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Abstract

Objective: To discuss the clinical characteristics, pathological characteristics, treatment and
prognosis of malignant peritoneal mesothelioma. Methods: Select 26 patients with peritoneal ma-
lignant mesothelioma diagnosed pathologically in The Affiliated Hospital of Qingdao University
from 2010 to 2020. Collect their gender, age, clinical manifestations, auxiliary examinations, pa-
thological results, treatment methods and prognosis and other clinical data for retrospective
analysis and summarize its clinical, pathological characteristics and efficacy. Results: The median
age of the 26 patients was 59.5 years, the male to female ratio was 1:1.89, and only 1 patient had a
history of asbestos exposure. Initial symptoms are mainly abdominal pain, bloating. The tumor
markers were mainly elevated CA125. B-ultrasound and CT examination showed ascites, thicken-
ing of the peritoneum, abdominal and pelvic masses, and a “cake-like” appearance of the omentum.
All 26 cases were diagnosed by pathology, histological classification: 9 cases of epithelial type, 2
cases of sarcoma type, and 15 cases of unclassified type. The selection of immunohistochemical
indexes is not exactly the same. The highest positive rate is CK (100%), CK7 (94.4%), Vimentin
(90.9%), Calretinin (89.5%), D2-40 (88.9%), CK5/6 (88.2%) and WT-1 (81.3%), the detection of
CK20 and CDX-2 were all negative. 13 cases received laparotomy or laparoscopic surgery com-
bined with systemic chemotherapy, 8 received chemotherapy alone, 3 gave up treatment, and 2
were lost to follow-up. The median progression-free survival (PFS) of all patients was 6 months,
and the median overall survival (0OS) was 7 months. Univariate survival analysis showed that only
the difference in age was statistically significant (P = 0.001, x2 log-rank = 10.424). Conclusion: The
clinical manifestations of malignant peritoneal mesothelioma are not specific. Ultrasound or
CT-guided tissue biopsy is helpful for diagnosis. Malignant peritoneal mesothelioma has a poor
prognosis, and age affects its prognosis. Surgery and chemotherapy cannot effectively prolong the
survival of patients.
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1. 518

B A E) 57 98 (malignant peritoneal mesothelioma, MPM)2 —Ff s T I8 A ) S 240 i 1) = 42 28 1
o, IR W 2R, mARRBLGR Z R, 12BN, HPUREE. Bl EERIT %
H 1398 T (cytoreductive surgery, CRS). I IE #\iET:4bJ7 (heated intraperitoneal chemotherapy, HIPEC). 4=
ST ARG R ST 26 1 MPM B IR BERE, ik — B4R Hlm KRR s A G R 2R
2. NREFRE

1) X LI 2010 S5 2020 475 5y KB B2 Bt 000 B 2 (AR R I 1) e R S 26 9], B
FUWrT G 2012 AR E (A RIS WiiR ) (1.

2) JvE W 26 SRR A RO A 1 — R Ol IRRERIL. WA R IRYT ARSI R B
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3) it SRHA SPSS 26.0 Gt AT et 00T, B Kaplan-Meier 28l AE 7 M2k, E77
i 2& 1 LR A Log-rank F36. P <0.05 AZERHZITHE L.

3. &R

1) —MRERL 26 7] MPM B354 25~78 &, R AE IS 59.5 %55 53 9 44, % 17 i, 55 & Lu gl 1:1.89;
1) B BEAE 45 A% S 5 41, 1 BB A ik S 20 AR4E; 9 191(34.6%) B E SR E T HBIX , 17 451(65.48%)
BFR AN X

2) WRBI  AAEIR EERINIEK 15 61(57.8%), X 9N 5 141(19.2%), HATMIEMEIH 2
11(7.7%) , ANFRIN B IE L 2 31(7.7%) , 3% 1 451)(3.8%), =46 B 1 461)(3.8%) o £E /K i 7K 18 151](69.2%),
P 9 151(34.6%), AR, =715 41(19.2%).

3) LIERE 26 FIEH 25 BIAT LIS MR AR A I, BE 2S5 125(CAL25) 7t 5 12 151(48%),
BEEHTE 199 (CAL99) T 1 41(4%), HE2EH1J 153 (CAL53) T 5 141 (20%) , i R4 R (CEA) T =5 2 451 (8%) ,
FRIG 2 1 (AFP) 5 2 1811(8%) . AR K 12 191 Mz 2 461, JE /K R ST I g 4 e 6 451 (BH 1% %6 50%), 2
91 i 7K 357 2 4 30 feh g 4

4) BERE THARAR 15 6 MPM B, RIUEENE 75 B EE 9 41(60%, HERT B
B IRE ), A RIIEK 12 51(80%). JE AR M5 5 51(33%) . 25 il 5452 CT /s, 19 f
(76%) A5 0 I 1) 725 R R, 18 81)(72%0) K8 2 A S I 68 15 R BRI 189 B2, 17 491 (68%0) I 7 5 2% JEE A
WRELEE K 5 151(20%) .

