ML, 70, 617-620 (2019)

TEBIHRE

SEHEIEIRRIC & ) RSP ORE - BiZE R LL
AR B2 R > 1 51

B Bz, F O fi, Bk A S 8 W R OZ,

mo#E € B K (7N RS S - N1 BT SO

@ ¥ B, of Bo— BLOROR OB th o®m W ok B

Sl &2 || B A SR - S T A L}
BT SRS ED SVRHASEE

BB CEPIICORIBYE. BUHE - R A T AR B MR T C I MM &

i S 7z, MbBe TS X ONGHE H A BRI AR AT U, A o B R AR v B ik D

ZWTh o7z

SAEHT, CTHUA CHIERFRM Sz, FAOME, BV T S E = o 5w T
IS 6 B YIBRATHEAT L, Alr i B CREVE BB h B I s 88 DB T & 7% o T 7z,

S HIZ4M, CT

BRAE T T RHFIRAT I 2229 2 R & 52, ENEISIBL B2 R FF S A %E D A 72, BRI PN I o ik 1 35
K OTRERIRAR OB G T L, B T R R BRI h B TS OB & e o 72, BRI P
JEIZEBI 23D % CHEIEDEL. L TB 5, PRARGERAL SNLA, B8 - {2 RIT I
MBI CRIAERATO 1 Pl 2B L 720 T, HTOXMWELE M2 THRET 5.

Key words:

TEPEMERSh R E (Malignant Peritoneal Mesothelioma), #£%% (Metastasis),

1% (Recurrence), #MEHYYIER (Surgical Treatment), FMIZEfF (Long-Term Survival)

EC®HIC

TEPERE R Rz I v, BRI R A A & B A3 B BN
BTHDH., FERARBIEBTH DI, AIETIER D
%, BHEESHETL SN TV RVWORBIRTH S, K4
&, EEREREE R E ORISR, 2 L TR - BRI
L, ARSI CRIAA O 1 B2 858 L 72D TH
5T 5.

E #l

sl 665 B

ER AL

BEALRE : MEJe (4400, FANHS. TEULERE, HEIRA
LR © 7 4 HSE I IR T e C LRI f
S AU R H I HEAT L7z CTRAS TN O v

Lol BB IOHEEMIC, FLERMEER I L
B NE R i AT AT L 7. A 1 B C B BB b B2 JE o
WL o7z, Witk I REEBIEE L Tnizas, 34F
B CT A CHHER TR <, TS 6 SR LIkt 2 JifT L
7o, AR IRV IR A B IR IR R OB T o 72,
Al EMIMA O CTHRAE T F REIRATHICZEHT 5
20mm KDOWER % 872, PET-CT 2T SUVmax4. 30 FDG
MR, VG REZIE TR A8 bz, A -
B H M AR SRR & 7 o 72

KIEHE L

WEQTIEE © S BRI, BAE L
TUVF—JE R L

Wk @ 728 V¥ U RUVERE, A M Too— VilaE
W, ZUAEYFR, MRZUT0Y KA, vu¥dv s
O7 M) AKAY, LANIEFR

ABEREBUAE @ & R165 cm, KH88 kg, BMI 31. 6 kg/m?,

JEHFEZE), BT XA 3-9 (T236-0004) MWL RZESE  SEHGHY:
(BRiZAF  20194F 8 H27H /YETEAIZME  20194E11)710H =B 20194E11/119H)

617



B

1

JE R

ez, b

CTHRAFT A

TREIRICE L, #2382 b 20 x 15 mm OJfR (K1) 278D 5.

e

FE1 TRERICET 28 (K 23805,

PEES A B = T YDBRE, AR A N A B B
IREFED7.

ABERERARRT L © Y - ARALEITEEHAN TS - 7-.
T, EE~—h—DOERALED L7
W& R CT MRS T B L NV T T REIRICZEH T 5
20 x 15mm D3 S 2 JHH 2 o7z, bE LR ¥
INHIER R DMFIE - R 2 B ) BT IZ e o 72,
AT AL« BARERERE PSRRI L 35 X OV RERIRFB 7B B
Wiz fifT L7z, FAET R CE, T OREHIR AT T 12 20mm K
DI 2ROz T RKERIRONEIR A 75 5B R O ik D
T REEASE 2 b 72D FEFRA 2 YIBR LSy 7 CHiliiE L
7z

YIBAEA - ER21mm ORIk O fER. T RKEIRYE

618

FE2 TFHEIRGOFDERRE, /Sy FITTHiTR L2 2R3

BELCfH A DD .

