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MPM: Malignant Pleural Mesothelioma

Background

Malignant pleural mesothelioma (MPM) is a relatively rare but aggressive form of cancer arising from the membrane covering
the lungs and the inner side of the ribs. This type of cancer is most frequently a result of inhaling asbestos. Following asbestos
exposure, it takes more than 20 years before the symptoms of MPM develop. Given the lag-time, the number of cases of
MPM is expected to peak in the coming decade even though the use of asbestos has decredsed sighificantly in recent years.
Symptoms of MPM include breathlessness, cough, chest pain, fatlgue e d inelght loss. Once it develops, MPM is
usually associated with a poor rate of survival. However, the Iengtp
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If the aim is “curative,” there are two surgicalloptions: this decision. A

“Extended Pleurectomy/Decortication? (I

“Extrapleural Pneumonectomy (EPP). ,«f )
“Adjuvant therapy” refers to treatments which can be There is ev1dence/{hat ‘trimodality therapy”, including EPP

used in addition to surgery such as c\}? or P/D coupled with chemotherapy and radiation, can offer

radiation therapy. “Trim dahty therapy” o using a benefits in terms of long-term survival. Many centers have

combination of all three - chemotherap , radiation therapy reported survival beyond two years, and results are often
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P/D involves removing the outer and inner
pleura (the lining of the chest cavity anfl :
lung). P/D may also 1nvofve removing the
pericardium (the sac aroumd the heart). E ’P rer
these same structures but also removes t é { o
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};&sevpﬁ‘ati/ons are not withou’Es}gnTﬁ'C?mt risks, including
|_4¢ mortality. EPP is associated with more complications
all of than P/D. The most common complications include
problems with the heart rhythm, infection of the lung,
pulmonary embolus (lung clots) and myocardial infarction
(heart attacks). These risks need to be weighed against the

Suitability/Patient Selectlon

Of all the patients diagnosed with MPM, only a small potential benefits for each patient.

proportion is considered suitable for ithese operations. For more information, please visit the following websites:
There are a number of factors which influence the decision http://www.cancer.org/Cancer/MalignantMesothelioma/
for the most appropriate treatment. These include the index

extent to which the disease has spread, the patient’s general http://www.ncen.com/files/cancer-guidelines/mpm/index.
health, and the specific type of cancerous cells. Patients will html

undergo a number of investigations including biopsies and http://www.mesothelioma.com/mesothelioma/
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