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Abstract

Objectives: To explore the clinical feathers and prognosis of primary malignant pericardial mesothelioma (PPM)
reported in inland China.

Methods: We searched Chinese data bases and collected medical records of PPM from 1981 to 2015 for patients’
clinical, imaging, pathological, diagnostic and therapeutic information to explore the possible impact factors for prognosis.

Results: A total of 186 patients were enrolled including 122 (65.6%) male, the mean age was (40.9+14.5) years at the
range of (2-79) years. There were 108/166 (65.1%) patients suffered from dyspnea which was the most common symptom,
17 (10.2%) were complicated with cardiac tamponade and 48 (28.9%) complicated with constrictive pericarditis. 65 patients
were misdiagnosed and 40 (61.5%) of them were diagnosed for tubercular pericarditis. 94 patients died and 30 (31.9%) of
them died during hospitalization. 86 patients were discharged and received the follow-up study at the median of 6 months,
64 (74.4%) of them died. Multivariate Cox regression analysis did not find the meaningful clinical, imaging or pathological
parameters to predict patients’ mortality.

Conclusion: PPM is a rare and highly aggressive pericardial malignant tumor, mainly involving middle-age males.
Pathological combining immunohistochemical examinations are helpful for PPM diagnosis. Effective therapy has been
lacking and comprehensive individualized therapy may improve the patients’ prognosis.

Key words Mesothelioma; Pericardium; Prognosis
(Chinese Circulation Journal, 2017,32:1005.)

YE#H07:100020 Hb5TTT, EEPEAIREMBATHIBIERE AR OBERTFERI(ALAS 2 PhE2s ) REEE . BT ) 5 Ul U AR
BBt NEHC AR )

VEFRA: AL AEREEN L FEMNFO M BRI 2B ST Email: lingyunkong@126.com JEIRVEE: B Email: lvxzcyh@163.com

PESDIES R541.4 SCHRRIG : A SCRES: 1000-3614 (2017) 10-1005-05  doi:10.3969/5.issn.1000-3614.2017.10.016



1006 TP EEFA A 2017 4E 10 F %5 32 % 45 10 BICEE 232 ] ) Chinese Circulation Journal , October,2017 ,Vol. 32 No.10 ( Serial No.232 )

Jit % A PR O A2 18] B2 98 (primary malignant
pericardial mesothelioma, PPM ) JE YR TR
(PRI B8, IR L, T RRRAR T 0.00229%',
DIEARIE Z A RE o 2900198, & B
M2z P, BESERXHIZOM 1 4 AR AT B R 2 e,
e IRIZ MR HHIR T . A OIS 1981-01 2
2015-12 Fe B R PPM REE L, BIENIR K]
TEYT AR .

1 #REF %

TR R DL R L O] R T
O JUE iR T Ay K B ) AE rp R ) 4 SCRROHE
T7 07 B B A S B R R R, LA “pericardial
mesothelioma” >} 3¢ 48 i) 7£ Pubmed 5 2%, 3K B
1981-01 % 2015-12 1 [E iz i8 /9 PPM %5 f51], 245
ANEMGE . USBGe OB B R 6 . R HREE
A SR B AE BB ], AR S SCRE S5 3
HRER A5 A o 2800 RO A P 2 i O f 41 2
o LA A A i LR ] e 8 A0 e o 12 . HEBR I
JEETE) iz g OB e R . EE A RAE AT B =TIk A
BRI 8] 5 O A LY A ) fs RO ) FsF A+ i) 1z 98 4 e
H H I e R R B ARG Xk A [ —
o7 B[Rl — G B B, TR HERR AR e ], 2
CEATORIE R BB G B PR BENT S AN 4 B
Ui BIp B S S AR AR, DLk Y L[]
UL

