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Peritoneal	mesothelioma	

Laparoscopy	+	histology	+	MRI	
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Peritoneal	mesothelioma	

Peritoneal	
mesothelioma	 is	
not	always	related	
with	asbestos	
exposition	

Exact	incidence	in	
Brazil	is	unknown

A	Regional	
distribution	for	

pleural	
mesothelioma	 exist

Southeast
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Peritoneal	mesothelioma	
Rare	disease

Different	
histological	
subtype

Different	
biological	
predictive	
markers

Different	
aggressivity



Peritoneal	mesothelioma	

• Preoperative	MRI	and	CT
• Cytoreductive	surgery	
• Nutrition	
• Thromboembolism	prevention	
• Intra	peritoneal	chemotherapy
• Intravenous	therapy

• Be	careful	with	abdominal	wall	
• Think	about	the	family	



Peritoneal	mesothelioma	

NO
YES



Peritoneal	mesothelioma	

Munkholm-Larsen	S,	Cao	CQ,	Yan	TD.Malignant	peritoneal	mesothelioma. World	J	
Gastrointest Surg 2009; 1(1):	38-48	

implantation	in	
the	lateral	

abdominal	wall	
along	previous	
laparoscopic	
trocar	tracts.	
Can	kill	the	

patient	before	
the	natural	
course	of	the	

disease	



Peritoneal	mesothelioma	:	mass	

Abdominal	mass	are	
possible	

More	in	case	of	
recurence



Peritoneal	mesothelioma	:	CC1		CC2	

Omentectomy	is	of	major	
impact	

Majority	of	the	lesions	



Peritoneal	mesothelioma	:	CC1		CC2	

CC1	is	usual	because	of	
primary	peritoneal	
cancer	disease	
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Peritoneal	mesothelioma	:	specific		

Omentectomy +	
CC2	resection	with	
HIPEC	could	control	
part	of	the	disease	



Peritoneal	mesothelioma:	specific	

Pericardia	
localisation	?
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Peritoneal	mesothelioma	

• 405	patients
• Median	follow-up	for	

alive	patients	=	33	
months

• Mean	PCI	=	20
• 46%	had	CC0	or	CC1

• 92%	HIPEC	
• 31%	grade	3	or	4	

postoperative	
complications

• Mean	overall	survival	53	
months

• 3	years	survival	60%	



Peritoneal	mesothelioma	:	for	all	

• Cytoreductive	surgery	
• Nutrition	
• Thromboembolism	prevention	
• Intra	peritoneal	chemotherapy,	HIPEC	if	possible
• Intravenous	therapy

• Be	careful	with	abdominal	wall	
• Think	about	the	family	
• French	:	national	declaration	/	3	national	expert	
center



Peritoneal	mesothelioma	- epithelioid

1. Man	of	50	years	
• Abdominal	pain	– moderated	 ascites	
• OMS	1	– normal	weight	
• MRI	/	CT	:	limited	disease	on	the	abdomen	

• No	preoperative	 treatment	
• Cytoreductive	 surgery	+	total	parietal	peritonectomy	+	
HIPEC	(2	drugs	/	43°c	/	60	minutes)

• Cytoreductive	 to	obtain	CC0	+	Aggressive	HIPEC	procedure	
• Alimta +	Cisplatin as	adjuvant	treatment	3	or	6	months



Peritoneal	mesothelioma	- epithelioid

1. Women	of	60	years	
• Abdominal	pain	– moderated	 ascites	
• OMS	2	– decrease	weight	of	10%
• MRI	/	CT	:	limited	disease	on	the	abdomen	– legs	phlebitis	

• Discuss	preoperative	 treatment	and	nutrition	– 2	months,	
associate	heparin	treatment	

• Cytoreductive	 surgery	+	HIPEC	(even	if	CC2)	mitomycine
• Alimta +	Cisplatin as	adjuvant	treatment	3	or	6	months	if	
possible	



Peritoneal	mesothelioma	- epithelioid

1. Man	of	72	years	
• Abdominal	pain	– major	ascites	
• OMS	2/3	– decrease	weight	of	15%
• MRI	/	CT	:	limited	solid	disease	on	the	abdomen	– phlebitis	

• Preoperative	 treatment	for	nutrition	– 10	days	
• Limited	Cytoreductive	 surgery	including	omentectomy
• HIPEC	(even	 if	CC2)	with	mitomycine	and	limited	
hyperthermia	41,5°c	for	60	minutes

• Alimta as	treatment	3	or	6	months	if	possible	using	adapted	
doses	and	discuss	to	associate	Bevacizumab	or	Cisplatin



Mesothelioma							non	consensus	– future?	

Progression	
free	survival



Mesothelioma							non	consensus	– future?	

• Specific	treatment	



Mesothelioma							non	consensus	– future?	

No	neo-adjuvant	
treatment	

Adjuvant	treatment	
possible	?



Mesothelioma							non	consensus	– future?	

French	data	base	
CC0	resection
HIPEC
One	drug
Two drugs
p=	0.01

2

1



Peritoneal	mesothelioma	

• Future	treatments:		Associated	treatments

• Associate	two	chemotherapy	for	HIPEC
• Associate	EPIC	with	HIPEC
• Associate	antiangiogenicwith	chemotherapy
• Associate	HIPEC	and	adjuvant	chemotherapy



Peritoneal	mesothelioma	:	Conclusions	

• Evaluation	of	the	general	status	of	the	patient	
• Correct	nutrition	and	detect	vascular	embolism	
• One	of	the	more	aggressive	peritoneal	disease	

• Propose	a	cytoreductive	surgery	+	HIPEC	
• with	ambitious	objectives	as	:	

• CC0	
• 2	drugs	for	HIPEC	and	adjuvant	 IV
• with	42,5°c	and	60	minutes	


