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Plevranin Katlari

Mezotel hucre tabakasi

Ince submezotelyal bag dokusu
Yizeyel elastik tabaka

Gevsek subplevral bag dokusu

Derin fibroelastik tabaka



Plevra Tumorleri

Malign
Primer

 Malign Plevra Mezotelyomasi (En
sik)

eSekonder
Akciger kanseri
Meme kanseri

Benign: Tum plevra tumorlerinin <%5



Plevra Timorleri (DSO)

*Mezotelyal timorler
e[ _enfoproliferatif hastaliklar

eMezenkimal tumorler.



Primer Benign Tumorler

e Kalsifiye Fibroz Psodotumor:

Viseral plevra icinde plak tarzinda yavas gelisen bir
lezyon. Yogun dismorfik kalsifikasyon. 1996‘dan beri
toplam 12 olgu. Kapsulle sinirli, kati, paryetal ve viseral

plevra kaynakli. Cerrahi rezeksiyon kuratif.



Adenomatoid Tumor

Mezotel kokenlidir.
Genellikle genital yol kokenli.

e Adrenal, kalp, mezenter, lenf nodu, plevra
kokenli olabilir.

e 3 bayan, 1 erkek olgu sunulmustur.
e Lezyon capi: 0.5-2.5 cm
e Lipom, hemanjiom, hemanjioendotelyoma

ve metastatik adenokarsinomdan ayriminin
yapilmasi gerekir.



Sklerozan Hemanjiom

*Primer olarak akciger kaynakli
 Benign epitel kaynakh tumor.

e Literaturde yaklasik 200 olgu

bildiriimistir.
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Pulmonary Sclerosing Haemangioma Mimicking Hydatid Cyst : a Case Report

A. Pekcolaklar*, A. Turna*, N. Urer¥*, A. Giirses*
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Abstract. We report the case of a pulmonary sclerosing haemangioma radiologically presenting as a cystic lesion. The
patient was found to have specific anti-echinococcus immunoglobulin E and therefore the preoperative diagnosis was
that of pulmonary hydatid cyst. A surgical resection was performed. Although rarely encountered, pulmonary sclerosing
haemangioma may show radiological and serological similarities to a pulmonary hydatid cyst. Both entities necessitate
complete removal of the lesion without parenchymal resection.

Introduction

Sclerosing haemangioma (SH) is an uncommon pul-
monary neoplasm and was reported by LieBow &
HuBBELLIN IN 1956 as a benign neoplasm (1). Although
the morphology of sclerosing haemangioma is well
described, the clinicopathological features or treatment
outcomes of sclerosing haemangioma have not been
fully elucidated (2). However, some reports suggested
mesothelial, endothelial, or neuroendocrine origins. It is
also unclear as to whether SH is neoplastic. The SH was
moved from the category of tumour-like lesions to that
of miscellaneous tumours in the 1999 classification of
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Plevranin Nadir Malign
Tumorleri

Epiteliod hemanjiyoendotelyoma/ anjiyosarkom
Epiteloid hemanjiyoendotelyoma
Anjiyosarkom

Sinovyal Sarkom
Sinovyal sarkom, spindle hiicreli (monofazik)
Sinovyal sarkom, bifazik

Soliter Fibroz Tumor

Plevranin Kalsifiye Tumort

Plevranin desmoplastik kiicuk yuvarlak hiicreli timoru.

Plevranin lenfoproliferatif hastaliklari
Pyotoraksla 1liskili lenfoma

Primer efuizyon lenfomasi



Lokalize Malign
Mezotelyoma

°Plevra, periton ve perikard gibi seroza membran

yuzeylerinin nadir gorulen sinirl soliter tumoru.

6 olguluk bir seri 1994°te Crotty ve ark.

tarafindan bildiriimistir.
eAsbest maruziyetinin rolu belli degildir.
eEpiteloid tip ¢cok baskin, sarkomatoid tip nadir.

e Genelde nuks goruluyor.
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FIGURE 1. A, Histology (hematoxylin-eosin staining) of lo-
calized pleural mesothelioma of mixed (sarcomatoid and ep-
ithelial) type with initial bone and pulmonary infiltration; the
spectrum of microscopic findings shows several nodules par-
tially necrotic onto desmoplastic stroma; B, sarcomatoid
component.

