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and prognosis of malignant peritoneal mesothelioma. Methods: The clinical data of 11 patients
with MPM who were treated in the Affiliated Hospital of Qingdao University from 2015 to 2023
were collected for retrospective study. Results: Eleven patients with MPM were diagnosed at the
onset of 30-81 years and one patient had a history of asbestos exposure. The clinical manifesta-
tions were mainly abdominal distension and abdominal pain. During the initial treatment, 4 pa-
tients had elevated CA125 levels, and the remaining 7 patients had normal CA125, and their PCI
score was 3~29. All patients underwent surgery and chose different adjuvant therapy according to
their condition, 9 received chemotherapy, 1 underwent observation and 1 was lost to follow-up.
The total follow-up time of patients was 4~53 months in this study, with 4 people alive. Conclu-
sion: Because of the lack of specificity of the clinical symptoms and imaging findings of MPM, Its
diagnosis depends on pathological and immunohistochemical results. Treatment options are pre-
ferred cytoreductive surgery combined with hyperthermic intraperitoneal chemotherapy after
diagnosis. The first-line chemotherapy is pemetrexed and cisplatin. MPM has a poor prognosis,
Histological subtype and the index score of peritoneal carcinoma is closely related to its prognosis.
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PRI B HEAT CT BT ARG, AR 9 N4, N &I R R 4 ANsy, 3t
13 MBSy, AEANER AR L BRI A /N 2 40 A 35 LI 0~3 4%, #24h A 0~39 43[4]. HEHIRMIIATT 5
122545 HEAT PCI VP4y, FFIRIRELAR 25 48 BATA8 AT BRI A IR K AR [ AT AT, Z5WIVIRTT I B = B 1% 2%
CESL, R AR R G AT PCLIESY . MPM BB R EATHIBIAL AT, & T IRARTBEVT JIGTT, 1R
PR R T R, FEE AR A TS HEATRE VY .
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3.1. IGFRRIBERETT
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PlBE A AR L. 7 GUEE ImARRIUONIEAR, 1 B, 1 618 R B, 2§18
“TENVE AT ARG T IR TR RSN R LG R ] B - TR I A 4 18 I CAL25 KT T,
AR T HIEE CAL25 ACFIIEF o 4 B EFE ARHT AL RAR = VPG SR 23 Hr A 0 B DR R 2 e 3 B0 77
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WiT. P BEYHARAT TR A Al . rA B AT ARIRE, PCLITS N 3~29 7, 4% PCI
PN 15 Jrs 5 BIEH AR JEAT IR AREGEIR)T , R MBI T AR SR ZE + BN E, 1 HIBEAR)E T
Besbshiz, THRITIATE + PR e DR, 1 BEH RERECR, SRR E, SRR &2 T HER
FHBRER PR, A 1 HIEHERS IR, TERMT T RN EEEREHRLTT, 1 BIERE
WINEESR, 1 BB AIRTT .

Table 1. Main characteristics of the 11 MPM patients
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3.3. fEiFER

11 BEFFARGIT G T 28GR Y7, BEUi#bR Ry 2023 4F 10 H 31 H, BV [ &k 4
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4. ¥1ig

M 5 1 1A] K2 %8 (malignant peritoneal mesothelioma, MPM)ZE IR R ib & 955720 WL, B HOB MR B E, 6
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FHOGPEACSS[5], a5 [6]4IE 26 %] MPM . 3 BilG Afgefi s, 2905 11.5%. A3 11 #il & # (A
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MPM (¥ E 2GR B I A IR S NG08, ToRe e vEIG R R I, R AR Kk J i B2 Fh ml e 2 tH I 2 FEIR
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REEH] MPM I EE4BAR[11],  [RII) 75 45 A TR) B 20 M B VbR B4 B B2 i i (epithelial membraneantigen,
EMA) K& CAL125 BXA 2, ATk MPM 2 uEri 2, ik FH 2 /0 4 BH AR B S A B A &
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EPIC)fe it — B aiin i 2B A7 1), o A WUR[21]. ARTFERET, PCIIES) > 25 70 B HIAE T A 2
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