), PIRETR (10%), —AH%Y (30%)
I N TS, A TES520, 20064E0 520114
F TOARFRMEF OB DMFHI LD &, FEHERE6S
W%, BLc32.3 1, WIRMIIZ U EARD81%, BRE
BIN319% T, JREMMAZIICIE EEA66%, WER
10%, —HR24% TH o7z, £27 ANZ NEFEIZ
51128 5N TNz, AERFNT, TFEARD bR
MRS EETH D, BHSNRT ANZ MNEEREIT
BDIEn-o =,

SRR K B O REZWNE, BEK, BEREDOAIENE

Figure 6. Computed tomography

A, B, C. After eight cycles of chemotherapy

D, E, F. After two cycles of secondary chemotherapy (Pemetrexed), the tumors were shrunk and ascites were disappeared.

G, H, I. After five cycles of secondary chemotherapy
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It RS AR v B i R B 73 LTI 72 <, 1k
LIV O RHIEBE THI<AENSHMAD
W, INSLOHRBEOERNEETH S,
SEMERENR T B DR TE 2N, B SE A RE Y
WHTH S, REMENSITEKMIEEZ OZBNEE L
WS, HIlZIC XS EEZKNIIREEE SN TS, L
MU, IR LA % 2 W T K RIIE RS DR
ISIRATIC K O MEEZ M 21T D 720 D NN E N T
%o W& OERNTIE, BT R EICEHERO &N
< —Ji— (Calretinin, D2-40, Thrombomodulin,
Cytokeratin5/67% &), BRIEICBHMERDO G NV — 11—
(CEA, Moc-31, Ber-ER4, TTF-175 &) O & EEE
DR ZAAGE TEMORNEZ HITTNDY AIEH]
W, WBE BICS cm &8 2 D E RO 220, N
BIRIT B T Ll < BB A R Nt A2 i
1L, HLREES M CREMERNE R B i & 22 C & /e,

fBIL, it

OFE AR DM IERE R RO LTI, BIfE
[ AYAOYAREY;-Sr R = VAN AN Y SEC TRk e=01 -1 Gl (=3
%, BEHRIRER A T U 2w T, A rE R b g
(MST) 1%, 1220 H &N TS, AFRTIE, #HS5N
2003471 15 20084F D 64E 5] D FEM: 5 v fz il SE 1114451
TOMFZHREL TR, MST 480 H, IFEEER
25.4%, 3HEEER5 0% ETHERBEINTNVDS,
Baratti 5713 19964E 1 H 7» 5201243 H & T O & Tl
(GEFENERS2.5 mmPLT) & IERENREVEERGEIC K 56
HE10801 24 L, MST 63.2/0H, SHEATERS2.4%,
10EA TR A4.6% & BIFISFE CH o2 E LTS,
TRAEATELT, BERAL U2 NEERBRME, Ki-676
HR < 100325 TF 5N Tz, AEFNK, LR Y
>ONEHRRE AN, Ki-6TBMER10% & T1& BAFIR T % ji
2L TW e, AT, SPRBIYIRRICINA 2 5 b2 E %
ERMEREN L EREN L <fThh TWa, 28 LF#
BT, MR EICHEC 6B EIRL Tnwbs 2 &
N4 <, GEM + CDDP?!, PEM + CDDP?, Irinotecan
(CPT-11) + CDDPNEIZf7H31 T 5!, GEM + CDDP

Figure 7. Computed tomography

A, B, C. Two months after chemotherapy
D, E, F. Eight months after chemotherapy
G, H, I. Twenty-five after chemotherapy
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1%, Nowak® D53 &Kt R & LB T, &%)
3RAT7.6%, EAHMPRAE (MST) 11.270 3 £ S
T /=% PEM+CDDP!3, Vogelzang 5 D KA EIIFH
iR, CDDPHUAELG &Lk, Z2)%41.3%, MST
12170 H &, CDDPHMZ 51 (Z%)%816.7%, MST 9.3
MH) TR, R, AFHMOIEE Z2ED =%,

CPT-11 + CDDPI{3Deavers 5 2 & I i il 1761 T, 2250
4% EHE L TS, Jinne 51X, PEM + CDDP®D
i JEE iz i C D B RN ER25% R LT\ D1, AE ]
1%, CEARIOEMEEPRETHD, BENICZEK
DIREDAD S TWiz/=, T ToOREEERTT
R E P L, Ml BTl d 2 N ERROE N
GEM + CDDPZ%First line& U CGEIR U 7=, IS #E/DN,