5 R SRAE B MY N T 2R AE F I IR 3%
2/ TR AL 0 2 D G5 ) AT EN £ I 2 P
Bl BT Z R AR (CT ). CoMERE R i 15
(CMR). IEHFRHHHEDLKZ B4R (PET-CT)
LR, ez R, OEFRITEL ., LT
R AT 45 0. DR BRI RAERE L. i
SRR OL . WIS FNARYT ik BT R RIZS SR
BRAEE 10 2R DS B Ah, RBRE B AIA
giit,

it SR SPSS 16.0 Gii- 5 A 750
GEER . HREERTIE + ArEZ P A (JER)
FIR, TSR RBIEL (%) Fon; THECTORHY HgR
FH X KiK. Spearman A &2 BT IEAR I R A2 A% 45
P50 48 78 ARG, AT Cox Eb 5] JXURS: 452 U T
T RESZ M ALK I PR AR T B2 A48 bR . PO
i ) <0.05 N KZEFAGFE L,

2 #£R

Fr R AR SR E —WAE DL K& B 118 fRAH G
SCHER( 241 BB ), HEBRAST G AZEARER I 51 ( 28
FaCEE, S5BIEHE ) J5, MARFE AEARER ST
90 5 (186 Bl ). Hrh B4E 122 f (65.6% ),
B2 1.9:1 (P<0.01), 4E# 2~79 (409 +14.5)
%, Hp 1~18 & 11 #l (5.9% ), 19~65 % ¥ 169
$1(90.8% ), Fir= 66 %7 6 ](3.2% ). FEtRHEL
A2 AR 90 K (1 K ~4 4 ),

B PIFEAIGIARFFE (£ 1) : AN KIRHIHE
SRR ALHA] 95 K (7~380 K ). AMRHTHR A 116
11 62.4% VEALH Bz AR v, 11 1R ( 117116,
95% ) KAFITFARIIZET:. A4 186 5] E 181 £
(97.3% PAAETTHZ, A5 1 2.7% YR Rif2 .

% b L1 B AR MO R AEL (% )]

TE BI% BE
FR(F , xx9) 186 40.9+145
R (5 ) 186 122 (65.6)
R 166
S48 | VIR HE 108 (65.1)
iolm) 84 (50.6)
F5E 59 (35.6)
X 31(18.7)
=T 4(2.4)
REMERHRIZEN 11 (6.6)
&AE 118
8 (C, x£s) 37311
IE (R min, X +5) 105+ 10
W 4EE (mmHg, x £5) 1M65+17
£F5K% (mmHg, x +5) 79+8
O EFRARAE 91 (77.1)
&4t 16 (13.6)
2k 12 (10.2)
TRERE
B4P8 (x10°/L, x + ) 17 6.4+29
MEA (g/L, x+5) 10 99 + 22
37 (mm/h, x +5) 24 36 +22
Wi ks 186
FARE 116 (62.4)
NEHLES 14 (7.5)
R Rz 53 (28.5)
i 9(4.8)

E LAY K. OFED. CBINES. THEFE. TRKMZE,
©.6 BIBEEEM R L AL, BB >186, 1 mmHg=0.133 kPa

il BIAG AT : 186 191 3 o O IR BT} A 3

80 1, HrP e UL ST-T 2028 (53 14, 66.2% ).
IRHL R 45 51 ( 56.2% FIEE O sl 3 29 4 ( 36.2% ).
WBKATIC AR E I 155 B, HrpE R L shE
SR BRI T, BB AR R LR 2,
A B AN . £ 179 %0 HEF T4 A 1)

Fe b . B 23 4 (12.8% ) R UL (Ho 4 7R



rhEEFR 2L 2017 4F 10 45 32 48 45 10 (845 232 1] ) Chinese Circulation Journal , October,2017,Vol. 32 No.10 ( Serial No.232) 1007

TESEIE ., REZO AR E . DRI )5 4% 156
1 (87.2% ) FHyrl WALR, Ho K 113 1 (72.4% ),
W 27 B(17.3% ), /L& 16 411(10.2% ). A 117
200 I B T AR GE BV R B, I
115 1] (96.6% ), 2 Bk @, 2 Btk & ik
TR 119 Bl ozl S8 rh, 53 4914 2 B R
PEZ 44.5% ), 52 B ( 33.5% ) B [RliT &3O A
WERRUE, W R R 22 ok Ui 41 151 (78.8% ), A fiy
FERURA A A FRAE (5 61, 9.6% ).