5) WK  RISEISEPEIGILIE R 2 F1(7.7%), RIZNINEE 9 11(34.6%), SEETEMIER 4
(15.4%), i 6 51(23.1%), BEREJE Y 2 61(7.7%), AFGAL. BFREfL . #T2)ARsE %% 1 61(3.8%). 16
111(61.5%) 2 A 5L CT 51 5 F FHIEKHZ, 8 111(30.8%) 4 A Ja KIHHML, 2 §1(7.7%) 4 /K 40 i 241
2o 265 MPM i3 1) 32 BHRHIE WA 1,

Table 1. Main characteristics of the 26 MPM patients
52 1. 26 5 MPM BER EE4HE

FFIE Uk RIC)
>50 & 19 73.1
FERy
<50 % 7 26.9
5 9 34.6
HEF
§’8 17 65.4
Vean) 17 65.4
ik
I T 9 34.6
JE K 15 57.8
fizpn] 5 19.2
iR R ORER 2 7.7
B RER )
9 32 Y 1L 2 7.7
AR 1 3.8
HAth 1 3.8
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Continued

K K 18 69.2
FEREAEIR bEpL 9 34.6
R 5 19.2

CA125 T+ 12 48

CA199 F+ 1 4

iy At} CA153 J& 5 20

CEA Fti= 2 8

AFP T} 2 8

AL I ) B 9 2 7.7
G S 9 34.6
SERRMERE IR ¢ 4 15.4
Riiiol5 H EZJHEFE.? 6 23.1
JE IR S5 4 2 7.7

JHF o5 32 1 3.8

JFFRE AL, 1 3.8

B 51 s 1 3.8
ERERE 16 61.5
12 Ve A5 9 8 30.8
JE 7K 20 B 2 7.7
I-11 4 15.4

vag i

n-1v 22 84.6

FAR + 7 13 50
s ‘ {Jcﬁ“ 8 30.8
JFHRTT 3 11.5

N 2 7.7

6) HLRBRRBANL 26 ] MPM EHEHLHRER AL HLENR: LEM o F, PR 2
B, AK4r7 15 il S 4L Ak FE bR BH M 2 55 B AR R 4H i #f 2% (1 (Cytokeratin, CK). CK7. & H
(Vimentin). #5409 i 25 (4 (Calretinin) . 35k B8 P4 B2 40 B s 7 bR 540 (D2-40) . CK5/6+ B RELH R 22 A
1 (Wilms tumorl, WT-1), HAKE /LI 2. K40 f 22 1 20 (CK20) 12§ 22 [RlJR &t 5 R 1--2
(CDX-2) 13 #, ¥ Itk

7) WITRBUE 26 BlEEA 13 Pl IR E SR TFAR LG, 8 Pl eaiT, 3
BIRFETT, K2 6], B2 FARGITH 13 BIEHE: 11 BT IR 4B AR, 2 BT IR IS B s A R s
3 19 B3 AR AR 12 09 SUE AT A BERE A 0 20 kT 1~2 A, REH2 1 AMEERE + REOWTE
BT T RSN ZE + gH, R 10 BBz SR 2 + H— 2T, 9T 1~9 N BIAGE . 8
BlEeZ A g7 3BTRS MER + ISR B A ST, 3 BIUTRE LI ZE + IARE kb7,
1T EE + ZRIKE AT, T 1~6 NI 1R BRIY 32 4 B4y i F CIRBT A & Je va
I
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Table 2. Main immunohistochemical indexes and expression of the 26 MPM patients
= 2.26 il MPM BER T ERBENIBRRRIKERL

FE AR RIBNEHL AL L1 (%)
CK + 100 (12/12)
CK7 + 94.4 (17/18)
Vimentin + 90.9 (10/11)
Calretinin + 89.5 (17/19)
D2-40 + 88.9 (8/9)
CK5/6 + 88.2 (15/17)
WT-1 + 81.3 (13/16)
CK20 - 100 (12/12)
CDX-2 - 100 (13/13)

VE: CK: #ifff&EE; Vimentin: JEEMA; Calretinin: 5 IRE A, D2-40: k& N Rz 40 s = v br &40
WT-1: BSR40 EE 1; CDX-2: ERFEH&EE R T 2.

