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Introduction

Deciduoid type malignant mesothelioma (MM) has been 
reported as a rare subtype of epithelioid mesothelioma that 
pathologically mimics decidua and is associated with poor 
prognosis (1,2). The clinical and pathological futures of 
deciduoid MM are unknown. Here, we present a case of 
deciduoid type malignant pleural mesothelioma (MPM) 
which has progressed aggressively.

Case presentation

A 55-year-old man who might have been exposed to asbestos 
a few decades ago had severe right back pain for two weeks 
and came to our hospital. Chest X-ray scanning (Figure 1A)  
and computed tomography (CT) (Figure 1B) revealed 
pleural effusion, with pleural thickness on his right thoracic 
space, without a lung nodule. Pleural fluid cytology showed 
atypical cells suggested, but not concluded for malignancy. 
The hyaluronic acid concentration in the pleural fluid was 
36,400 ng/mL. A blood test showed soluble mesothelin level 
was slightly high (1.5 nmol/L), while both CEA and CYFRA 
levels were within normal range. We suspected a diagnosis 

of right MPM, and right pleural biopsy was performed. 
The intraoperative f indings showed disseminated 
white nodules on the parietal  pleura (Figure 1C) .  
The pathological findings showed polygonal cells with 
abundant eosinophilic cytoplasm that were arranged in 
solid nests, which mimic decidua (Figure 2A,B) and invade 
the fatty tissue (Figure 2C). Deciduoid type morphology 
was predominantly seen in whole tissue. The mitotic 
figures were 13/10 HPF. The immunohistochemical (IHC) 
staining revealed that the tumor cells were positive for 
calretinin (Figure 2D), D2-40 (Figure 2E), IMP3 (Figure 2F),  
GLUT-1, and CAM5.2, and negative for BerEP4, CEA, 
desmin, TTF1, and CD146. From these findings, the 
pleural nodules were pathologically diagnosed as deciduoid 
type MPM; clinical T3N1M0 stage IIIA (3-5). After the 
pleural biopsy, both the area and level of his back pain 
worsened, day after day. Neither oral nor transdermal 
opioids were able to control his back pain, while epidural 
anesthesia showed an effect. Although he received two 
cycles of standard chemotherapy with cisplatin combined 
with pemetrexed, his disease showed rapid progression and 
he died within 2 months after MPM diagnosis.
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Figure 1 Chest X-ray (A) and CT (B) scans showing diffuse pleural thickness in the right pleural cavity. (C) Thoracoscopy showed 
hemispherical white nodules on the chest wall.

Figure 2 Hematoxylin-eosin staining showed thickened pleura with necrosis (A). The large polygonal tumor cells were arranged in solid nest, 
which mimicked decidua (B). Fat invasion is evident (C). Immunohistochemistry for calretinin (D), D2-40 (E), and IMP3 (F) (A: ×100, B-F: ×200).

A B C

CBA

D E F

Discussion

Deciduoid type MM was first reported in 1985 by Talerman 
et al. as the case of a 13-year-old girl with malignant 
peritoneum mesothelioma (1). In the beginning, all 
reported cases of deciduoid type MM were located in the 
peritoneum or were paratesticular (1,6,7). In 2000, however, 
cases of deciduoid type MPM were reported from two 
groups (8,9). Clinical characteristics of deciduoid type 
MM were reviewed by Ordonez and defined as a variant of 
pleomorphic MM, for which nuclear grade could predict 
prognosis. The present patient showed a high mitotic 

count (13/10 HPF) and was diagnosed with high grade 
deciduoid mesothelioma, which has been reported as a poor 
prognostic variant (2). The IHC was also summarized by 
Ordonez, who showed that all tested cases were positive for 
calretinin, pan-keratin, keratin 5/6, keratin 8 (CAM5.2), 
mesothelin, and HBME-1 (2). More recently, Paliogiannis 
et al. comprehensively reviewed previous literatures and 
reported that immunostaining for calretinin was positive 
in all tested cases (10). In line with previous reports (2), 
present patient was both calretinin and CAM5.2 positive. 
However, the current diagnostic markers for deciduoid 
type MPM are immature, and national wide studies that 
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construct IHC panels for rare tumors, such as deciduoid 
type mesothelioma, are required. 

In this patient, the disease progression was quite 
aggressive, despite receiving standard chemotherapy, which 
is why we focused on the role of chemotherapy in patients 
with deciduoid type MPM. Our review of the literature 
including present case evidenced only 6 cases of deciduoid 
type MPM which were treated with chemotherapy alone 
(9,11) (Table 1). The cases with moderate mitotic count 
(2–5/10 HPF) survived more than 1 year, while the cases 
with high mitotic count (>5/10 HPF) dead within 4 months, 
suggested that mitotic count is a promising predictive 
factor for survival of deciduoid type mesothelioma. In 
present case, tumor strongly expressed IPM3, supported 
recent report showing that IMP3 expression was a useful 
prognostic biomarker in patients with malignant peritoneal 
mesothelioma (12), although there is no information of 
IMP3 status in other 5 cases. Unfortunately, the effect 
of chemotherapy could not be available in other 5 cases, 
although it is also very important to know the chemo-
sensitivity of this variant.

R e c e n t  c l i n i c a l  s t u d i e s  d e m o n s t r a t e d  t h a t 
immunocheckpoint targeting therapy showed good 
responses in patient with MPM, regardless of pathological 
subtype (epithelial or sarcomatoid) (13). To improve the 
clinical outcomes of rare tumors, including variant type 
MPM, prospective registration studies should be conducted 
in a nation- or worldwide settings.
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