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CASE REPORT

Multiple bowel intussusceptions from metastatic localized
malignant pleural mesothelioma: A case report
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Abstract

Localized malignant pleural mesothelioma (LMPM) is
a rare occurrence, and gastrointestinal intra-luminal
metastases have not previously been reported. Herein,
we report a patient with LMPM who presented with
a local recurrence 10 mo after initial en bloc surgi-
cal resection. Abdominal computed tomography was
performed for intractable, vague abdominal pain with
episodic vomiting, which showed a “target sign” over
the left lower quadrant. Laparotomy revealed several
intra-luminal metastatic tumors in the small intestine
and colon and a segmental resection of metastatic le-
sions was performed. Unfortunately, the patient died of
sepsis despite successful surgical intervention. Though
local recurrence is more frequent in LMPM, the pos-
sibility of distant metastasis should not be ignored in
patients with non-specific abdominal pain.
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INTRODUCTION

Localized malignant pleural mesothelioma (LMPM) is a
rare occurrence, and only a few cases have been reported
in the literature!”. Local recurrence is not uncommon;
however, distant metastasis with gastrointestinal involve-
ment, especially bowel intussusception (BI), has not been
previously reported. Herein, we report a patient with
LMPM who experienced local recurrence and metastases
to the bowel with multiple BI. The patient died of sepsis

despite successful relief of intestinal obstruction.

CASE REPORT

A 57-year-old male complained of right chest pain and
presented to our department with a large, localized chest
wall tumor in April 2008. He underwent ez bloc chest wall
resection with an adequate tumor free margin and the
pathological examination revealed LMPM, sarcomatoid
type. A full course of adjuvant chemotherapy with cis-
platin and pemetrexed was administered; however, local
recurrence was diagnosed 10 mo after the initial surgical
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Figure 1 Abdominal computed tomography discloses a typical “target
sign” over the small intestine (arrow).

Figure 2 Intraoperative photo showing intussusceptions in the small in-
testine (arrows).

intervention. At the time of diagnosis, he complained
of dizziness, poor appetite, and vague abdominal pain
with episodic vomiting. His stool was negative for occult
blood and laboratory studies revealed normochromic not-
mocytic anemia (Hgb, 5.9 g/dL). Abdominal computed
tomography (CT) revealed a “target sign” in the left lower
quadrant (Figure 1).

An emergent laparotomy was performed and 3 intus-
susceptions with concomitant leading points of intra-lu-
minal, polypoid tumors were found in the small intestine
(Figure 2). No peritoneal seeding or extra-luminal inva-
sion was discovered. After a detailed examination of the
whole bowel, 7 tumors were found in the jejunum, as-
cending colon, and transverse colon (Figure 3). Segmen-
tal resection of small bowel with end-to-end anastomo-
sis and radical right hemicolectomy with ileocolostomy,
and regional lymph node sampling were performed.

Grossly, the surgical specimen consisted of jejunum,
ileum, ascending colon and descending colon, 98 c¢m in
length, with 7 polypoid, intra-luminal tumors. Four tu-
mors were in the small bowel, and the others were in the
ascending and descending colon. The tumors measured
from 2.5 to 8.0 cm in diameter, and the largest, located in
the small bowel, was 8.0 cm X 4.0 cm X 3.0 cm in size.
When cut, all demonstrated a pinkish-white cut surface
without necrosis or hemorrhage.
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Figure 3 Surgical specimen reveals metastatic localized malignant pleural
mesothelioma in the small intestine (arrows) and colon (arrow heads).

Figure 4 Microscopic examination reveals the tumor to consist of sheets
of spindle to epithelioid cells with abundant eosinophilic cytoplasm and
vesicular nuclear chromatin with prominent nucleoli (HE stain, x 400).

Microscopically, the 7 tumors were composed of
sheets of epithelioid cells and spindle cells which had ve-
sicular nuclei with prominent nucleoli, mixed with inflam-
matory cells (Figure 4). Mucosal and submucosal involve-
ment was noted. Moreover, tumor metastasis was present
in the regional lymph nodes. Immunohistochemical stud-
ies showed the tumor cells were negative for calretinin,
thyroid transcription factor-1, and cytokeratin 20, and
positive for vimentin and cytokeratin. The results were
identical to those of the LMPM from the right chest wall.

The patient resumed enteral feeding on the 13th post-
operative day. Unfortunately, the patient died of fungemia
32 d after the operation.
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DISCUSSION

BI is rare in adults, accounting for 5% of all cases with
intussusceptions and almost 5% of bowel obstructions'.
Secondary BI usually results from organic lesions, such as
polyps, inflammatory bowel disease, postoperative adhe-
sions or neoplasms, and manifests with a single leading
point. It is reported that malignant tumors are the most
common causes of BI in adult patients, accounting for
47% of cases”. Nevertheless, distant metastases with
multiple Bls are extremely rare, and only few case teports
are found in the literature; these have been reported to be
associated with melanoma, renal cell carcinoma, or lung
cancer™,

LMPMs are extremely rare solitary tumors, and iden-
tical to diffuse malignant pleural mesotheliomas micro-
scopically and immunohistochemically. When an extensive
review of published English-language literature was car-
ried out, there were found to be a total of 53 LMPMs
detived from parietal pleura*™”. Among these reported
cases, LMPMs usually presented with local recurrence
near prior surgical sites (16 cases, 30%), and there were
2 cases with contralateral recurrence during follow-up.
Distant metastasis was less common compared with lo-
cal recurrence, and only 8 cases were found (2 with brain
metastases, 2 with diffuse dissemination, 2 with vertebral
metastases, 1 with skin metastasis, and 1 with mediastinal
metastasis). No case of intestinal intra-luminal metastases
from LMPM has been previously reported. To the best of
our knowledge, this is the first case report of multiple Bls
from metastatic LMPM despite an initial ez bloc chest wall
resection and adjuvant chemotherapy.

In the case reported herein, the patient had the symp-
toms of vague abdominal pain and vomiting, and not-
mocytic anemia. Generally, Bls from distant metastasis
or malignancy have diverse manifestations. Most patients
present with non-specific symptoms consistent with bow-
el obstruction, such as nausea, emesis, abdominal pain,
melena, or weight loss"”. Howevet, Goh ef a/'" have stated
that anemia and colon intussusception are the predictive
determinants for adult Bls resulting from malignancy.
Moreover, abdominal CT is the most useful imaging mo-
dality and carries an acceptable diagnostic accuracy for
adult BIs™", Early application of CT scanning will facili-
tate definitive diagnosis and prompt treatment.

Compared with pediatric intussusception, hydrostatic
reduction is not mandatory, and aggressive surgical treat-
ment is the gold standard for adult intussusception, though
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long-term survival remains unsatisfactory in patients with
BI from metastases. Complete surgical resection of viable
tumors is worthwhile in a select group of patients for the
purpose of nutritional support from enteral feeding and
metastasectomy with tumor eradication.

In conclusion, this case highlights two important
issues. Firstly, clinicians should take gastrointestinal in-
volvement, even malignancy-related intussusception, into
consideration when treating patients with a past history of
malignancy who are experiencing frequent abdominal pain
and have unexplainable anemia. Secondly, though distant
metastasis is infrequent compared with local recurrence in
patients with LMPM, the possibility should be considered
in patients with non-specific symptoms.
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