& M e 118 BB R R P AEL 51( % )]

TE BiEL A

X &M A 86

IS -%:-bN 74 (86.0)

NS BpER 15 (17.4)

PR AR 26 (30.2)
BB Lah 122

LEIR 91 (74.6)

B Rp iR 45 (36.9)

NELEHEE 22 (18.0)
PaEBIT EALMT R B A 41

DERR G 23 (56.1)

B 15 (36.6)

EEE 12 (29.3)

ik 15 (36.6)
EBFRITENMERSR 7

NEEE 5(71.4)

SUVmax ( x +s) 41+0.5

E:SUVmax: S AFREREUE

DAL 2 B2 - 137 ) B A5 29 B4 12 W
87 BB g RIZE A, Horp 70 41 ( 80.4% JyRig AL, 17
] (19.5% ) JaktR (P<0.01), 51 s R R
Rz AT 26 5] ( 50.9% ), BUFHEL: 16 fi( 31.4% ),
PRI AL 4 5] (7.8% ), HAWAHMEIEAY .S ] (9.8% ).
AT R, (A2 S BRI 2 0], DL
7% 55 1 5595 728 1 Al ) e B SIS AR ) T I 2 R OGPk
(P>0.05 ).

B 5 AL FRAE : B0 B8 411k 4 B R, 96.5%
(28/29 ) A A e/ &5 11 ( CKOBAME,93.7% (15716 )
Y5400 I 52 11 ( Calretinin )BHTE, 92.0% (23/25)fY
WIEE A (Vimentin ) FHYE, 84.29% (16/19 ) b fii
FEHCEMA BETE. 90.5% (19721 )W MHTIE( CEA )
B, 104511 CD34 .5 5] R B S DR~ C TR O3B o

BRI 186 Bl E T, 65 BilHiE G iRis
PR (25K 34.9% ), HAFER—HREHIRZ AE
Pl R T OL( 88 KR ). 50 il & AR IRIR S,
DLZERZEPE AL (40065, 61.5% i W, HAthAu 455
O U v | il . RV . 15 BRI,
PAGABE 2 (11/65, 16.9% ek W, HAH S MG
FAERT 4 ] WRELSE 1. MaRRBEAE 1 ).

IR E M LRSI I - 166 130 06 R i A8 (4
Hr, 18 4 10.8% NEE G IO J13Eu, 17 191 10.2% )
BEWRAGAEVEORAE, 4810 (28.9% ) BHEE IO
WEIEZE, M N, OHHESEE A LA
FUOR . O ELRESGJEL | i) s BRI TG i 25 A G
£ (P>0.05 ), {H.O LB I8 R8I R e At O R
FI R B m T OHEE (35% vs. 3.3%, P<0.01),
125 B2 F- AR )7 K g, 26 41 (20.8% )
] G I/ & 4 - 10 91 1 Jrs ek, 3 B s R
4 stk 2 BIRTEK 6 51 3= sk & 1 Bk sk
10 8 & AR, 1 G20 R, - 1 I
2HIENECAE . 4545 LB ). 1 Bl A A

IRIT IS : 78 136 BHGE 7697 I 22 n s 1)
He TR 82 f (60.3% ), 45 4byT 12 ] (8.8% ).
DALNARST 9 ] (6.6% ). XTREIGYT 33 ] (24.3% ).
117 Blidsg B &S5 R aE 1, JET- 94 $i( 80.3% ):
30 1511 (31.9% ) FAEBEHIIBET, 64 i (68.1% ) Mkl
ViIIRIBET . B bR 86 Bl E Wik
6 N (14 ~104E ), 64 11( 74.4% B EIET .
12 28 BlRIAESEIN, Horbue J13Eis 18 1] (64.3% ) %
WL, HAMAONEE, OERE . ST R
U FIPRIE

AAEAHT (K 3): I BERFE T M S,
H T BESZ I TS BOIGIR . S AR LA FE bR A
FEHT, BPRE Cox B4 HT A 7 0] BE 52 i 7l
IFEAR(P ¥ >0.05 ), K AR 1] BESZ I LIS (1 FE A5 ( 4F
i DIEEZE . Ol B IRT ) MAZIHER
AR, 25 R R Gei T SRR

