Localized Mesothelioma of

the Pericardium

C. MILTON LINTHICUM, MD,t Baltimore, Md

MESOTHELIOMAS have been reported more fre-
quently in the literature since Stout and Mur-
ray! described the successful growing of these
tumors in tissue culture and properly identi-
fied their origin. The sites of origin in most
of the reports are from the pleura or peri-
toneum. Much rarer are mesotheliomas aris-
ing from the pericardium.2-4 This is a case re-
port of such a tumor found incidentally at
autopsy.
Case Report

A 72 year old colored woman was admitted to Monte-
bello State Hospital on Feb 21, 1966, for rehabilitation
following a cerebrovascular accident 11 days previously.
The patient was diabetic and had hypertension. The
main physical findings on admission were related to
the left hemiplegia. No abnormal cardiac findings
were discerned, and an EKG showed only sinus tachy-
cardia with left axis deviation,

The hospital course was uneventful; she was receiv-
ing physiotherapy for her disability. On March 9,
she complained of discomfort in the right upper
abdominal quadrant, and was dyspneic. She died
suddenly despite resuscitative measures.

Autopsy. The immediate cause of death was a large
coiled embolus occluding both major branches of the
pulmonary artery. Other findings included fresh and
recent cerebral infarcts in the right thalamus and
caudate nucleus, with scarring in the adjacent portion
of the internal capsule, and an organizing thrombus in
the right vertebral artery. A recent hemorrhagic in-
farct was found in the lower lobe of the right lung.
Diabetes mellitus was manifested by hyalinization of
several islets of Langerhans, lipoidosis of the spleen
and moderate renal arteriolosclerosis. There was slight
fatty metamorphosis of the liver.

The heart weighed 384 Gm. The wall of the left
ventricle was slightly hypertrophied and measured 1.6
cm in thickness. The myocardium was reddish tan in
color. The valves were delicate and the coronary
arterics showed severe arteriosclerosis, but the lumens
were only slightly narrowed focally. Five ml of clear
yellow fluid were in the pericardial sac.

tFrom the Department of Pathology, Montebello State Hos-
pital, Baltimore, Md.
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FIG 1

Cross section of pericardial tumor, showing apparent en-
capsulation. The dark arcas in the tumor are hemorrhage.

A tumor, 2.5 cm in its greatest diameter, was prescnt
on the posterior wall of the left atrium (Fig 1). It
appcared to be well encapsulated and severely com-
pressed the underlying coronary sinus, obliterating the
lumen in the central portion. A thrombus, 1 cn long,
dilated and filled the distal portion of the sinus. The
tumor cut with resistance. The cut surfaces were
opaque, white and mottled with small hemorrhagic
arcas. The portion adjacent to the myocardium was
translucent, white and resembled fibrous tissuc. Fhe
overlying epicardium was grayish red discolored.

Microscopically, the tumor was not cncapsulated but
was surrounded by an irregular band of dense fibrous

FIG 2

Low magnification shows the variegated appearance due to
focal hemorrhages and scarring., (H & E x 4.5)
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Photomicrograph of edge of tumor showing the irregular
fibrous border infiltrated with lvmphocytes.  The cpithelial-
like pattern of the neoplastic cells is apparent. (H & E x 28)

tissue. Tt did not invade the underlying myocardium.
The architecture was variable due to degenerative
changes as cvidenced by focal scarring and hemor-
rhages (Fig 2). Some scars were densc; others myxoma-
tous, and calcium depesits were present in a few. De-
posits of brown pigment, which stained positively for
iron, were also scen. Large aggregates of lymphocytes
and plasma cells infiltrated the tumor herc and there
(Fig 8). The neoplastic cells were epithelial-like and,
for the most part, appeared to be arranged in syncytia
scparated by collagenous tissue. Occasional single cells
were scen, and a few showed a pattern reminiscent of
pearl formation. Others were spindle-shaped, but this
appeared to be due to compression by the surrounding
scar tissue. Occasional cells had phagocytized crythro-
cytes and some contained brown pigment. The cyto-
plasm was abundant and pink. The nuclei were ovoid,
bland-appearing, and contained stippled chromatin
(Fig 4). No mitotic figurcs were scen. PAS and muci-
carmine stains of the tumor were negative. A reticulum
stain showed argyrophilic fibers surrounding numerous
ncoplastic cells, but by no means about all of them, nor
was the distribution of fibers cven. No other tumor
was found in the body.

Comment. The histologic appearance and
location of the pericardial tumor warrants

the diagnosis of a localized mesothelioma.
Cytologically, it appeared benign. The scar-

Higher power shows the syncvtial pattern of neoplastic cells.
Nuclei are pleomorphic but bland. (H & E x 240)

ring and degeneration present was the prob-
able result of the slight, but repetitive trauma
of the pulsating heart. There are those, how-
ever, who doubt that such a tumor exists and
think that this type of lesion represents a
metastasis from an obscure or undiscovered
malignancy.® Since no other ncoplasm was
found at autopsy, this tumor represents fur-
ther evidence that such is not the case.

The small size of the tumor and the absence
of pericardial effusion precluded any inter-
ference with the normal function of the heart,
and thus there were no symptoms from the
tumor.
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