
 .Introduction

MPM is an uncommon neoplasm that arises of the pleura and is 
strongly related to asbestos exposure. A significant increase in the 
incidence of pleural mesothelioma is expected in the next years. 
Symptoms are commonly due to local invasion of pleura and 
mediastinal structures. The most common presenting symptoms 
are chest pain, shortened of breath and cough. Tumor tend to 
spread through the pleural cavity and to the chest wall, as well as 
to the regional lymph nodes in the axilla and supraclavicular area. 
Distant metastases by hematogenous spread are estimated occur 
in more than 10% of cases at late stage of the disease (1). The 
most frequent involved organs beings the liver, adrenal gland, 
kidney and contralateral lung. Reported cases of bone metastases 
are rare and the vast majorities are postmortem findings (2-6). 
The current case describes MPM that involved multiples bones 
in the progression of disease.

 .Case

A sixty seven years no-smoker man with previous history of 

asbestos exposure was admitted to hospital on February 2010 
with dyspnea and thoracic pain. Computed tomography (CT) 
scan showed right pleural effusion and diffuse pleural thickening 
(Figure 1). At thoracoscopy, multiple pleural nodes in parietal 
and visceral pleural were found. The biopsy results showed the 
morphological and immunohistochemical features consistent 
with the diagnostic of epithelial mesothelioma (Figure 1). The 
patient initiated chemotherapy with cisplatin and pemetrexed 
and after four cycles the CT showed stable disease but 
treatment was stopped due to fatigue. Eight months later patient 
developed worsened of dyspnea and CT showed progression 
of pleural disease. At this time patient initiated another line of 
chemotherapy (vinorelbine), but two months later there was 
pleural progression with rib affectation causing thoracic pain. 
Palliative radiotherapy and supportive care were performed. 
One month later patient was admitted in the hospital because 
of increasing thoracic pain of difficult control. Analgesic were 
initiated with improve symptoms, but later patient referred 
weakness in left leg without abnormalities in the neurologic 
exam. A bone back magnetic resonance (MRI) was performed 
showing multiple metastasis lesions to the thoracic and lumbar 
vertebrae and nerve root involvement compression in L3 (Figure 2). 
Repose and corticoid were initiated but over the next days the 
patient continued deteriorate and died 18moths after the original 
diagnosis of mesothelioma.

 .Discussion

Metastases of MPM are rarely detected and occur at late stage. 
Series studies have found distant metastases in more than 10% 
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of cases (1). The most commonly involved sites of metastatic are 
lungs, diaphragm, liver, kidneys, and adrenal glands. Involvement 
of bone is generally caused by direct extension to the ribs, 
sternum and thoracic vertebrae, but distant metastases to bone is 
relatively unusual (Table 1). 

In a review of 123 patients with pleural mesothelioma in one 
center, nine patients had bone metastases, one at diagnoses and 
eight during the course of the disease (2). In another series of 
115 cases of MPM with postmortem findings available in 60 
cases, distant metastases were detected in 39 patients and bone 
metastases were diagnosed during life in three patients, all of 
them with sarcomatoid subtype (3). In a full autopsy study 
during a 10 year period in a single center, bone metastases were 
found in 19 of 53 pts MPM, engagement of the ribs by direct 
overgrowth of tumor not included (4). Tumor extension to the 
spinal cord is uncommon in patients with pleural mesothelioma 

and usually occurs by direct extension. 
The patient in this case presented with known history of 

MPM and the bone metastases developed in progression of 
primary tumor. Multiple bone metastases were detected in 
the MRI, however, the patient remained asymptomatic of 
these lesions until the metastases developed pain due to nerve 
compression. 

In our case, in agreement with others reports, distant bone 
metastases were detected late at the disease. However, our 
patient had epithelial subtype, and distant metastasis have been 
reported more frequently in sarcomatoid type than epithelial 
forms of mesothelioma.

 .Conclusions

Patient with previous exposure to asbestos was diagnosed of 

Figure 1. A and B. Representatives examples of Hematoxylin eosin immunohistochemical staining of epithelial mesothelioma.

Figure 2. A. Contrasted CT scan with diffuse pleural thickening in pleural and pericardium;  B. MRI with multiple bone metastases and L3 nerve root 
compression.
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pleural mesothelioma and developed distant bone metastases 
several months after the diagnoses. The expected increase in the 
incidence of MPM and better survival means this complication 
may be observed more commonly in the future.
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Table 1. Clinical characteristic of patients with bone metastasis in pleural mesothelioma.

Author [year] N Gender Age Localization Lumbar vertebrae Histology 

Brenner [1981] 9 NA NA Beyond the chest NA NA

Law [1982] 3 NA NA NA Femur  NA

Machin [1988] 2 males 
78
70

Iliac crest
Humerus 

10
5

Desmoplastic
Desmoplastic

Cheng [1990] 1 Male 71 Lumbar vertebrae 7 Biphasic 

Dejmek [1992] 19 NA NA NA NA NA

Lester T [2008] 1 Male 76 Femur 31 Biphasic 

NA: not available.