I PR AT S ARSI 7 KIS % & D 5
Hila %77z, RBEHPADOHEIEIEL T, HERMEONA
WILSAAEL, PREAOEGRTEEEEZEZ O6NE. Filk
BENA~OREIZH S 0 Tld e dr o 72,

itk G ERE - T2 EEJR (Clavien-Dindo 733 :Grade 2 )
Z S L 72 0SPRi 36 % 5- 7 & OBRAFI G CLs L7z,
Mitz16 H HICEEPLRRE & 722 o 72,

£z =

JEBE v R JE VRS P B 70 © S84 5 2 SR T b
D, PHRARGEEATHSY. KHBTIE, Hibs? 12X



TEVEREN P B E DRAE - FEFEIH LAV IR L 72 161

%1983~ 201 14E D W TO1045 OFREFIZ T, A7
JEIZ122 7, 5 AFEAAFERIE19. 4% EFE I N TV 5.
BN ED 5 BIREEHIED S O03H#80% & Sh, £
MICHEEEEH RO D D1310~20% % L 5. JEEEH
BT AN bR EE L OB HE S NTE Y,
HFRIEICHARTT AN MEBRE AT 2 LR ED %0
VRRERBEIIL CBEL TV LRI RIZ ST
WY HEBICBWTIR, TANRR FRBEEEEL,
FREAHTH L. F72, JLES 212 X AETARF22001
DGR R E o el T, I RSS. 8 TY ki
4:3 Tho7z. HEIED96.5% T, WHRAIZIZTE AMEDS
85%, BRIFTEAT15% T, o BALALS 191213 1B A56%,
RATE32%, WIETI13% Th - 72, HEBNE, WIRMIZ
GIRBMET, WEREIIIE LR ThH - 72 BRIRIE
RELTIE, BB, BoE, BOKERZERDOLN
5T ENH BN, FHEEERNERE R, ABRAITIX
WIS - FIICE S F CHRIRERIZED Lo 7.

HEE LTI, £ D0 FE AN THRIGYIBRARESI A3
% <, TEERR/ANFA N AL FHEEDEH S 2 DS
BV 2o, bR (BEREN) (b5
PO AR, ImBRET Y A G bR
FIHEEOMEDH L. —T, BRISMEEMEER R I
LT, MR 2B T b Tn 5. BHRK
M LT, HUARYIBRARREII S LA S L st B
THRARTHY, MEEH/NF b FEo A &
WTPHRIFEFESNTVE S 2 F7, JEPEN b
& AR & OEEER T, BN ARRED
AEEEHE I THRWS W —J7 YIRS
WU Goldblum & 23 BR ey PR BEE H Bz I Lok LT, AR
BT RICRNEBEEZRO Lo MELTH
DB BG5S b ARIFIT BV TEIBR T REBI (AR G B TFAR
PRODANTHL LMELTVEY, HERHIIBWTD,
BB MBI T a b, BRI EIBRIC TRIF A T
BSWIRETE B LHI L RIS R - 72

FHETICE LT, Yan 591, OF AMEEMSERE S
FIEDO TNM 3 F B L Tn5. BEEREOEE R £
1t L 7z peritoneal carcinomatosis index (LN, pei & B&FE)
WCTHRFZREL, Vo \{iERE NETF, siEiEg
AMRT-& L, Stage I ~MMIZHHE L7z, LEEFHIICT
MV PHREFE L TAEFEMEL TWzold, FEgH,
JE S5 U B R iR AT w252, Smm LA N, $2I8 & 72 TNM 253
ThHolz. F7z, Magge b7 1L, FHRHERA6COMILT,
pcil 5L, GIBR= 2/3 DIk, EEAEIB X ONRETSF#£
WY EHE LTwb, BEREICBWTIE, #IZEROES
RIIAHTH 225, LM R0k, HIFEHZE
2R3 2 FATRHERTIZ60 LN T TH 0, BRI
HRRIECIEH B, FHREFLTIRTFEEEAEL TS
D, THoORTOFTED RIAAFICHS L7z igtkas

Hb.

&

b

R PPN b B iR DA% - FFEWRZEITH LT, )
R - bR 7 &R T B B &I S A S0 b
&, SRS TR T O 1 Fl 2 REER L 72,

X #

1) "REpET] - B RE I h R iE O B & iR, Surgery
Frontier, 15(2): 54 —59, 2008.

2) HMbE, RAAS, P Gk b BB
JE—AF GBI & O HBRBIOBRE—. WIHEFS
MERE, 59:174-182, 2012.

3) Sugarbaker PH, Welch LS, Mohamed F, Glehen O: A
review of peritoneal mesothelioma at the Washington
Cancer institute. Surg Oncol Clin N Am, 12(3): 605 —
621, 2003.

4) W4T, B OB WE S ORTIRE, Ak
I, WMEIEZ  ZEBECHIFAIC X BRI OB
fEErb Bz e O RET.  HAHALER MR RS, 45(5):
475-482, 2012.

