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epithelioid and biphasic types, many immunohistochemi-
cal studies have reported differential diagnosis for puimo-
nary adenocarcinoma or ovarian adenocarcinoma. Many
mesothelioma-associated markers such as calretinin, WT1,
CK5/6, thrombomodulin, D2-40, and podoplanin are prefer-
entially expressed by mesothelioma. These markers are very
effective for diagnosing epithelioid mesothelioma and differ-
entiating it from adenocarcinoma.'®'8 But there have been no
comprehensive studies on the differential diagnosis of sarco-
matoid mesothelioma from true sarcoma.

The positivity of calretinin (87.2%) for sarcomatoid
mesothelioma in the present study is relatively higher than
that reported in previous studies. For example, focal positivity
was reported in 39% of 31 cases by Attanoos et al.,’ in 50%
of eight cases by Oates and Edwards,® in 70% of 10 cases by
Lucas et al.'® and in 100% of three cases by Doglioni et al.?
But we observed that calretinin positivity tended to be less
intense and less diffuse in the sarcomatoid components than
in the epithelioid components of mesothelioma. Therefore,
the utility of calretinin in the diagnosis of sarcomatoid
mesothelioma is limited. WT1 was expressed in 89.7% of
sarcomatoid mesotheliomas. In addition, the reactivity of
WT1 was wider and stronger than that of calretinin. This
result is different from that reported by Kumar-Singh et al.®
and Lucas et al® In the present study we examined nine
biopsy specimens; the pathological diagnosis of sarcomatoid
mesothelioma in small biopsy specimens is very challenging
without immunohistochemistry. These nine cases were diag-
nosed based on histological findings combined with immu-
nohistochemistry results such as calretinin or WT1 positivity.
This bias may be the reason for the higher positive rates of

E] Figure 4 Diagnostic flowchart based
on immunohistochemical scoring of

sarcomatoid mesothelioma and true
sarcoma.

calretinin and WT1 for sarcomatoid mesothelioma than that
reported in previous studies. The mesothelioma (epithelioid
type) markers, including calretinin and WT1, had relatively
high positivity; but the grading of positivity tended to be lower
than that of epithelioid mesothelioma as compared.to that
reported in our previous study?® and other studies.'® In sar-
comatoid mesothelioma, calretinin--and WT1-positive results
were observed mainly in the cytoplasm; this is in contrast to
epithelioid mesothelioma that had positivity in the nucleus.
Cytokeratin positivity is considered essential for the diag-
nosis of mesothelioma. In the present study AE1/AE3 and
CAMS5.2 were expressed in 84.6% and 92.3% of sarcomatoid
mesotheliomas, respectively. These positive rates in sarco-
matoid mesothelioma are comparable with those reported in
previous studies. For example, Attanoos et al. reported AE1/
AES3 positivity in 77% of 31 cases;' Montag et al. reported
100% positivity in 16 cases using AE1/AE3 and two poly-
clonal anticytokeratin antibodies;” and Lucas et al. reported
70% positivity in 10 sarcomatoid mesotheliomas and 90%
positivity in 10 biphasic mesotheliomas using AE1/AES,
CAMS5.2, and CK-904."® The AE1/AE3 antibody reacts with
low- and high-molecular-weight (52—68 kDa) cytokeratin. In
contrast, the CAM5.2 antibody reacts with low-molecular-
weight (43 and 52 kDa) keratin. Hence, it was expected that
AE1/AE3 positivity would be higher than that of CAMS5.2,
but the opposite was obtained. This result indicates that
mesothelioma cells mainly express 43 kDa low-molecular-
weight keratin. A similar tendency was observed in epithelioid
mesothelioma cases in our previous study.?’ However, the
accuracy of molecular weights of cytokeratins recognized by
these antibodies is questionable because AE1/AE3-negative
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and CAMS5.2-positive findings are sometimes observed in
~ other tumors.

