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The diagnosis mesothelioma (MPM) 

can best be made on: 

 ESMO guidelines 2010: 

 Cytological examination of the effusion can be diagnostic, but often 

shows equivocal results. Therefore, histology, including 

immunohistochemistry, is the gold standard 

 Remarks: 

 specialized centers can make the diagnosis in 30-50% of epithelial cases 

 For financial reimbursement, histology is often required  

Ann Oncol 2010; 21: suppl 5; V126 



The optimal staging approach 

 ESMO guidelines: 

 Clinical staging is based on the CT scan of the chest. However, the 

translation of the images into TNM stages is often not conclusive 

 Remarks: 

 Invasive procedures as mediastinoscopy or thoracoscopy are not always 

desired/possible 

 Staging systems include AJCC 2010 and IMIG 2005 an update is planned for 

2013 



ESMO staging example 



What is the standard treatment? 

 1th line  

 Platin with an anti-folate (level IIA) 

 2nd line 

 No standard defined (yet) 

 Maintenance therapy 

 Negative so far 

 Surgery  

 As part of multimodality treatment only in study in selected patients  
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Phase II studies in 1th line 



Phase III studies in 1th line 

Therapy # patients MST 1 yr surv P 

Vogelzang  

Cisplatin 
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9.3 

 

38%  

< 0.001 
Pemetrexed/Cis 226 12.3 52% 

EORTC 

Cisplatin 
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8.8 

 

39.4%  

0.046 
Raltitrexed/Cis 125 11.2 45.5% 

} 

} 



Phase III pemetrexed +  

cisplatin vs. cisplatin in MPM 
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Vogelzang JCO 2003 and WCLC 2005, updated survival  

Pem/Cis Cis 

Median survival (mo) 12.8 9.0 

HR 0.74 

p-value 0.003 



chemotherapy 

 

recovery 

Thalidomide start 

100mg 200mg 

0 2 4 8 weeks 

Stop PD 

>4 cycles 2-9 weeks 

CT thorax Toxicity 

Observation 

randomization 

Thalidomide vs observation in non progressing patients after CT 
Primary Objective: 50% increase in TTP 

222 patients randomized 

Maintenance studies in 1th line 
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Cis-gemcitabine ± bevacizumab 

placebo-controlled Phase II, 1st line  

GCB GC HR P-value 

PFS 6.9 
(5.3-7.3) 

6.0 
(5.5-7.0) 

0.94 0.88 

PFS  

at 1 year 
17% 14% 

MST 
15.6 

(10.6-18.7) 

14.7 
(10.3-20) 

1.13 0.91 

1 year 

survival 
59% 57% 

H Kindler JCO 2012 ,July 10 



Results 

H Kindler JCO 2012 July 10 



 Thalidomide vs. obs   Phase III negative 

 

 Bevacizumab vs. obs  Phase III ongoing 

 

 Cetuximab vs. obs  Phase II ongoing 

 

 Pemetrexed vs. obs  Phase III planned   

Maintenance Studies 



 Diagnostic 
 pleural Bx, VATS 

 
 Palliative for effusion control 

 talk pleurodesis VATS/open  

 parietal pleurectomy VATS/open 

 
 Curative Intent 

 Pleurectomy / Decortication (P/D) 

 Extrapleural Pneumonectomy (EPP) 

 
 P/D and EPP always as part of MMT 

 

Operative Procedures 



Radiation Therapy 

 Prophylactic: irradiation of tracts (level lIC) 

 

 Therapeutic: Thoracic wall invasion  

 

 As part of MMT: (level IIIB) 

 Conformal radiation therapy 

 IMRT 

 Hybrids  