%ﬂffgﬁ%ﬁ‘l&*%‘rﬁlb@l‘é}B’Lﬁ'ﬂ?ﬁﬁ%‘ﬁ)ﬁmnﬁrﬂuﬁfﬂ%

- BTENT ZEEN

HR (95%Cl) P& HR (95%Cl) P&
FR 0.99 (0.97~1.000  0.26 0.99 (0.96~1.03) 0.61
el 0.89 (0.54~1.49)  0.68 = -
bt 0.99 (0.99~1.00)  0.27 - -
LB 1.14 (0.89~1.45)  0.28 = -
FEMLE%L  1.15(0.44~2.98) 0.78 - -
AR 1.63(0.84~3.16)  0.15 2.60 (0.83~8.11) 0.09
Vak-3"7] 1.12(0.38~3.30) 0.83  2.42(0.50~11.61)  0.27
F 1.85(0.92~3.71)  0.08 0.33 (0.02~5.26) 0.43
fREIZEE 0.69 (0.30~1.60)  0.39 - -
FRIBHKTY 0.89(0.62~1.29)  0.55 = =
SHESTT 2.29(0.96~5.43)  0.06 0.36 (0.08~1.54) 0.17

SEo— ki
3 iTFig

PPM 2l ILE S BA i BE AR R Y OB i



1008 TP EEFA A 2017 4E 10 F %5 32 % 45 10 BICEE 232 ] ) Chinese Circulation Journal , October,2017 ,Vol. 32 No.10 ( Serial No.232 )

R SENERRE P A A A 1960~1989 A [ Y
A R PPM R, AL A 23 Bl E Y ARl Bl
S AT A PPM ik 1 45048 2 19 — I 5%, Xt PPM
IR . 8. B, gk S i T R s Fe Ak
AT T RE LG, G558 B FIEsRIG R MR
AL ARG B I D205 A A T AR

3.1 IHIRRIR

301 —IEN . AR RN, PPM S B E M,
PB4 B LG 2:1, HEAMRIER R B,
AR T N BRI E Y 4.7:1% ) BEOR Lok &0 Al fE
YGRS RS MR Z T B, iR 2%
JHeAE, HSENRERGE—RY, BENE R
AR P RGN, PPM B UL AR R 2 PP 0 PR
M, AR5 AR OB O RE RS IS R
FyBEI . RO IURRRE L O HEEF4EZBR . 02
RE S8 RV AT G, I A e s FRUAR A, mT 500
PRIXE . B ] RE 55 0o 6 Ji s Ty 388 T R s PR I IRE A4
RIEBOI L2 A7 5, AT H 18 e 138 etk 2 ik
Yk KB . AR RS, I 10% R ERE AT
WK, Wk, =7, &I, WE, BEE
W R, nIRES R L SRAE S R 4 e A
MGG 4 G AR SR N A . AR4A 1
BIBEEA i s ™, SR BRAEA 45400 s AN BEHE
B PPM 20, A — R BE AR A s e fph b, ok
W AR R AR LA KR

3.1.2 FERAESER . AP BN, O IFEZE S 4
VAL R AE PPM FEAS /D L P 5 AR E —
S PR I S ZE i A A M A R & PPM E
B BN J1 2 R, I R B4 L PR R LY
B, kIR, AR AT sh
W BEAN, SRR L, SR E RS 5
BER, B0 Sy M RS Y RE—) 77 2
ZAERYE, WO RE L OB ST, R
FRUESE T 12 O WUSRFE A K (6] B At A e
W, PPM [ 4RI K4S A &2 4 0L, AEFAR
KEAESL ) PPM &, M 209% A5 A8 1] D R
)OS KA & SE A 28 P SO ANER IR AL, B
WOLE M, Wl FLE . ME R MR YA i)
iﬁ, [6,16,]7]O

