
Cos’e un Mesotelioma pleurico

Il mesotelioma pleurico è un tumore altamente aggressivo che nasce dalla pleura, il foglietto 
lucido che riveste la superficie del polmone e tappezza l’interno della cavità toracica.



I sintomi del mesotelioma
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Tipicamente l'esordio del mesotelioma è con un versamento pleurico inizialmente 
piccolo, poi abbondante, che tende a riformarsi dopo essere stato drenato.
Il paziente avverte mancanza di fiato più o meno grave a seconda della quantità di 
liquido accumulato, dimagramento e dolore toracico o alla spalla dal lato affetto



Gli esami per il mesotelioma pleurico

Una TAC del torace e la PET possono essere di aiuto per arrivare alla diagnosi



Gli esami per il versamento pleurico

Il versamento può essere a varie cause e se la diagnosi non è chiara, occorre 
prelevare un po’ di liquido per esaminarlo in laboratorio. L’ecografia aiuta a eseguire 
il prelievo
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L’esame del liquido pleurico

Spesso l'esame del liquidò pleurico non fornisce una diagnosi certa e quindi è 
necessario ricorrere a una toracoscopia per fare la biopsia ed esaminare il campione 
di tessuto al microscopio con speciali colorazioni.

https://www.flickr.com/photos/euthman/400121595/https://upload.wikimedia.org/wikipedia/commons/0/00/Pleural_effusion_cytology.JPG



Toracoscopia nel versamento pleurico

A volte il liquido è dovuto alla presenza di un tumore maligno che ha intaccato la pleura.
I tumori del polmone, della mammella, e il linfoma sono i più comuni.
In un quarto dei casi circa il tumore origina dalla pleura stessa (detto mesotelioma pleurico)

Visione video-toracoscopica 
dell’interno della cavità toracica 
attraverso la telecamera (VATS)

P= polmone
C= coste

Nel cerchio giallo, le chiazzette 
bianche sono isole di tessuto 
tumorale attaccato alla pleura

P

C
C

C



La cura del versamento pleurico

Per aiutare il paziente a respirare meglio, può essere necessario aspirare il liquido  con 
un cateterino (nel cerchio).



Drenaggio di un versamento pleurico

A volte può essere necessario lasciare in sede un drenaggio toracico per svuotare la cavità pleurica. 
Nell’immagine di sinistra un versamento pleurico massivo ha compresso il polmone (P) . Nell’immagine 
di destra, nel cerchietto si vede la punta del drenaggio.
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La cura del mesotelioma pleurico

treatment of a subset of patients who received their radiation
treatment at the Brigham were reported by Baldini et al [15].
Of 35 patients, 16 (46%) developed local recurrence. The
reasons for failure were likely 2-fold. First, radiation doses
less than 45 Gy are generally not tumorcidal for MPM.
Second, diaphragm reconstruction was performed well
above the original site of insertion of the diaphragmatic
fibers. Radiation fields extended to the reconstructed
diaphragm, but not below, thereby leaving a large area of
the inferior and posterior chest untreated. Not surprisingly, it
was in this area where most recurrences occurred.

Numerous studies incorporating chemotherapy and/or
radiation with EPP have been performed and are summarized
in Table 2 [12-21]. Unfortunately, there is often inconsistent
reporting of tumor stage, recurrence data, and of chemother-
apy or radiation regimens used, making direct comparisons
between studies difficult. Nevertheless some broad conclu-
sions can be drawn:

• Multimodality therapy is feasible in carefully selected
patients with MPM.

• At this time, there is little compelling evidence to favor
neoadjuvant over adjuvant chemotherapy.

• Postoperative hemithoracic radiation therapy appears
to lower the risk of local recurrence after EPP.

• Despite trimodality therapy, patients with nonepithioid
tumors or nodal metastases have limited survival.

