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Abstract  
Background The most common primary malignant tumor of the pleura is 

malignant mesothelioma, it is a highly aggressive tumour that has become a very 
important issue over recent years. Inhalational exposure to asbestos has been clearly 
established as the predominant cause of malignant mesothelioma in humans. 
Approximately 70 percent of cases of pleural mesothelioma are associated with 
documented asbestos exposure. Evidence suggests that the EGFR is involved in the 
pathogenesis and progression of different carcinoma types. In vivo and in vitro studies 
have shown that these proteins are able to induce cell transformation. 

 

 Aim of work: is to study the role of epidermal growth factor receptor in 
malignant pleural mesothelioma and to evaluate its value for successful chemical 
pleurodesis. 

 

Subjects and methods: The study included fifty three cases selected from the 
Chest department inpatient Kasr El-Aini Hospital. All patients were subjected to full 
history taking, clinical examination, CT Chest, pleural biopsy, histopathhological 
examination and immunostainning by EGFR Ab. 

 

Results: There was no statistical significance regarding age, sex smoking in the 
comparison between the 3 groups of the study population. There was no statistical 
significance regarding pleural fluid total proteins and LDH but there was statistical 
significance regarding pleural fluid sugar level between group I and II.  There was a 
statistical significance regarding predominant cell pattern of pleural fluid cytological 
analysis. There was a statistical significance regarding immunostaining for detection 
of EGFRs in the pleural biopsy among study groups (100% positive in group I, 73.7% 
positive in group II and 46.2 % positive in group III). There was no statistical 
significance regarding the comparison between success rate of chemical pleurodesis 
and expression of EGFR in immunostaining in malignant groups of pleural effusion. 

 

Conclusion: There is evidence that epidermal growth factor receptor is 
frequently over-expressed in malignant pleural mesothelioma samples and therefore 
may be a potential therapeutic target as Targeted EGFR therapy has been successful 
in non-small cell lung cancer and in colorectal cancer. 

 

Key words: 

Malignant Pleural Mesothelioma, Epidermal growth factor receptor Chemical 
Pleurodesis. 
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Introduction 
 

The most common primary malignant tumor of the pleura is 

malignant mesothelioma. It arises from mesothelial surfaces of the pleural 

and peritoneal cavities, as well as from the tunica vaginalis and 

pericardium. (Sterman et al, 2008) 

 

Malignant pleural mesothelioma is a highly aggressive tumour that 

has become a very important issue over recent years. (Scherpereel et al, 

2010). 

 

Epidermal growth factor receptor exists on the cell surface and is 

activated by binding of its specific ligands, including epidermal growth 

factor and others. (Yarden and Schlessinger, 1987).The resulting 

signalling network initiates diverse cellular pathways leading to 

proliferation, migration, gene transcription, cell cycle progression and 

cell survival. (Prenzel, 2001). 

 

Evidence suggests that the EGFR is involved in the pathogenesis 

and progression of different carcinoma types. In vivo and in vitro studies 

have shown that these proteins are able to induce cell transformation 

(Normanno et al, 2006). 

 

 


