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Introduction  

 1 

INTRODUCTION 

alignant mesothelioma (MM) is a rare tumor that 

originates from the inner lining of the body’s serous 

cavities (pleura, peritoneum, pericardium, and vaginal tunic of 

the testicle). Malignant pleural mesothelioma (MPM) is a rare 

but deadly form of cancer originating from mesothelial cells 

lining the pleural cavity. Diffuse malignant mesothelioma 

(DMM) needs to be distinguished from other mesotheliomas 

that have a much better prognosis, including localized 

malignant mesotheliomas (LMMs) and well differentiated 

papillary mesotheliomas (WDPMs) (Travis et al., 2013). 

According to 2015 WHO classification, DMM is divided to 

three morphological subtypes, namely, epithelioid which accounts 

for 50-60% of MPMs, sarcomatoid 10-20% and biphasic 25-35% 

when there is a combination of more than 10% of epitheliod and 

sarcomatoid pattern (Galateau Salle et al., 2018). 

Within the category of pleural epithelioid DMMs, variety 

of morphologic subtypes are recognized—including 

tubulopapillary, papillary, micropapillary, trabecular, solid, and 

pleomorphic, which reveal an aggressive behavior. Tumors 

with anaplastic or prominent giant cells, often multinucleated, 

are designated pleomorphic (Brčić et al., 2014). 

The World Health Organization (WHO) estimates that 

asbestos-related disease (ARD) accounts for 92 250 deaths per 

year globally from mesothelioma (Delgermaa et al., 2011). 

M 