Mesenchymal markers such as a-SMA, desmin, S-100p,
CD34, and CD68 were expected to be negative for differen-
tiating sarcomatoid mesothelioma from true sarcomas. But in
the present study >50% of sarcomatoid mesotheliomas had
o-SMA and CD68 positivity, and more than one-third of sar-
comatoid mesotheliomas had S-100p positivity. Thus, these
three markers appear to have no value as a discriminator of
sarcomatoid tumors. In contrast, most of the sarcomatoid
mesotheliomas were negative for desmin and CD34. Thus,
it is possible that these two markers are negative for sar-
comatoid mesothelioma. But the reactivity of mesenchymal
markers in true sarcomas varies in each case; therefore
these two markers do not appear to have much value as a
discriminator of sarcomatoid tumors. In previous studies on
these mesenchymal markers, smooth muscle or myofibro-
blastic differentiation, evident on a-SMA expression, has
been demonstrated in mesothelioma by Kung et al?' and
Lucas et al.'® Subsequently, Scoones and Richman reported
desmin positivity in 12 of 38 sarcomatoid components (32%)
of mesothelioma,? and Mayall et al. reported desmin positiv-
ity in 10 of 19 biphasic mesotheliomas (53%) and 0 of 13
sarcomatoid mesotheliomas (0%).2® Attanoos et al. reported
that desmin is a useful marker for differentiating benign from
malignant mesothelial proliferation.?* But there is no report
that suggests the utility of desmin in differentiating sarcoma-
toid mesothelioma from other sarcomatoid tumors. In the
present study the positive rate of a-SMA in sarcomatoid
mesothelioma was higher than that of desmin. A possible
reason why a-SMA had higher positivity in sarcomatoid
mesothelioma is myofibroblastic differentiation of meso-
thelioma cells. However, the a-SMA antibody consistently
stained the stroma of invasive mesothelioma; this could lead
to diagnostic misinterpretation. Hence, careful observation of
the immunohistochemical slides stained with HE is required.
In addition, because macrophages often exhibit positive
reaction for CD68, the CD68 immunostaining should also be
carefully observed.

In terms of sensitivity, specificity, and grading of reactivity,
CAMS5.2 appears to be the most useful positive marker for
differentiating sarcomatoid mesothelioma from true sarcoma.
Among the combinations of two or three antibodies, three
combinations had 100% sensitivity; but the specificity of
these combinations was low. Therefore, these combinations
are not useful for differentiating the tumors (Table 6). In con-
trast, eight combinations exhibited the highest specificity
(97.7%), but the sensitivity of these combinations was low.
Therefore, these combinations are also not useful for dif-
ferentiating the tumors (Tables 6,7). The combination of
CAMS5.2, WT1, and AE1/AE3 (both CAMS5.2 positivity and
(WT1 positivity or AE1/AE3 positivity)) had considerably high
sensitivity and specificity and appears to be the best combi-
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nation for differentiating the tumors (Table 7). A diagnostic
flowchart based on immunohistochemical scoring of sarco-
matoid mesothelioma and true sarcoma with CAM5.2, WT1,
and AE1/AE3 is shown in Fig. 3(b). Almost all the sarcoma-
toid mesotheliomas and sarcomas involving the pleura could
be differentiated using this flowchart.

The cytokeratins used in ordinary pathology laboratories,
for example, AE1/AE3 and CAMS5.2, are not mesothelial cell-
specific markers but an accurate diagnosis can be made by
combining multiple antibodies. Hence, it is essential to eluci-
date new markers with high sensitivity and specificity. Some
exceptional sarcomatoid mesotheliomas exhibit unusual
expression patterns for these antibodies. In such cases
the clinical history, asbestos-exposure history, location, and
radiological findings (CT or magnetic resonance imaging
(MRI)) would be useful.'®

The present study did not include synovial sarcoma, which
is sometimes difficult to differentiate from sarcomatoid
mesothelioma. Histologically, synovial sarcomas are either
monophasic (consisting entirely of spindle cells) or biphasic
(consisting both epithelial and spindie cells).'® Biphasic
tumors are more distinctive and thus more easily differenti-
ated from other pleural sarcomas. The monophasic variant is
histologically similar to other spindle cell sarcomas and sar-
comatoid mesothelioma. Immunohistochemical findings that
differentiate synovial sarcoma from other pleural sarcomas
include positive staining for cytokeratin and EMA. Synovial
sarcomas exhibit negative staining for neural (S-100p) and
smooth muscle (desmin and a-SMA) markers.? This staining
pattern is similar to that of sarcomatoid mesothelioma, thus
limiting its use. The epithelial marker BerEp4 may help to
differentiate biphasic synovial sarcoma from biphasic
mesothelioma because it consistently stains the epithelioid
component of biphasic synovial sarcoma but is only focally
positive in the epithelioid component of biphasic mesothe-
lioma.?®> However, this marker is less useful for differentiat-
ing sarcomatoid mesothelioma from monophasic synovial

