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Fig. 1. The plain chest film shows increased haziness
with pleural meniscus shadow in the left
lower chest.

¢ 850/mm*(F&T 12%, U 87%, HAF 1
%), ¥ CEA 285 ng/ml, s+ 4.8 g/dl, <%
115 mg/dl, LDH 601 U/misdch. #1716 ZAM
FVC 13.5 L(«& %9 61%), FEV, 1.17 L(4€&
o] 64%), FEV,/FVC 87%, DLco 12.20 ml/min/
mmHg(«)&2]2] 77%), alveolar volume 2.61 L( o}
229 111%)93, Ade] AFBYY, GramgH,
fungusg 4z} ojEo wikiAl =5 SA4elqlth A
o Ax Ak S4doldt

YA 4H W Scan oA [ Y 193 AA AS
ZArd B 33 XA Belade] ¢glded, o
4 FA] S skl 9 AFaAAHN § 68F
azde] glem(Fig. 1), #% ZAFH oF #4444 3
& 35 5F AAE et BrAL o oeF Y 4
3z} AbAEle Qla Fhd AR 2] e, F
2ol FA4A FriE 47 Uddort A3 gk
9+ ek (Fig. 2). & 204 3% 53, §5 9
FFo B AE chibge) davt el 2F A03
B8 259 1M 2E, HAed Beolade gl

EEOE A F RS A9E 239 4
A 2738 Ay 39 45 ZANWE I A=
2] #-go] Me|=(Fig. 3A), nwi&4 F Axe b
ol FEAH o, 344 A FEEY AE
Aol Roelx Aoge} FaF A& viebdich(Fig.
3B). Az A Fo AxEe 7Y 3} glo] F
ez Byon ulux 71 odgRs}t AE} FE
9 HE Fwe) Boli ME7IR(desmosome) ¥
A 3¢ (glycogen granules) o] Uit (Fig. 4). H-

Fig. 2. The axial CT scan at heart level shows irreg-
ular radioopacity in the periphery with some
calcifications suggesting pleural plaques.
They are seen along the costal margin and
near cardiophrenic angle.
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Fig. 3. Pleural biopsy findings. H-E stain: The tumor cells have

pleomorphic, vesicular nuclei with eosinophilic nucleoli and
moderate amount of cytoplasm( x40, 3A). A cluster of an-
aplastic mesothelial cells having hyperchromatic, pleomor-
phic nuclei is seen. The tumor cells infiltrated into pleural

fibrotic tissue( x 450, 3B).

Fig. 4. Electron microscopic findings( x 15000): The
tumor cells show numerous long, slender—sur-
face microvilli on intracellular luminal border
and free surface of tumor cells. Well-formed
desmosomal structures and glycogen gran-
ules are noted.

g AHAF, dgt e $9FeE 9% o= WA
7HA] e},

otd %L Muo] gl o2 FE o]&He v}
2ol 4] whAElich: ¥ w7} gk, Philippe §'°
o of5lw §hate] 70-80% rlEkol| A asbestos ¥ &3}
fA7 ki sl B3] kA Q crocidoliter} A

dozlkn givh, B FeleiMe Ryl 274 A
Aol A o)z o]Lfe)| chrysotilee] F2 AHEY
ovt Fut 239 AREA A Q7)o 4 EE
ql crocidolite, actinolite o] do %8 Ao 33
o 22| AEF 7R = gzl 20-40137e] A
2li=dl 99 A4 1970\deiiE AWRa yr g
FAZ F HudFe 19861& AHAR Fasks] A
sty ot ok FuFe AL Foisted 2000d0)F
o} Zta® Ao ST v, fehdeleld=
19799 xFH JAA Mg 3F o= FAs
Ax, iAo My 2als5E 2 fiber/mloldtE
A oledl? e 2x A& Myl oF ¥ ¥ ¥
at 3§e] 71" Zlo g FAFC)

obd F9F2 39 AdEh B0 B S e
A A7) o Foko 2 of 80% Hxr) FatellA i
g}, zwrdye 40-60d)el Fijul= i
2:1-3:1A% Q4| oA F39F Ayt A3 A9
o] 7} WlFo 2 o AR},

P FAE 2] AvskA YA §F,
BE 2% 713 9 AR g 2ok §Eel A
wWeol B4dke Fateld, ojriv T Fo) HAEE A
71 7] A2 FAT AT Fav)r 2 2 2%