ML 0T aEREYT, BETT 2 BFEET 8 2021 4E 5 H, BEVIHA 2~36 M H . ERETSER, H
21 Bl BFHFET, 3 HIAEIE, 2 Bk . BEVIIY 24 WG4, E22 AR (CR) 3 4, #4522 ( partial response,
PR) 6 i, #3E( stable disease, SD) 8 %, #fZ(PD) 7 . %W 2R = (overall response rate, ORR) 37.5%,
P399 425 il % (disease control rate, DCR) 70.8%. H {7 o3tk J 4= 47 1 progression-free survival, PFS) 6 1 H ,
A7 s AR 77 i (overall survival, OS) 7 AN H o A7 2k WA 1.
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Figure 1. Kaplan-Meier survival curve of 24 MPM patients
1.24 5 MPM EBEH) Kaplan-Meier & 724k

Rtk fEie. HWEM, Mg CAL25 K1 AFNEIT AT BN E AT, 45 R B fUEER 1)
ZE5#(P = 0.001, * log-rank = 10.424)H G5 i1 5 (% 3). AAFMMZ I 20 8 3 A M Bon UE I 22 53
AR, BRITZHRERDT
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Table 3. Univariate analysis of the prognosis in 24 MPM patients
52 3. 24 il MPM BETEHNERE RS

A ik FALEAETERIA) P x? log-rank
5 8 6
5 0.331 0.945
% 16 9
>60 % 11 3
FERe 0.001 10.424
<60 % 13 11
WA i ° ° 0.768 0.087
(i3] . .
RS 15 9
THE 11 6
CA125 0.467 0.529
B 13 10
FA + 7 13 10
bzt thy7 8 7 0.685 0.165
B 3
1.0 Y
-1 <60 years
--£"1>60 years
£ ) — <60 years-censored
- =+ >60 years-censored
> [
£ o064
5 :
[0}
2z "
E 044 i
= "
g i
: .
@) [
0.2 L...:
0.0
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Survival time (month)

Figure 2. Kaplan-Meier survival curves of different ages

2. TEEHSH Kaplan-Meier 4 7%

4. g

B fiE s 7] Kz 983 (malignant peritoneal mesothelioma, MPM) S I 5 7 5 i) 1] jz R 8] B2 S22, B
A T A1 4 REA0 RN b B 4 0L - AR RE T SR MERR B i, TS 22 - MPM R 26442 1/100 /5~2/100 /5,
Y 5 A IS I ) B SR 1Y 20%, 2GR ZE LR [2]. MPM &5 il AE 55 & 60 % 22 Ja), {HA] K AEEA
BNMZENF[3]. AR ICEF RIWER 25~78 &, HALER 595 &, KIWFEREBERK, FREH
MG INTT Re 5 8 B SRR NI o0 B A G, AR AN IR RS (] B R BRI &, HIE
EFTA RS AR E K, RH L EE T AE T AMRENE DA, BEA . BRAPKESHART )
J~ R MM SORE . i EE 40 (SVA0) IR SR Z B MPM iRl . A FLHAE 1 5 R A A
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MRdefuh s, Joop 25 B TCA Rl sE, PRIk, LR DI R R IR ML A R — R R

MPM iR kaRE, ImREIIEIR . IS, ADEORBICAEIRMEIR I, #RiZi 2 N[5, AHf
FEH R RIS SCHRIRIE MR, FECUER. KN EVR, 30 Lt N R s, [HiE
WALKAE, 22 ] % (84.6%) 2 I L HEfE 2 1N~V #1. BbAh, AT 6 Fl i B K, KHIGE
FEAS, HAE RN 69.2% LA IE /K FEHI K . MPM I R R IO ToHE Sk, BUE %06 W 5 i a4
PERGIE A OP L . MENREE RS SE[6]. AW TS MMM [R] B X 2 1 (15 7.7%), RIZ00 .
IR . SRR A 2 ) 34.6%. 15.4%. 23.1%, IRIEEEE . MIEMRFREYILL CAL25 T
NE, KL 40%, 5y HEH CA153. CEA FI AFP JHi, (HH: k. 8. CT /E PR H 4B
RrEr, R EFURIIIEAK . BRI N S BE ER B A BRI S  iZmE E RI 2 AT WER . OK I R 1 1
B, EEAY), kMl FitE, CT RIM BB S ORE KW, i R IETRIS P38 5 S A F A (55 2515
ARIGJE[7]0 3 ] S S 3R X L5 A8 K g AR Aor B 5 Y T, FF R MRS 2 il s A it — e k38 5 35 B
AHEFE 61.5% £ FHATE AL CT 5153 T RNGk, ERFT R/ N3] 1B 22