' sarcoma, which also stains scarcely with BerEp4.2 The chro-

mosomal translocation t(X; 18)(p11.2; qi1.2) has been found
in >90% of synovial-sarcomas, regardless of the histological
subtype.?®? This translocation results in the fusion of the
SYT gene on chromosome 18 with the SSX7 or SSX2 gene
on chromosome X.3¢ Therefore, genetic analysis is also
useful for differential diagnosis of malignant mesothelioma
from synovial sarcoma.

In the present study we included nine sarcomatoid carci-
nomas of the lung. The definition of sarcomatoid carcinoma
described in the WHO (2004) criteria is ‘poorly differentiated
non-small cell lung carcinomas that contain a component of
sarcoma or sarcoma-like (spindle and/or giant cells) differen-
tiation’.' In the present study WT1 and EMA expression
differed significantly between sarcomatoid mesothelioma and
sarcomatoid carcinoma. However, no markers among the 10
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antibodies had high sensitivity or specificity (data not shown)
in the analysis of only nine sarcomatoid carcinomas. Hence,
other specific markers of sarcomatoid carcinoma are
required in order to arrive at a definite conclusion. Lucas
et al. studied 10 pulmonary sarcomatoid carcinomas using a
six-antibody panel that included pan-cytokeratin, CK5/6, cal-
retinin, WT1, thrombomodulin, and a-SMA.'® They concluded
that immunohistochemistry plays a fimited role in the differ-
ential diagnosis of sarcomatoid tumors as compared to
epithelioid tumors; they also highlighted the significance
of clinicopathological information such as pleural lining
and gross appearance. Rossi et al. performed immunohis-
tochemical analysis using CK7, CK20, thyroid transcription
factor-1 (TTF-1), and surfactant apoprotein-A (SP-A) in sar-
comatoid carcinoma.?' They reported that TTF-1 and CK7 but
not SP-A may be extremely useful in supporting the pulmo-
nary origin of sarcomatoid carcinoma.

CONCLUSION

It is suggested that the combination of CAM5.2, AE1/AE3,
and WT1 antibodies is the most useful immunohistochemis-
try panel for differentiating sarcomatoid mesothelioma from
true sarcoma. There is presently no useful marker for differ-
entiating sarcomatoid mesothelioma from sarcomatoid car-
cinoma. Therefore, the clinical history, asbestos-exposure
history, location, and radiological findings (CT or MRI) are
importanf for accurate pathological diagnosis of sarcomatoid
mesothelioma.
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BIEF -62%- 1%

RE, REBEOHEM»LEIRT 5L CAMS2
(6) »5\wid AEI/AE3 Bk~ —H—
tLTEdLENS. —F, HE REE1LF
BEN2RAEOFNFNIZHRNIICBEL 2
Lk, AERTEEE L CixBRE~—
A—E LTHWBRDMREV. FziE, FiR
WECTHNIEFTAIY, -PVFREY,
BRGAECTHIIIEII A7 0¥, myoD],
localized (solitary) fibrous tumor THhhiE
CD34 & ThHA. 2B S100 ¥ 37 Hi
MREBEEEOR— A —Th i, HEE
HEESITH 50% L AREHELE 2 5.

