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MALIGNANT MESOTHELIOMA—AN AUTOPSY
PATHOLOGIC OBSERVATION OF ¢ CASES

Yu Guo, ot at
Department of the Pathology, General Hospital of PLA, Beijing

Six cases of malignant mesothelioma by autopsy confirmation are reported,
They can be divided into five histologic types, tubulopapillary, fibrosarcomaoid,
undifferentiated, mesothelial cell and mixed cell types., These data suggest that
diagnosis of the malignant mesothelijoma may be ascribed to (1) tumor strictly
tocalized to body cavity viscera lamina or parietal ‘lamina, but no other primary
tumor, (2) often two or more types wece present in one tumor, (3) mno
basement membrane between epitheiia: cells and stroma, (4) hyperplasia
cetls and maiignant areas may coexist with definite areas of
(5) malignant mesothelioma cells contained a large amount

of hyaluronic acid, strong positive for Alcian blue stains. In addition, we also

mesothelial

dysplastic transition,

discussed the pathogenesis of the malignant mesothelioma.
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