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INTRODUCTION 
The pleural space is enclosed by the visceral pleura, 

which covers the lungs, and by the parietal pleura, which 

lines the chest wall, diaphragm, and mediastinum. 

mesothelial cells form a continuous layer over the whole  

of the visceral and parietal pleural surfaces. Mesothelioma 

is a form of cancer that is almost always caused by 

previous exposure to asbestos. In this disease, malignant 

cells develop in the mesothelium (Wang et al, 1985). 

Most people who develop mesothelioma have 

worked on jobs where they inhaled asbestos particles, or 

have been exposed to asbestos dust and fiber in other ways, 

such as by washing the clothes of a family member who 

worked with asbestos, or by home renovation using 

asbestos cement products. Unlike lung cancer, there is no 

association between mesothelioma and smoking (Muscat 

and Wyender, 1991). 

         Although reported incidence rates have increased in 

the past 20 years, mesothelioma is still a relatively rare 

cancer. The incidence is approximately one per 1,000,000. 

For comparison, populations with high levels of smoking 

can have a lung cancer incidence of over 1,000 per 

1,000,000. Incidence of malignant mesothelioma currently 
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ranges from about 7 to 40 per 1,000,000 in industrialized 

western nations, depending on the amount of asbestos 

exposure of the populations during the past several decades 

(Bruce and Richard, 2005) 

        Malignant pleural mesothelioma most commonly 

presents in the fifth to seventh decades of life. the most 

frequent presenting symptoms are pleuritic chest pain, 

dyspnea, and cough. Some patients are asymptomatic at 

diagnosis. Video-assisted thoracoscopy or open 

thoracotomy is often necessary to make the diagnosis 

(Fishman et al, 2002)  

        Mesothelioma is more responsive to radiation than 

non-small cell carcinoma, yet better used for preventing 

chest wall recurrences after thoracoscopy/thoracotomy and 

in improving local control after pleurectomy or extra-

pleural pneumonectomy. Surgical intervention has been 

useful in palliating the major symptoms of the disease 

(Fishman et al, 2002). 

        Surgery in this disease is controversial. Seeding is 

frequent, and tumor may actually grow out of the 

thoracotomy incision used to treat the tumor. Some say 

surgery should be limited to achieving a diagnosis. Others 

advocate thoracotomy with pleurectomy whereas others 
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perform a radical extrapleural pneumonectomy to remove 

all the pleura and lung on the affected side. Although 2 

year survival after the procedure is improved with up to 

one-third surviving, 5 year survival is dismal  

(Baumgartner F.J, 2003) 

For patients with localized disease and who can 

tolerate radical surgery, radiation is often given post-

operatively as consolidative treatment. The entire 

hemithorax is treated with radiation therapy, and often 

given simultaneously with chemotherapy (Sugarbaker, et 

al 1999)  

        Asbestos has been recognized in Egypt since a long 

time as ancient Egyptians were using it in mummification. 

Mesothelioma in Egypt is mainly attributed to 

environmental origin with a high incidence of women and 

young adults affected. The incidence of mesothelioma is 

rising in Egypt. Epidemiological data for 635 malignant 

mesothelioma (MM) patients last 4 years in the third 

millennium were collected from the National Cancer 

Institute (NCI), Cairo University and Abbassia Chest 

hospital. This number is more than four times the number 

diagnosed in the previous 11 years at NCI. A clinico 

pathological study was done for 100 malignant pleural 
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mesothelioma (MPM) patients and showed that asbestos 

exposure and simian virus-40 (SV40) positivity were 

evident in 67% and 60% of cases, respectively. The median 

survival was 14.3 months and the 1 and 2 year survival 

rates were 60% and 27%, respectively Asbestos in Cairo is 

a silent killer and measures toward eliminating it entirely or 

at least strictly controlling human contact with this 

dangerous carcinogen have to be taken in order to combat 

the coming epidemic of mesothelioma in Egypt. ( Gaafar 

and Aly Eldin 2005). 
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AIM OF THE WORK 
        The aim of this study is to review the cases of 

malignant mesothelioma admitted to Giza Chest Hospital 

in the period between 2004 and 2007. 

 

 

 

 

 

 

 

 