PRI PR IECix, MiREORERSE (8
SERMAPIE, ZHMBAELR L) L o)
PULETHA. HE FEFMARB LU LEEOR
BT R CIZENSTE 2V, T4
bbb, LbiZ CAM52 » 5\ ii AEI/AE3
BEMTH), BEOY— I —I3BHETH 5.
L7255 T, ZOHEINITAIRET RAED T
KUTH5H. FNIZERED D 5513 ERE
THhH, WACEEFZDONTHEIZHES
THiZE8ET S L) ICERAHEIIHEET
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AR E R SEERER L O
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1% (zonation) *RAZELNEELHATH
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BALZR g ta T RIET b MR K T b #h5E
ARz A VroFy, AVLF= iR
WE2Bh, TAIVIODWTIRKEELTIX
i, PRECIIBETHLZEHNEL, &
DERENCEBELTEZE LR 5.
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munohistochemical markers to distinguish pleu-
ral malignant mesothelioma and in situ meso-
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Strategy of Pathological Diagnosis on Mesothelioma
—Usefulness of Immunohistochemical Stainings—

Kouki Inai, Yukio Takeshima, Kei Kushitani
Department of Pathology, Graduate School of Biomedical Sciences, Hiroshima University
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1. PRZREDFRESMUE PERFTR

H BT I T P B MU D A AE 5 B IS, LK,
LR & O USRS 8 4§ 2 IS Td 5 25,
R AT 8D B S AR T A M D H A, I 80%
FREE, 10 ~15%, OEE%TH D, R
ELOTHTH 5.

WIS E U, fERIRBR & O F AR /MT SR

T& 7225 MR DL {134, solitary (localized)
fibrous tumor &\ 9 Bk % FUC$ 5 (N
CD34k5ME & v ) Fr % 71 L, Kb I3 A 40 Ha 3k
EENDB) M EMEDT SRz, [RIFE
BRI &L o7z, PEMOZL {1X, 3844
A o M, M % & OREBERNTI D & 5 ITEA
0, R, BERAHRLZTANEEOEES E S
bbb,

L72H o T, PRIEOZEOBIZIE, LR
BB OEH) kb EHTHILAIRkDON 5,
W BV TR FAEDIEA D 2R L, 4
H Rz i EEIR G (pseudomesotheliomatous adenocar-
cinoma) &WFINB Z EAH Y, MPNI/NELTYH
WG A3d 2 DR BRI TB L BENDH 52,
W B WTH, SHERT D iz, IREEN IR I
INE VI b S IIREERTT A & BB IR
HBEVIICEAMIELBH2H B, 72, Wikh
7T — & LTRSS St G 55 A% 5 A%, &
USRS B vd, HoTHMETHAIZD
PHhLoT, BEHRICEAMILAS, Thbown
D, SIEHERILS I B th & > TS T &
T HLEND B,

SEAEFRAL M OPEITB O T & L TH BH, LI
JESEBN DWW TIE, WIBEESEH & OEN ALY TDH

* Inai K, Takeshima Y., Kushitani K. LBk S kS RS o 3K SR 58 A WF e R ok Bi 32
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AT EDVRLETH L.

K ULEIOGOE BN B PR TS D IV TE 2 & %
S L%, BREANELE & LT TRimiC s S
BITEWA FINDE I ENE W,

2. PRZREDRREFTR

U MO RERRIXEZHTHAH, WHO (1999) P
X O AN~ 235080 (2003) &b &I LRz
TUITRT. JEAMIE, FR, AR, AP
ST Oy, ANGR > iR & L T RHE JEZ IR A
THhad, IhSUAMERRELTIEEER
EIEBRE LD EDBHOGRTVS,

PR e bR T 355 R @ FLUTIR 3 B W I3 BRAY
WoRi» S5 (K1), Kotz k3 25
bdHo )T, MLELO AR A Z R L,
BRI S 2 WA DAL H 5. MBI
B2 MIET, BIHIETEAMEAH 2, M PT
XU TUFEEYE T D, Ao Bk TIE TR -
TR A2 S, Zoibidill s TR S h
LN L 721 TLeWBK T (microvilli) O{f{rLC
S, LI LSRR PTNIS 7 RL O I A3 &
n, oo Fegdn, 7Ly TN =Rl o T
Btk DAL 2 BRI ZD LD, 2
DORHUIHINL 20 % 85 X A e L, NAho1ely
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*1 PREEOHESHE (WHO 5%R)
R Z M (epithelioid mesothelioma)
AR OZ I (sarcomatoid mesothelioma)

