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Clinical pathological analysis about pleural malignant mesothelioma
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Hapatal of Jianghan University s Wuhan 430079,China

Abstract: Objective Make clivical pathlogical analysis to pleural malignant mesothelioma, and enhance

the diagnostic and therapeutic level, and reduce the mistake diagnosis rate. Methods Collect the cases diag-

nosed and treated from 1975~1999, review X-ray. B-type ultrasound and cellular pathologic data. Results

above 80% patients have pectoralgia and demonstrate progressive aggravating. and have pleural hydrops.

The character of X-ray shows that located pleural incrassation, and find malignant tumor cells in thorax

water, and have the character of double differentiation in pathologic section. Conclusion If middle aged pa-

tients have the sympton of drastical pain in chest and company with thorax hydrops, we should considerate

this disease first, and the diagnosis of this kind of tumor should depend on clinic. image and cellular pa-

thology.
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