
Lymphohistiocytoid mesothelioma with
a response to cisplatin plus pemetrexed:
A case report

Yosuke Miyamotoa, Nobukazu Fujimotob,n, Michiko Asanoa,
Takamasa Nakasukaa, Naofumi Haraa, Tomoko Yamagishia,
Yasuko Fuchimotoa, Sae Wadaa, Kenichi Kitamuraa, Shinji Ozakia,
Takumi Kishimotoc

aDepartment of Respiratory Medicine, Okayama Rosai Hospital, 1-10-25 Chikkomidorimachi,
Okayama 7028055, Japan
bDepartment of Medical Oncology, Okayama Rosai Hospital, 1-10-25 Chikkomidorimachi,
Okayama 7028055, Japan
cDepartment of Internal Medicine, Okayama Rosai Hospital, 1-10-25 Chikkomidorimachi,
Okayama 7028055, Japan

Received 24 November 2014; received in revised form 4 February 2015; accepted 28 February 2015

KEYWORDS
Malignant pleural
mesothelioma;
Lymphohistiocytoid
mesothelioma;
Asbestos;
Systemic chemother-
apy;
Pemetrexed

Abstract
We report the case of a patient with lymphohistiocytoid mesothelioma (LHM) with a response to
systemic chemotherapy consisting of cisplatin and pemetrexed. A 72-year-old man was referred to
our hospital because of abnormal shadows seen on chest X-rays. He had been exposed to asbestos at
shipyards for 3 years. Computed tomography (CT) images of the chest showed multiple masses on the
parietal pleura, diaphragm, and the interlobar pleura of the right. CT-guided percutaneous needle
biopsy was performed and the biopsy specimen demonstrated fibrous thickening of the pleura with
abundant lymphocyte infiltration. Immunohistochemical analyses revealed that the cells were
positive for calretinin, WT-1, and CAM5.2, and negative for CEA, TTF-1, CK5/6, AE1/AE3, desmin,
CD3, CD20, CD30, and CD68. Based on these findings, the diagnosis was confirmed as LHM. Systemic
chemotherapy consisting of cisplatin (75 mg/m2) and pemetrexed (500 mg/m2) was delivered. After
6 courses of chemotherapy, multiple tumors had remarkably regressed, and the patient remains on
maintenance treatment with pemetrexed. There are few reports of chemotherapy for LHM. The
combination of cisplatin and pemetrexed could be a good treatment option for LHM.
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1. Introduction

Malignant pleural mesothelioma (MPM) is an aggressive malig-
nancy arising from the mesothelial cells lining the pleura [1]
and is generally associated with a history of asbestos exposure

[2]. Lymphohistiocytoid mesothelioma (LHM) is a rare subtype
of MPM and there are few reports on the efficacy of systemic
chemotherapy for this subtype. We report the case of a
patient with LHM who had a response to systemic chemother-
apy consisting of cisplatin and pemetrexed.

Figure 1 Computed tomography images at diagnosis (A, B) and after the 6 cycles of systemic chemotherapy consisting of cisplatin
and pemetrexed (C, D). Black arrows indicate the tumors on the pleura.

Figure 2 Whole-body fluorine-18 2-fluoro-2-deoxy-D-glucose (FDG) positron emission tomography and CT images demonstrating
abnormal FDG uptake (shown in red) in multiple masses on the pleura.
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