1) SR O (desmoplastic mesothelioma)
3. RO (biphasic mesothelioma)
4. 18 (variants)
1) BLEBLE IO (deciduoid mesothelioma)
2) 9 2 SHIERER R M (lymphohistioeytoid mesothe-
lioma)
3) WEMPEOE M (anaplastic mesothelioma)
4) LWL E MG (well differentiated papillary
mesothelioma)
5) Eafl (others)
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Lha, choie7ro=¥y—Eijftic k- T
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[RSRUT o R0 b Rl ] g WL

Em & LTid, WIEETIIMINRES S 5 Vidis
YD ML (W), WP TIZI8 HAi o 5 & HEHE IR
i, F 72, Mt HY O WL WO O BERTENRES A AT 5
Na. i, NS R TENNICWIE Y 501,
POSAEOIZANL ORI TH S, WO 59 Y d 5
WIS N T T ki EI2iE, BB E T
BRI 2O AL % iR B Z &2 D, MEBEA 1
POHWALELE R D,

IR, BiSRIERILIANG (B2), & %\ id% Y
ML O EER & 5, Zoiida o1, kR,
A M MLRRERING, 1= i 1A i, BSOS P i, R
ARG, WADMATBIANG 7 &0 S £ S F A AN
EOENASEEE D, A, AT AN 0T A%
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BB, BHEW O 2 BE D T & S
TL5b00, MEEHiEITERVWHLH D, BT
N EILIIAENEIWIB S T d> 2 25, /NS B/
OBy, M FOFMNIEZZHHTHL v,

3. PREDHE RIS
HZReE
1) ERFBIGRZEE (epithelioid mesothelioma)
MR & & Rz i, W lke T el oo M,
WSLIPE T U9 B BEHNE WA > 2 v BB IESE D BE
PEMISS & OB AT L. Mo 11z M|l I
& Wi Wi 2 Lol U 7= S0 s HIRR AL Ay de (s o & Y %
K239, PR MET U calretinin (B5),
WT1i395% OB THAIZEYETDH % . Cytokeratin (41t
A TIZCAMS2 H 5 WX AEI/AE3),
MMﬁGMﬂL%U.LMNHwWW¢WM¢Wﬂ
L IZEAEOBITEHYEE & )7, Wil <
(ZCEADIEHATTF-17% &0)154/:H H 7)‘|’--’1U‘ D2-40,
mesothelin (X1 0ZHNL~O 55 fL(/)'?— h—TH,
X RO T O Rtk # 2 8  WAYENE A, S
ORGP W)L, FEYODED D SIS HIM LT,
MR &3 2k~ —A—& L Tldcalre-
tinin, WT1 3 % Wit thrombomodulin 2380 L, B3
e —H—&, LTIE CEAD D WVIZTTE-1 28N
LOHE G, B LW Es ki X L0 By T,

ZERD e 8 DRIEREIEF

vimentin (X
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mo* il pill (71 ZRIRTE)
LR it B 72
calretinin 83/87 (95.4) 17/51 (33.3) < 0.001
WTI1 82/84 (97.6) 8/561 (15.7) < 0.001
AE1/AE3 88/88 (100) 51/51 (100) -
CAM>S.2 84/87 (96.6) 51/51 (100) 0.18
cytokeratin 5/6 54/78 (69.2) 21/51 (41.2) 0.0016
vimentin 80/88 (90.9) 24/51 (47.1) <0.001
EMA 84/88 (95.5) 51/51 (100) 0.12
thrombomodulin 57/84 (67.9) 10751 (19.6) < 0.001
mesothelin 64,83 (77.1) 36751 (70.6) 0.31
CEA 6/86  (7.0) 50/51 (98.0) < 0.001
CA199 7/40 (17.5) 37/51 (72.5) < 0.001
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R3 AIERPRENE S B2 OREOREESIEFIREDHER
"o szl pfll (74 ZRARE)
PORER ch 57 i 1o~ DR E
calretinin 39/44 (88.6) 14/47 (29.8) <0.001
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AELI/AE3 38/44 (86.4) 2/47 (4.3) < 0.001
CAMS.2 41/44 (93.2) 3747  (64) <0.001
EMA 22/44  (50) 5/47 (10.6) 0.001
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S-100p 18741 (43.9) 17/47 (36.2) 0.46
CDh34 2/37 (54) 2047 (42.6) 0.0001
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2) §ER! 7 & (sarcomatoid mesothelioma)

