Malignant Mesothelioma 

Medical Facts

· Relatively rare tumor -  1-2 cases per million in general population

· For adult males, incidence rate is 2.5 to 13 cases per million

· Five to twenty fold higher incidence in asbestos exposed population

· Majority of cases (approximately 90%) associated with asbestos exposure

· Experimental studies in animals show asbestos as an initiator and promoter

· Probably dose effect, but brief high exposures associated with mesothelioma risk

· Higher risk for amphibole asbestos (crocidolite, amosite, tremolite) in comparison to chrysotile

· Can be found in the pleura (75%), peritoneal (25%), or pericardial cavities

· Latency period 20 to 50 years with 30 years most commonly quoted

· Once diagnosed, survival usually only months to a few years despite treatment

· Universally accepted that no association with cigarette smoking

Pathology

· Multiple small grayish nodules on the visceral and parietal pleura

· Nodules coalesce to form larger masses of tumor

· Frequently accompanied by pleural effusion which may obscure tumor

· Tumor invades other structures including chest wall, diaphragm, pericardium, vessels, etc.

· Death result of invasion of vital organ


Histochemistry

· Should be differentiated from  adenocarcinoma

· Mesothelioma elaborate acid mucosubstances rich in hyaluronic acid

· Has distinct histochemical profile

· Usually periodic acid-Schiff diastase (PAS-D) and Muciarmine negative

· Usually hyaloronidase-alcian blue positive

· Cytokeratin immunochemical staining is usually positive

· Immunohistochemical profile

· For mesothelioma, non-reactive for all the following: CEA, Leu M1 (CD15), Ber-EPr, and B72.3.  Adenocarcinoma will be positive for at least one of these four.

· Sarcomatous mesotheliomas demonstrate keratin antibodies (AE1/AE3, CAM 5.2), whereas spindle cell sarcomas do not

“The pathological diagnosis of malignant mesothelioma can be difficult, and expertise of an interested pathologist is often necessary for final conclusion on one given case.”


Symptoms

· Chest pain worse with breathing 

· Cough and shortness of breath 

· Weight loss, fever, malaise (late)


Radiographic Findings

· Solid pleural abnormalities usually diffuse circumscribed thickening
· Multiple pleural nodules or masses or plaquelike opacities
· Pleural effusion
· Later may be reduction in size of hemithorax, chest wall invasion, pericardial invasion

· CT scan adds precision and clarity to findings, but is not diagnostic

Key Diagnostic Features 
· Adequate tissue required usually by open biopsy for diagnosis

· Appropriate staining and interpretation by pathologist familiar with disease

· Can not be confirmed by radiographic (including CT or HRCT scan) or laboratory findings

· Independent medical examination limited benefit only documenting history, physical findings, and employment history, but does not provide diagnosis as other causes of findings are more common

· Once established, determine most likely exposure which may have been brief but usually 25-40 years previously

Diagnosis
Usually by open biopsy with combined use of microscopy and immunohistochemistry

,

ICD9-CM Coding:

The following ICD9-CM diagnosis codes describe the specific sites of mesothelioma covered under this policy:

163 Malignant neoplasm of pleura including:

· 163.0 Parietal pleura

· 163.1 Visceral pleura

· 163.8 Other specified sites of pleura

· 163.9 Pleura, unspecified

158 Malignant neoplasm of retroperitoneum and peritoneum including 

· 158.0 Retroperitoneum

· 158.8 Specified parts of peritoneum
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