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CIntroduction &

INTRODUCTION

Malignant pleural mesothelioma (MPM) is the most
common primary malignancy of the pleura. MPM
arises from mesothelial cells that cover the lung and chest wall
and is strongly associated with asbestos exposure, with latency
periods ranging from 20 to 50 years (Kitajima et al., 2016).

The most common pleural malignancy is pleural metastases,
which can be difficult to differentiate from MPM. The differential
diagnosis for MPM includes pleural metastases, solitary fibrous
tumor of the pleura, epithelioid hemangioendothelioma, and
metastatic dissemination of thymoma.

The association with asbestos exposure explains the
predominance of MPM in men with men to women ratio of 4:1
with a median age between 50 and 70 years old. The median
survival for a patient with MPM is between 4 to 18 months with
predictors of poor prognosis including male gender, poor
performance status and nonepithelioid histology (Odisio et al.,
2017).

The majority of patients with MPM are symptomatic at
diagnosis usually presenting with chest pain and shortness of
breath. Additional clinical symptoms may include cough,
malaise and weight loss.