WIBL D W RO i o7y, did Lz 34
W & DR AL LTI . SEERIRRIL F I Ye(n T,
IR L S F S F 2RI E DMLk E RT3 I28
37, Calretinin, WT1ix FEBRIZ R B & &)E AL
<o okEtEL DR GAVN S Wiz, Zhx Btk
T—A—IH WAL EUBELELRT V. SFTEER
W & e ~TRRIE, JERIED R BtE~— A — i
CAM5.2(E6) 3 5 WiZAE1/AE3 &\ 9 cytokeratin
TR TH S, B~ — A -1, ZOHEY(
DE VS /AY * o R AN 1l T ah (i AN TS (VR AL N
R DDA 0, P A 7
caldesmon, HERCTH A2 © myoglobin X myoD1,
L SOHEPEHURRER I 72 & KP-1, solitary (localized)
fibrous tumor 2 & CD3M R ETH D

Cytokeratin % 4 "i'J.'I'J)LJI'RU)IihT'|{7 —H—27

&, IS 72 2 013l o> AR (sarcomatoid
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DA LT REE L, Shz 2 EMison
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XN & bl U %2, NG R ) B 55 22 W TR IA
IR O I & il U ORI 2 LT &,

4) iR B R RE (desmoplastic meso-

thelioma)

WHEYE I 7 (R 7-A) L ORI AT TDH % 25,
INE T KRR T B L SRR AL et 2 )T
WTH L WEIA L BT 2 RisEIERIKLIZ D
TIx, MW Tld cytokeratin (CAM5.23 5\ X
AEL/AE3) ®&AT% <, desmin (E7-B), a -SMA
A K PE T, B M o P RS & R AE ORI
(mynfibroblast) DM g T2 L bh 3 ¥,

, HORNECE, MBS U < cytokeratin B
lﬂuﬂ TdHHDY, desminlIBatEE 4 b 2 EH% 0,
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Wi &3 %Mo WhEid
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EMBEPE) M5y, desmin 2k TEMA, p53 A%
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Pathology of Mesothelioma

Kouki Inai * , Yukio Takeshima * , Kei Kushitani*
Mesothelioma is divided into the diffuse type and
localized type, and the former is far more frequent.
Histologically it is classified into the epithelioid type,
sarcomatoid type, and biphasic type as well as many other

BE®E2BT  Vol.27 No.l 2007

specific variants. The wide histologic variety of
mesothelioma makes differential diagnosis difficult, and
it is recommended that immunohistochemical staining
be performed to establish a definitive diagnosis.

* Department of Pathology, Graduate School of Biomedical
Sciences Hiroshima University
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Pathology of Mesothelioma

Kouki Inail; Yukio Takeshimal; Kei Kushitanil

ABSTRACT — Recently in Japan, the incidence of mesothelioma has been increasing. This is a reflection of the use of
asbestos during the period between 1960's and mid 1990’s. The maximum number of mesothelioma case is supposed
to reach approximately 1700 cases per year by 2010 to 2015. Last year the law of relief on asbestos exposures was es-
tablished and therefore, the pathological diagnosis is now very important for the compensation or relief of patients
with mesothelioma, however the accuracy of pathological diagnosis as mesothelioma in Japan remains to be estab-
lished. Immunohistochemical stainings using some precise antibodies according to the histological type of mesothe-
lioma are recommended. The differential diagnosis includes adenocarcinoma of the lung, true sarcoma or sarcomatoid
carcinoma of the lung, ovarian and peritoneal serous carcinoma or fibrous pleuritis. The diagnosis of mesothelioma at
an early stage by small biopsy specimen is necessary for the cure of patients. (JJLC, 2007:47:223-232)

KEY WORDS —— Mesothelioma, Asbestos exposure, Differential diagnosis, Immunohistochemical staining
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Table 1. Latent Period of Mesothelioma Estimated by Asbestos Exposure

Site No. of case

Average(range) £S.D.