7. Pleurectomy/Decortication

Pleurectomy/decortication ideally involves the complete
removal of the parietal and visceral pleura as well as all
macroscopic tumor (Fig. 2). As previously mentioned, there
is wide variance in the degree to which surgeons perform
P/D in terms of the completeness of macroscopic tumor
removal. Radical P/D begins with complete extrapleural
mobilization of the lung to the level of the hilar structures. If
the pleura/tumor is inseparable from the pericardium or

diaphragm (as it often is), then these structures are resected
and reconstructed in much the same way as is done for EPP.
Once the lung and overlying pleura have been completely
mobilized, an incision is made in the parietal pleura and
taken through the tumor and visceral pleura down to the level
of the lung parenchyma. Using sharp dissection, a plane is
created immediately underneath the visceral pleura. This
plane is then further elaborated using blunt dissection with a
peanut sponge or a gauzed finger (Fig. 3).

Although the lung parenchyma often bleeds, it will
usually abate quickly. In this way, the entire visceral pleura
and overlying tumor and parietal pleura can be resected
down to the hilar structures. The pleura is traced all the way
into the fissures, and the pulmonary artery and veins will
usually be encountered and should be completely freed of
any overlying pleura or tumor. Occasionally, lung parench-
yma that has been atelectatic for lengthy periods from
overlying tumor will not expand, and these areas are often
best resected with a linear stapler. Similarly, portions of lung
that have been devitalized during dissection or those with
significant lacerations are often best removed.

Because the lung is left in situ, P/D offers less complete
cytoreduction than EPP, and this is reflected in the higher
incidence of local recurrence, which ranges from 50% to
100%. Unlike EPP, the intact lung that remains limits the
ability to administer effective radiation postopertatively.
Gupta et al [10] reported 123 patients who received
hemithoracic radiation therapy (median, 43 Gy) similar to
the regimen used at MSKCC for EPP. Despite a preponder-
ance of patients with stage I and II (59%), median survival
was only 14 months, and local recurrence occurred in 56% of
patients. Similarly, Lee et al [11] performed P/D on 26
patients using intraoperative radiation followed by post-
operative 3-dimensional conformal radiation or IMRT.
Sixty-nine percent of patients had stage I disease, and so, it
is not surprising that the median survival was reasonably
good (18 months). Fifty percent of patients had recurred or
died by 1 year however, and although the exact frequency of
local recurrences was not reported, the authors stated that
most patients died from progressive disease and that the “site
of failure was mostly locoregional.”

Because of the failure of radiation to adequately control
local disease after P/D, use of intrapleural therapy has been
investigated [22-29]. A variety of regimens have been tried
including photodynamic therapy, hyperthermic intracavitary
chemotherapy, and intrapleural immunotherapeutic agents.
Unfortunately, to date, most studies have involved relatively
small numbers of patients, and few have shown any dramatic
reduction in local recurrence rates (Table 3).

8. Extrapleural pneumonectomy versus P/D

There is considerable controversy over the selection of
which operation is the most appropriate. Some surgeons
perform only EPP, others only P/D, and many tailor selection

Fig. 2. Pleurectomy/Decortication. The lung is left in situ, but all
macroscopic tumor should be resected.
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L’obiettivo della 
chirurgia è ottenere 
un campo operatorio 
senza residuo 
tumorale visibile a 
occhio nudo.

L’intervento consiste nell’asportazione completa del rivestimento pleurico sia dalla parete 
toracica che sulla superficie del polmone (pleurectomia estesa)

la sopravvivenza attesa è intorno al 40% a tre anni e varia a seconda dello stadio iniziale, 
del tipo di mesotelioma, e a fattori individuali del paziente



La cura del mesotelioma pleurico

La chemioterapia e/o la radioterapia possono essere somministrate prima o dopo l’intervento chirurgico. 
Nei pazienti non operabili, la chemioterapia o l'immunoterapia possono prolungare la sopravvivenza.



Grazie!
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