3.2 kG

3.2 OHEES X LK R AU R PPM J0RER
FOH A, SEEERIE —2 Y, X g i R
L R VAN NV NI ST AV BN ey ) st s A3
&A1

3.2.2 DIBEGSEKAT AR BN, BROsEE
PPM 2 3 AP T B . Oy BRI A 75 0 3 P o
WILMAES:, HZHCoh REME, RAFREER
MR TR, WIRRR, BER.
WAk AT R ERE A D BT R R
BUR . MRaiscss ™ aE—mp) 40 2 &otk, Rur#s
LB E PR REB, ARG 515 DAL
KA AR A A, T ARUE S 7 0 3 B B
TR S R I 4121

WA ERSE P Zh PPM B R O sl BRI A4
(1) RE MR ;(2) O A R AR
A, MURUE Gy [m] P A Y S s O R B, A 3
IR ;(3) DHEZE, EARER, A
FI] 40% B3R 75 O 3l [ AT [a] s dg s O B A i e
ANF) 10% /)R R B/R O R . P iz oo RE
B $oREE S LB E2 K PPM ARG R, 2
A [] EF R A A 6O JUE L9 30 ) 2 2 B iz sh 52
M, SRR A OV A

O E CT X OB . DAL RE K i1 28 P 1)
SRR O F R O shE L, SE5R AT PR M
JENEHL. AR 41 ) CT KAE b, 3T 40% A5 (15 6,
36.6% ) BRI MGG, X2 FI% % & PP, 2
/N CTi2W PPM AT FL B8 . CMR BR414U%F b4
HERE, Al RO BRI A R T B O LR TR
A FEEA PR nT SE A I Y, PET-CT A [l A
ARHPIRES, IR M E AR TR T,

3.2.3 AL EE I KRR A M A A A AR R
O ALEE RN SRR AR . DS W I NG YT YA —
FEME . ARAMEAPATER BE R R 15% BRE
KWKo, PR A Z KA AT B T8 ]
FE IR A R ARG 2 X 2 ] e A P R RO A
PR B, BE5I R s 2 gl .
AN T N

3.3 DAL SR ARG A I S ALk T - REAEHGE
70%~80% ) %A% 0] iz I8 g E SE IR 2 Y, ALK
280181 #i], 97.3% YERTHIL, $EmENXHZRE
INRAZHOKFE AR KRS . AF] 10% HEES
DAERRZ, (BAEFEN, 6k REXE LA S
O HEBOMAR >, TS B ™ S ASHA s R0 4
AR, R REE RIS TEL.

AW IR S A A B T Bhigw M,
HOR S F R R PPM AR O RS . (HESMLA
PPM 5 J5U & P i i I & i dRaE 2 B A4k UL
A B Asw



rhEEFR 2L 2017 4F 10 45 32 48 45 10 (845 232 1] ) Chinese Circulation Journal , October,2017,Vol. 32 No.10 ( Serial No.232)

34 R

AR RN, 34.9% W B EMFEIRE, HIE
FIF o908 B R AR g2 0k, X — Fb ) A] BE B
RN . Ak R B H RS B R R
(61.5% ), FrAi2Wr ek o RS &Y
Z T HUBHAYT BRI O & R i
PR KB IERIZ I . AN S R I E
A B 23.1% WIRZK A G R, DI &
Ay = 2 SRR AR B X O A9 AR A (R 2
VT o7 TELEE I DA R X R T L 0 A IE A A,
VSRS RN S7% | 456 ZREhn . IR B bR IE
3.5 filjs 56T

AMFFEUESE T PPM Y BE AR B « AEBesET K
i 30%, HBifE 6 AN HET-HiT 75%. REZNH
F Cox AT ARIESIATT Al e B B & Ti)s, (H
ANEHGE BRI 255 MEREIBIT A T RE L
WU B, S ESMRE—
3.6 JRifRbE

A Iz IR IR I, AL BEXT ) & A B 1]
PEAFIEEE A3 4T, Tork B AR A . FE I R 26
SRR, N 57 S B 7 P (N s = R o
55, FEEITRE PPM EEMMGY, AR E X
UG ETSOI S

S Z PPM 2 — R L H 2 5 B AR 28 0
SRR, EERALHOHAE B, B R
I RFISEAG R B, G BEAG A 25 A S e AL S 12 Wi Y
ShnifE, HRETHELZ AR k.

