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Radiologic Diagnosis of Pleural Mesothelioma
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Five cases of pleural mesothelioma (3 benign and 2 malignant) were evaluated with chest
radiograph and CT. A case of benign localized mosothelioma growing within the major fissure, and a
case of diffuse malignant mesothelioma encircling the descending thoracic aorta are included among
the five cases. Pleural mesotheliomas present a variety of roentgenographic manifestations depending
upon the histologic type, the site of origin, and the direction of the extension, and can easily be
misdiagnosed as lung tumor, aortic aneurysm, or mediastinal tumor. It is emphasized that pleural
mesothelioma should be considered as a differential diagnosis when a mass lesion is found in the
mediastinum, hilar region, interlobar fissure, or near the chest wall.
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Fig. 1 Benign localized mesothelioma (Case 1) Chest radiograph showc a well-
marginated mass in the left hilum (a). CT reveals a well- -marginated mass along
the descending thoracic aorta, left pulmonary artery, and left bronchus (b).
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Fig. 2 Benign localized mesothelioma in the left major fissure (Case 2) Chest
radiograph shows a well-marginated mass in the left upper lung field. Lateral
tomogram shows a wedge-shaped mass (a). Postcontrast-CT demonstrates a
well enhanced lentiforrn mass, suggesting its interlobar location (b). At surgery
a fibrous mesothelioma was found in the major fissure.
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Fig. 3 Benign mesothelioma originating from left parietal pleura (Ca.se 3) Chest
radiograph shows a superior mediastinal mass (a). Postcontrast-CT demon-

strates a large enhanced mass in the superior mediastinum, compressing tra-
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chea and esophagus anteriorly(b).
!I
— r
a b

Fig. 4 Malignant diffuse mesothel ioma, epithelial type (Case 4) Chest radiograph
shows a well marginated mass lesion along the descending thoracic aorta (a).
The mass encircles the descending thoracic aorta simulating aortic aneurysm or
aortic dissection on postcontrast-CT (b).
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Fig. 5 Maignant diffuse mesothelioma, epithelial type (Case 5) Chest radiograph
shows masses in the left upper and middle lung fields (a). CT reveals lobulated
mass along the anterior chest wall (b). Lower level CT scans showed extension

of the masses inferiorly.
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