5) dulifs, RBLEFk=, WHERT, EkiEE L
BEOR, PR SRR T R 0> 1) & ARFR
Blokas. HERZMEZEE, 54(6): 1659 — 1663, 1993.

6) JEINER, HlF—, JCA B FHH—1E : CDDP
D REIEN AR ADSZER) U 72 AR rh B i oD 1
Bl H ARSI 2 MERE, 62(12): 3054 — 3058,
2001.

7) BULOEAE, FEHEAT, IDHRIE, b EREE T
D 2 FAiEf). HERIME SRS, 56(2): 443 —447,
1995.

8) FMEFRAIY, KHE&A, KEHER, fii: O°F AN
JERGE P B I 6 AEAAEBI. fRRBIERE, 44: 279 — 285,
1994.

9) HHMF, B R OPE A B CAI2SA EE
%z L, CDDP & MMC O fif #2340 L 72 B v
Bl 1 6. HAEERE, 24: 156 — 162, 1996.

10) e REZ, HHEA, =HEA, FILHR, B
fERD © IEL B X U SR IES BRI Th -
7NN R D 1. HERSME 258, 56: 2463 —
2466, 1995.

11) G, fH—HB, KHRE, M EEEEE R
JE 0 L LA kA3 T - 72 1 6. LAt
¢, 19: 1676 - 1678, 1992.

12) 7§ 3EAT, WHsES, B OEA wE Jt Ak
i, TR BRI R O RRES. H AT LR

619



13)

14)

15)

620

B

hiREer2oMeRs, 49(5): 367 — 375, 2016.

Markman M, Kelsen D: Efficacy of cisplatin-based
intraperitoneal chemotherapy as treatment of malignant
peritoneal mesothelioma. J Cancer Res Clin Oncol, 118
(7): 547 - 550, 1992.

Vlasveld LT, Gallee MP, Rodenhuis S, Taal BG:
Intraperitoneal chemotherapy for malignant peritoneal
mesothelioma. Eur J Cancer, 27 (6): 732 — 734, 1991.
Goldblum J, Hart WR: Localized and diffuse
mesotheliomas of the genital tract and per-itoneum in

woman, a clinic opathologic study of nineteen true

ezl A

16)

17)

mesothelial neoplasms, other than adenomatoid tumors,
multicystic mesoth-eliomas, and localized fibrous tumors.
Am J Surg Pathol, 19: 1124 — 1137, 1995.

Yan TD, Deraco M, Elias D, et al: A novel tumor-node-
metastasis (TNM) staging system of diffuse malignant
peritoneal mesothelioma using outcome analysis of a
multi-institutional database. Cancer, 117(9): 1855 —
1863, 2011.

Magge D, Zenati MS, Austin F, et al: Malignant peritoneal
mesothelioma: prognostic factors and oncologic outcome
analysis. Ann Surg Oncol, 11(4): 1159 — 1165, 2011.

Abstract

A CASE OF LONG-TERM SURVIVAL BY SURGICAL TREATMENT ALONE
FOR MALIGNANT PERITONEAL MESOTHELIOMA
THAT CAUSED METASTASIS AND RECURRENCE

Tatsunosuke HArRADA, Toru Aoyama, Norio TomMiNaGA, Motohiko Gopa, Mie TaNABE, Kentaro HArA,
Yosuke Atsumi, Masaaki MUurRaKAwA, Yukio MaEzawa, Kazuki Kamio, Yoshihiro Kazama,

Masakatsu Numarta, Hiroshi Tamacawa, Norio Yukawa, Munetaka Masupa, Yasushi RiNno

Department of Surgery, Yokohama City University School of Medicine

A 66-year-old man with no medical history and family history was found to have an abdominal mass on abdominal
ultrasonography 7 years earlier. An open procedure was performed at another hospital to resect the mass for diagnosis
and treatment, and the pathological diagnosis was malignant peritoneal mesothelioma. A liver mass was seen on
computed tomography 3 years earlier. Following meticulous examination, he underwent S6 partial hepatectomy for
suspected liver metastasis of malignant peritoneal mesothelioma, and the postoperative pathological diagnosis was
liver metastasis of malignant peritoneal mesothelioma. A mass adjacent to the inferior vena cava was found by
computed tomography at that time, and recurrence of malignant peritoneal mesothelioma was suspected. The mass
was resected with an open procedure along with a partial inferior vena cava resection with patch angioplasty. The
pathological diagnosis was recurrence of epithelial malignant peritoneal mesothelioma.

There have been few reported cases of malignant peritoneal mesothelioma, and its treatment has not been
established; it is considered a disease with a poor prognosis. However, this case has had long survival despite
metastasis and recurrence. Thus, the case of a long-term survivor who underwent surgical treatment three times is

presented along with a review of the relevant literature.