Pleura 70

Duration of exposure (years)
Age at diagnosis (years old)
Latent period estimated (years)

198 (2.3427) 113
60 (30-95)£11.0
369 (11.5542) £98

Peritoneum 23 Duration of exposure (years) 213 (4.3470) 112
Age at diagnosis (years old) 63 (49-76) £ 6.0
Latent period estimated (years) 411 (27.3522) £6.0
Total 93 Duration of exposure (years) 202 (23470) £11.3
Age at diagnosis (years old) 61 (30:95) £10.1
Latent period estimated (years) 380 (11.5542) +92
(Morinaga et al, 2003)
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Figure 1. Chronological change of the amount of import of asbestos in Ja-

- pan (1930-2005).

ETHEHESATVWAEI NS, FRTOREHORE
HEOFAMEITH 1700 FIRBEE BbN 325, EOBOPE
BEARAT HEEHIE T ORI S AT 2010~2015 £
s hE 7TANRZ MAMER S HEED TH 5 2004
EFTTORRTOT AN b OBAEERITH 1 & 8000
BroThbh, #0357 A) A2 300075 >, HAE
1210005 ¥ (¥6% M) 2ELEVwbA
5.0 I BERHE20 M ICHLTIBORRBERE
OEHEHTIZDE L, BETIE 7T ANRZ MBEEIEE
LTS5 FPBREOHREVRETLHEEIONS.

LI VEDEELRI LI, HERPEBEOREIZNS
(AT ANRA PAORERBBRICEIDEZION, B3
BBV KHHMEOBWTHRDOND I LAE N
7-%%5, 2005 EE I RIEHI o0 7 K & B FtE T3 A IERIC
hFEMRBLTRELTVS (WbWA I KSFay
7)) TEAHEEN TR, 7ANZMEED LHORH
SBER, 7TANRX bAMEREN-BYOBEE, 7TAN
APPEHESNBWROERAEREICD RREFREL

TWABIEMBRENDEI ko TabL, —
EFEBEETICBVWTL 7ANA MVEBOBEEMWHET
LI LI, INEDANLDKFEE LD S 2DIT, 2006
F£28, "BHRICIIBFEREORFICH T HEE (UL
T, T Bafish, FE3IALVRBEORM
MU E o7z BIEOBLEOHITIZS  OLEME (KR
B AL TAFERE) OBFANH DA, Zhid&RE
ICHEZOMBHEIMEONA-DIIBOTEVZ S,
IO LTHKMEBMELIHEIZL>T, TANXZA M
I ARBRELZEOPTHLHEBEOBIAT Sz NidE
{EBEINBI LT holz, HETE, FTREOBHD
s s LEMEEINNE, TARAMRBEERITAZ
LAHHTEZSTHOHBELERIDEMN TR E 2
72 FETIEZ, TARI MBBEAEZICHELHBA]
EPEHBD, TANAMEOHRRE (CARMETEDS
B X MEROFRME 1B E) 2t idHRELT
BWEXINS. UENIRESS — 2 B HEET S22, 21
B RNIS 7 AR b/MED D IET AR #EATER

224 Japanese journal of Lung Cancer—Vol 47, No 3, Jun 20, 2007—www.haigan.gr.jp



Pathology of Mesothelioma—Inai et al

Table 2. Site of Mesothelioma in Japan

Summary of questionnaire

Statistics of death by Ministry of Health and Welfare and Labor

(1995-2002) (2003)
Original site Revised site Original site Revised site
(837 cases) (116 cases) (837 cases) (204 cases)
Pleura 774% 84.5% 64.5% 87.7%
Peritoneum 13.1% 10.3% 9.7% 11.2%
Pericardium 29% 26% 0.5% 0.5%
Tunica vaginalis 0.8% 17% - 0.5%
Others 5 ) ;
Unknown 11.7% 1.7% 23.3%
(cases)
300 ¢
250 :
200 == s
150 = :
100
| : B Male
50 g B Female
0 F i 0 Tow

~40 41~5051~6061~7071~80 81~ (age)

(Kishimoto et al, 2006)

Figure 2. Age and sex distribution of dead cases by meso-

thelioma (2003).
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