S 2% ik

[1] Isoda R, Yamane H, Nezuo S, et al. Successful palliation for an aged
patient with primary pericardial mesothelioma. World J Surg Oncol,
2015, 13: 273.

[2] Papi M, Genestreti G, Tassinari D, et al. Malignant pericardial
mesothelioma. Report of two cases, review of the literature and
differential diagnosis. Tumori, 2005, 91: 276-279.

[3] Feng X, Zhao L, Han G, et al. A case report of an extremely rare and
aggressive tumor: primary malignant pericardial mesothelioma. Rare
Tumors, 2012, 4: e21.

4] BRSO R ERT (Y 30 4FSCRRIGE Ri2 23 B4R
OMHT ) L RIRBRZ TR L 1992, 5: 113-114.

[5] Mensi C, Giacomini S, Sieno C, et al. Pericardial mesothelioma and
asbestos exposure. Int J Hyg Environ Health, 2011, 214: 276-279.

6] HE=, /NG, WRRT, &5 5RO () B I PR 223

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

B A NERRE L 1994, 33: 524-526.
TG BN TR A UM O] B R PET AR
il . FARREIR 2k L 2000, 20: 232.
SRJASC, R4, BIRAL . ORI R DS A B L R
Il RERIZ 1 , 2009, 22: 43.
MRS, (5%, FITTER , 45 . BRI O a R B SR P
LRI B 1. SN ARRRES | 1998, 18:123.
SRALH, AHEbK . FBUA AR AR A AR 1 i R M O ] IR 148
BEAET A4 | 2012, 11: 390-391.
BB SRR btk | A ORISR MEGE R B 18 L b R
Jeik . 1998, 13: 152,
Bokma JP, Rijlaarsdam MA, Ambarus CA, et al. A rare cause of
pericardial constriction. Int J Cardiol, 2016, 223: 497-499.
de Ceuninck M, Demedts I, Trenson S. Malignant cardiac tamponade.
Acta Cardiol, 2013, 68: 505-507.
J# W X L JRUR MO LTI BRI RO HUARAE 1
1) OB AR L 1999, 1: 20.
b AL/ S (| BT S = Y ATl e O 6 R (S IS S S €
ik 1989, 23: 90-92.
WA, FE A R MO AL ) B 98 1L RS 12— 181 IR
BRIZIRIA L 2006, 19: 92.
AER, TR A, A5 5RO P v B IR 004 1 A 2L 92
QUG AT . RBCEIR A4 | 2007, 32: 853-855.
AR L i O A ) B R AL PR RS K — B 2 R .
PRI L 1998, 5: 7-9.
FHE, B2, BEERE S UR MDA B CT 3139007 K
s PR BRI (B 2 R A ). I R 2 2% &, 2010, 29: 1426
1428.
IR, 2R, IR, & 4RO B RIS WO O R
TRRITE . P IE BB EOR | 1994, 10: 299-301.
HIAERE , TRIR8 . OB N B S | R i A O (1) B2 8 — 1)
P P4, 2001, 33: 522.
Nojiri S, Yumino Y, Sato K, et al. A case of pericardial malignant
mesothelioma accompanied by primary lung adenocarcinoma. Nihon
Kokyuki Gakkai Zasshi, 2009, 47: 104-109.
Wk g8 . WO AL IA) R — 4] o o AR R 2 A
1999, 6: 115.
XUSCEE RO ] B RIZ 1 0] BRI AEAR | 2010,
19: 78-79.
fidh A RAE UIRH | 45 . 24 BISUR 1 O IR RO A PR IR 1412
Wr 5677 . AR AL | 2009, 31: 230-232.
Paras, Bk, LR, A . SEEIRYT B OO I R — B
W ARG 24K L 2009, 16: 1977-1978.
FRFE, BATHE  HIRIE O ) BRI R 3 e X 2R I (W4
3 A S SCRRAZ ) ). A LR, 1995, 2: 25-27.
Fujita K, Hata M, Sezai A, et al. Three—year survival after surgery for
primary malignant pericardial mesothelioma: report of a case. Surg
Today, 2014, 44: 948-951.

ks H A1 - 2016-10-25)

(ZtH: fF)

1009