JEK B U727 DIRE OGN E TN =0, BHARE
[EEDHERFERNA SN2, Second lineD B
CDDPZ R\ iz L L E 5 A 7. BB R =W
U, MafiErp il CTRENZE DS WPEMZ &R L 72,

[ 2f b L MERE T20004E /0 520144E3 £ TO [HEM:
fERErh R i, [TA¥) 2F—7— R&ELU TRERER
WTHREBR L ZABREFNITIFTH D, TD D B24M
AU LD EMARESNZ, 861 Tdh > 7z (Table 2)>1215,
H 5 & 2 60 7290 DS FE 35S & i <, R
NEMNo T2, 1HlZRE, CDDPO&KENTTHhI TN

Fzo FTz, LEEEEEPIEL THS ORBAGERIZ,
AR S UL FRIEIT K D BN ERITIHR Uz 16 %
fR< EME I A SNIRM DTz, AEHNE, IEEERERN
Bl L TWA EFbEEEE R IEL, EROEKRL
ESMARKH L TWD, FEREMN DNz, RHIAE
FHIORBIIRHTH 20, AEFNI35HE &5 < B
WOz DLFEEN I T CE =D, RHIERFL T
DLU[REENID B EFEZ BN,

FHEAREIN TS O AR M IR R 1 5o
U, (BEERIC KO RHAGTEL TW2ER 2/ L 72
DTHE L7z,
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Table 2. Reported cases of long-term survival with malignant peritoneal mesothelioma in Japan

linical  Histoloi
No. Gender Age Clinica istologic Treatment Prognosis ~ Year Author
type type
. o CDDP (intra-abdominal), 25 months .
1 F 4 Diffi Epithel 2001  Horikawa'?
7 Huse pithelioid MTX (intra-abdominal) Death 00 orfkawa
. oy e . . 46 months .
2 F 47 Diffuse  Epithelioid = CDDP (intra-abdominal) Death 2002  Fujiwara'
2 h
3 F 34 Diffuse  Biphasic  PTX 62 months 5109 Matsumoto'*
Alive
4 F 67  Diffuse  Epithelioid ~CDDP + GEM 3 4:;1(’;:1“ 2009  Tanida's
. . CDDP, MMC (intra-abdominal) 37 months - 16
5 M 53 Diffuse  Epithelioid —.CDDP + GEM Alive 2010  Tomie
. o CDDP + PEM 24 months g
6 M 68 Diffuse  Epithelioid —>CBDCA + PEM Alive 2010  Nishi
. oy e CDDP + PEM 36 months Y
7 M 64 Diffuse  Epithelioid _>PTX + GEM Alive 2012  Igarashi
. Epithelioid =~ CDDP + PEM 54 months s
8 M 45 Diffuse PEM Alive 2014  Kobayashi
. Epithelioid = CDDP + GEM 49 months
9 M 35 Diffuse PEM Alive 2015  Our case

CDDP, Cisplatin; MTX, Methotrexate; PTX, Paclitaxel; GEM, Gemcitabine; MMC, Mitomycin C; PEM, Pemetrexed; CBDCA,

Carboplatin
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A case of long-term survival with
malignant peritoneal mesothelioma treated by chemotherapy

Nobue Futawatari, Mitsuo Yokota, Shuji Nakamoto, Akiko Shida, Wataru Onozato,
Yasushi Kondo, Yoshihito Takahashi, Yatushi Nishi

Department of Surgery, Kitasato University Medical Center

The patient was a 35-year-old man. Two years earlier, he became aware of a mass in the umbilical region.
From 2 months before this presentation, the umbilical region mass became noticeable, so he was referred to
our hospital. A 5.5 X 5 cm mass was palpated in the umbilical region. Computed tomography showed the
tumors in the umbilical region and in the vesicorectal space, and ascites were observed. In an ultrasound-
guided needle biopsy, a diagnosis of epithelial malignant peritoneal mesothelioma was reached. Nine courses
of systemic chemotherapy (GEM + CDDP), and 7 courses of Pemetrexed were performed. After the first
examination, 4 years and 1 month have passed, the tumor has not enlarged, and the patient has survived.

Key words: malignant peritoneal mesothelioma, chemotherapy, long-term survival
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