— 528 —



—hal 8 9911 HE Ae) NS shal BAlol LAY % k4 FAE 1o

& A 3 2 odtel 7R sF, 4, oA
5ol ok B9 F9Fe BR guk, AF 3, 2
5 AE 7hE Bo] vehdro,

AW 27)ells Fdo] FElER| £4817) g o) gt
9 ofgo] Adort F5 ¥ F Ab2o] oy 4
H k2o 7o) gl ol wtua] ues B
olof ich. FH oF BN AN FHFL YR
F2 A2 AR 7P ol el 270, 2
7ol Bt A A el Ado] 9lar o] AysiwiA )
A2l A-fst, H9 uk(E), Y339 4o} vehy
o e deleg A7l Fut u)Fete) 7y At
ol-&-¥rh . gkl e 30-50% HE oMy o ¥y
(serousanguinous)&-& @Aje|m hyaluronic acid7}
wel o] slo] 2AuAE Aen Yo,

Ak F9 A, §7473 A4 s o §
o 22708 sk HEE A% B ool =
A AAe] 7Hg Fob . F3F9] &b 2L 2
7ol chitAdoli 2k fA, w 4o »AHe| F
ol viehube 8w B FHAY 23 HE §
eARA Hlo] HEHEE dovie EAH 42U Mol
o} Foe A ulEs A 28 A ¥, 57, 9
stz A % ok $4% TRE7R sy o
Zlole b B gl Bafelx AMolatnM alE 7
Abell 4} 50% HEofl A fAHo]7} glka Geps A
A Qo 273e A4 2HF9) BF 9 Adstate) 7t
Ao ol g-Eld AuYolME AR 7k ge 1)
A-gwel A A (tonofilament), el T4 H|
(desmosome), ]I F7}8 A (intracellular lumen
formation) 58] 47& Holn, 7tejye #o] zw
FHY 29 2XAE 43 Qo

ZHidel ® Agow= by oA Fof, B8 Ho|
A AYE E o gk Adel 929 F djle w4
A7Vl &8 Adete] YA Szt Awiw A}
e A7lell A g debe] Futo) Hold A-9-0fe)
Zide] of¥o, A& 44 FuFuct ¥4 CEAg
o] 37} 747} g FM X PASH4 CEA
of gt WSt AL Aol elA wkgph, A
A ol 2R wE Mt vlE 44 FaFe B
d oolAg Rt Za, AQ4ARoL B 3Ry, =g
ot Fu|F A n)Al § 22 (microvillous rootlet)
7 ZF@A(lamellar bodies) Eo] glth= ot}

Antman & PAS stain, keratin®} CEA<)| gt
histochemical stain, 28] =z} &v]d 47 £ %
7HA olde] AAHe AR FFoT AGY 5 9
tha Agkstelct. wheba] £ ool i ¥y CEA 9
¥4 A&oe] CEA7} 242} 24.0 ng/ml, 295 ng/ml
2 %7 vhebytort, gubzae] PAS stainol 4 of
WH A gk Ak du)A ZAL $9 o) sdew
Aol Hotirhe o4 FuF o2 shid & 2lg)
t},

AE e 4, WA AR Y gy ade) 9
o AAHe 2 AR A2 Fx) £an ojr) 34
A ARE e 297 9ot aelan iRl 5§ %
Ao Appabm c1ojol Aula), Lodu, ey AR
A, AEF, HEF 502 APt B oo
HY 30Y ¥ 3§ P9 e Atsigr). =
A e} w7, @219} vjo], Mo wiE W
Y Soll weby gEgo] 1 FebA) oy Fu
T EE B AR W) 1049 Aro)m
20 A]ake] 7 delg A3 s %o o o)
Ho] Aejrog Hed Aole}t sz}

2 of

ot F TS F99 F Arerne sy
vl H EF AMERA Hust DHgE dwko] glo
tobA] Fulell e FoFralela] MHue 2ug o9
Bae gsleh. AREE 3F Fudin A4 of
22 ZUHd e FAFE, 1992k 2eA Aw
o] ldd viuby b Fut F9F 148 AYs}
A7) ¥ g}

— 529 —



—Korean Journal of Medicine : Vol. 48, No. 4, 1995 —

= Abstract=

A Case of Diffuse Malignant Pleural
Mesothelioma with Occupational
Asbestos Exposure

Mu In Park, M.D., Jong Su Choi, M.D.
Hyun Muck Choi, M.D., Tae Il Jang, M.D.
Ic Heung Moon, M .D., Ji Ho Kim, M.D.
Tae Won Jang, M.D.. Deok Hee Lee, M.D.*
and Man Hong Jung, M.D.

Department of Internal Medicine, Preventive Medicine®,
Kosin Medical College, Pusan, Korea

Seung-Kyu Kang, M D.
Industrial Health Research Institute, Inchon, Korea

Asbestos exposure is responsible for the majority
of cases of malignant mesothelioma. Although a few
cases of malignant mesothelioma were reported in
Korea, there has not been any proved cases associat-
ed with long-term occupational asbestos exposure.

We report a case of diffuse malignant pleural
mesothelioma in a patient with a 19 year occupation-
al asbestos exposure.

Key Words: Malignant pleural mesothelioma, As-

bestos
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