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A 58-year-old woman with malignant mesothelioma metastatic to the orbit is reported. Malig-
nant pleural mesothelioma was diagnosed by pleural biopsy. Marked reduction of pleural effu-
sion was obtained with intrapleural interleukin-2 therapy. Systemic chemotherapy failed to elicit
a response after the first recurrence of the tumor. Multiple systemic metastasis, including
metastasis to the orbit, developed and the patient died one year and 4 months after the ini-
tial diagnosis. Although malignant mesothelioma is known to spread hematogenously, sometimes
producing brain metastasis, there have been few reports of orbital metastasis, and in fact the
present report may be the first clinically documented account of its kind.

(Jpn J Clin Oncol 26: 469-471, 1996)
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Introduction

Malignant pleural mesothelioma is an uncommon,
but increasingly recognized, malignant neoplasm of
the pleura.1-2) It has been reported that exposure
to asbestos is the most important risk factor for
the development of this cancer. Distant metastasis
is not rare at autopsy; the most common sites are
the adrenals, brain, bones, kidney, pancreas,
thyroid, spleen, skin, and lymph nodes. However,
clinically documented distant metastasis is rare.
Here, we report a patient with malignant pleural
mesothelioma metastatic to the orbit.

Case Report

A 58-year-old woman presented in November
1988 with general fatigue. She was a non-smoker,
and had no history of exposure to asbestos. Radi-
ographs of the chest showed right pleural effusion
(Fig. 1). Pleural biopsy was performed and patho-
logic examination confirmed the presence of a
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diffuse malignant mesothelioma-_of the epithelial
type. In December 1988, intrapleural interleukin-2
therapy was performed, and marked reduction of
the pleural effusion was obtained. Subsequently,
two cycles of cisplatin, vindesine and mitomycin-c
were administered. Seven months later, regrowth of
the tumor was observed. The patient was referred
to the National Kinki Central Hospital for further
evaluation. Physical examination revealed percussion
dullness over the right lung. No lymphadenopathy
was present. Chest x-ray and computed tomograph-
ic scanning (CT) revealed diffuse nodular thicken-
ing of the right pleura without effusion. Brain CT
showed no abnormalities. She received two cycles
of 4'-epidoxorubicin (120mg/m2) at three-week in-
tervals. Chest x-ray showed no response of the
pleural nodules, and chemotherapy was discon-
tinued.

In December 1989, the patient developed dysp-
nea, cough, and oppression of the right eye. Phys-
ical examination revealed right exophthalmos and
subcutaneous tumors on her back and shoulder.
Brain CT showed a mass involving the right orbit
associated with lateral deviation of the right eyeball
(Fig 2). Chest x-ray showed a marked increase in
the size of the pleural tumor. The patient died
despite supportive care on March 5, 1990, one year
and 4 months after the initial diagnosis.
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Fig. 1. Chest roentgenogram taken in November 1988,
showing right pleural effusion.

Fig. 2. Brain CT in February 1990, showing a mass
involving the right orbit associated with lateral deviation of
the right eyeball.

(a) (b)

Fig. 3. Histology of the primary tumor obtained at autopsy, showing malignant mesothelioma with a biphasic pattern,
(a) Low-power figure, (b) High-power figure.

At autopsy, malignant mesothelioma was found
to involve both lungs and pleurae, with metastasis
to the left atrium, left ventricle, liver, kidney,
adrenals, uterus, and mesentery. The right orbit
was filled with a soft mass, which was confirmed
to be a metastasis of the malignant mesothelioma.
The histology of the primary and metastatic tumors
showed a biphasic pattern (Fig. 3). Immuno-
histochemical staining showed positivity for MA902
(cytokeratin low molecule monoclonal antibody,
Dako Corp., CA) and negativity for CEA (Dako)
and vimentin (Dako). Colloidal Fe staining was

positive.

Discussion

Malignant pleural mesothelioma is a rare tumor.
Its incidence is highest in cities with shipyards and
asbestos plants,3) and exposure to asbestos is an
important etiologic factor.4' The major mode of
spread of this tumor is local invasion. The tumor
tends to spread throughout the pleural cavity and
to the chest wall, as well as to regional lymph
nodes in the axilla and supraclavicular area. Distant
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hematogenous metastasis are rare, and usually ap-
pears at the late stage.5' The present patient had
no distant metastasis at initial staging, and deve-
loped distant metastasis about 1 year after the ini-
tial diagnosis.

In 1891, Schwalbe first reported a case of orbi-
tal metastasis of malignant mesothelioma.6) So far,
18 cases with brain metastasis have been report-
ed.7' However, there has been no further report of
orbital metastasis from malignant mesothelioma.
Metastasis of carcinoma to the orbit occurs much
less frequently than metastasis to the eye.8' The
most common primary sites of orbital metastasis
are the breast and lung. Malignant mesothelioma
with sarcomatous-type metastasis affects distant sites
more frequently than the epithelial form.9' In the
present patient, initial histology revealed by pleural
biopsy showed an epithelial form, but post-mortem
histology showed a biphasic pattern. This patient
received intrapleural IL-2 therapy, which led to
complete disappearance of the pleural effusion.
However orbital metastasis occurred later. As more
effective therapies for the primary tumor are deve-
loped, the natural history of the disease may
change. It should be borne in mind that malignant
mesothelioma can metastasise to any organ
hematogenously.
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