PMM ZH 445 32 b B XU 73 A R 730 3 RS AU | je Y L IR AR5 8L, (B 2 AR A
P FRA 245 52 4%[8]. BRCA A 1 (BAPL)AI MTAP 4 414k 1 CDKN2A %6 JEAT 438 vl 4l B 73
0 R () 7 4 4 A2 (9] Tandon 25 A GEIEXT 244 1) PMM 208 R 8L, SUR ) G Ak bric M a4
Calretinin (100%). WT-1 (94%). CK5/6 (89%)F D2-40 (80%), BAP1 7E PMM w2k ik FLAT i B 4 ek
[10]e EHTAHIFE Rl B 3 4, ACHIE FE 20 S 1) S e A 23Uk 2 B AR AR I AN 58 A IF], XA B
HIAT AR ARAT — R A% MPM 58 445 3 AMBURK [ 11] o ASHIT 72 R A B s 44k Fa bnrtr, BRI R B AR Ik
A CK (100%). CK7 (94.4%). Vimentin (90.9%). Calretinin (89.5%). D2-40 (88.9%). CK5/6 (88.2%)7!
WT-1 (81.3%), fuilll CK20. CDX-2 ¥4IV, A5t Tandon & N15 H IS5 A 240 E], 1T RE&Z H
TR FFEARER N, [R50 75— PR R T2 W MPM IRRE 7 S 2 A AR A

MPM k= BEYEA RUIETT 7%, o 40 s K R (cytoreductive surgery, CRS)EAE 8 s AGE ALY
(hyperthermic intraperitoneal chemotherapy, HIPEC), H i #IA N/Z&IGIT PMM [ IE 715 HIRECE 536
HiZE2 PMM EIEWIT259). — TGN T 1047 151 Jes 40 el R OR BB 5 Il AGEEVE AL ST 1) MPM &3 1)
Meta 73 #7127, BT 1. 3.5 SEAEAF R 415100 84%. 59%F11 42% [12]. Salo SAS %5 A& CRS Jil HIPEC
FMRIEYEF RIS T il i B AR [13]. 4k, HIPEC BkA % iR AE s I K 914k 97 (normothermic
intraperitoneal chemotherapy long-term, NIPEC-LT)JR{E MPM & H 13 35 %A H[14]. 7E¥%FH CRS Al
HIPEC IIEHL T, MPM B3 AL AL 14 BRIGT-ARI7E N bR A s v A A A7 B 84 n
#| 5 4L E[15]. CRS. HIPEC HiI NIPEC-LT (I HIff MPM BE 2502 . AHFFT 11 4] 58 5 EAT Jeksed
FAR, 3 BIEF AT EEPETEAIT, Gt E R SR, BRI B E OS R W REK, X 0] FE2H
TEEE Ol R B R A R, HARHE S ZREARMHIX, &5 5% R AR R
Z5ERE DALY o AHFFERH o B IR R R M ZEON BRI A BT, TR BN, R ENTT
PR IAD T AEAFN A, TR SREAR /NG I, AN 7R A BB A AT B SCHIE 78 50805
B, MY KA R DR AL o VR ER I A AE R R P R 2 2 21 B AR 16— TG P
il 7 DUARERGTIS N B35 5 il ZEANE VR 7 I IS F) B2 S R8O o AR I, IO DR TS, R AL
OS WA 2.7 AN HIGINEIE 19 A H o Rk, IR0 = 2577 23T AV 2 H0 M 3T MPM AT & FE[16]

MPM IR/ I, TG 22, AN A28 S AR R X MPM TS 5200 K 2 2 AN AR [ [17] [18] [19] [20] .
AT 22 (ST T DR 2 B0 FR AR 168 P 1) L 2L 2 0 8 400 P R AR 1 e B vk 2 59 41 5 (peritoneal cancer
index, PCI)FIitk (2455 #% . Chapel DB &5/ i 7, g <60 % . ECOG fARRIRES 0 8 1. B A T
MR . MR . R GEEEATT . ISR < 27 A1 b R FEZH S0 B FI A S7 TS R 2%
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[17]. Yonemura Y Z5iAA HIPEC. HEMEJEFREL(PCI) T4y C12. T AbHE R A 412 I 7 R At MPM i
TG RIS RS R 22 [18] . Magge D S8 AW FL IR, AR S PRSI TG AR SZ 2 R 2 [19] . 17 Yin 55
NI e R T TV L £ 5 4 E2 40 i HE 2% (neutrophil-to-lymphocyte ratio, NLR)AIMI 2K [ IfLfiE 2 MPM
BE ARG R 2 [20]. AWFCLE SRR FBITabR, YRS T MPM B2 TS e R 2, AFEEe ) 2
REASUEEN, BARAEEGEAIN R, B FT KA — P 5.

5. B4

g b, AR AT T 26 B1SIEIE R S8 (0 R B ERASE 38097 B4, th F- MPM T
WA, BEAEN, REBE AT, WA 5B R AR A G R LS, DY R Rt
BRI WA B L XTI RIS PRC O T R B AL IR L, U K
BT B  8 0: 7.
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