: 4
FIGURE 2. Thoracic computerized tomography (CT) shows

a pleural mass with smooth margins and without ribs infiltra-
tion in the superior lobe of the right lung.

FIGURE 3. Thoracic computerized tomography (CT) shows
a lobulated pleural mass with smooth margins and without
ribs infiltration in the apex of the pleural cavity.

W :
| S
AA T
_IS¥ ©

FIGURE 4. A, Histology (hematoxylin-eosin staining) of lo-
calized pleural mesothelioma of sarcomatoid type, lympho-
histiocitoid variant. The neoplastic lesion shows a solid struc-
ture, inflammatory infiltration and focal necrosis; B,
intermediate-large fusiform cells with abundant cytoplasm
and severe cytologic atypia with frequent atypical mitoses.
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inflammatory pseudotumor. Therefore, in May 2007, the
patient underwent a complete tumor resection through left
postlateral thoracotomy.



Case Localized Malignant Pleural Mesothelioma Treated by
Report a Curative Intent Lobectomy: A Case Report

Akif Turna, MD, PhD, FETCS,' Atilla Pek¢olaklar, MD,' Neslihan Fener, MD,? and
Atilla Giirses, MD'!

Localized malignant mesothelioma is an extremely rare form of presentation of malignant me-
sotheliomas. The definitive therapeutic modality of the disease is yet to be identified. A 50-year-
old male, a former smoker without occupational and/or environmental exposure to asbestos,
presented complaining of an intractable cough. The chest radiography showed a left upper lobe
mass. The computed tomography showed a 3.5 cm left apical mass. The biopsy showed epithelial
malignant cells. The patient underwent a lobectomy. The evaluation of the specimen disclosed a
biphasic malignant mesothelioma. His postoperative course was uneventful, and he has been
doing well for almost 1 year. A resection of the tumor has shown to increase survival in previous
reports, though the role of oncologically justifiable resection, such as a lobectomy, and the bio-

logical behavior of such tumors are still difficult to predict. (Ann Thorac Cardiovasc Surg 2007;
13: 349-351)

Key words: localized malignant mesothelioma, lobectomy, rare tumor
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Fig. 1. Computed tomography of the chest unveiled a 3.5 cm left
upper lobe mass.



3). Epitheloid and sarcomatoid differentiations were no-
ticed, and immunohistochemical staining was positive for
calretinin, mesothelin, cytokeratin 5 (CKS5), and epithe-
lial membrane antigen (EMA) and negative for thyroid
transcription factor-1 (TTF-1), cytokeratin 6 (CK6), and
carcinoembryonic antigen (CEA). The postoperative
course was uneventful. The patient has been doing well
for 11 months. The recent thorax CT showed no abnor-
malitv.



lyi Diferansiye Papiller Mezotelyoma

Bazi hastalarda asbest maruziyeti

valr.

*Tekrarlayan plevra efuzyonu

olabillir.

 Tek ya da ¢cok sayida tumor
olabilir.

 Uzun yasam suresine izin verebillir.



Epiteloid Hemanjioendotelyoma

* Maligh mezotelyomaya benzer.
e Cok cok nadir gorulur.
» lIk olarak Weis ve Ensinger tarafindan

tanimlanmistir.

e Baslica kemik, karaciger, dalak, akciger ve
plevradan kaynaklanir.

e Gogus agrisi ve dispneye neden olur

e Parenkim tutulumu yoksa tedaviye yaniti ve
hastalarin prognozu kotudur.



Malign Hemanjioperistoma

1954 dogumlu erkek olgu. 02,1998 yilinda total kitle eksizyonu yapilmis, pataloji benign
hemangioperisitoma olarak raporlanmis. 2003 yil1 bagvurusunda sol tarafta kitle lezyonu

saptanan olgu 06,2003 yilinda re-opere; total kitle eksizyonu ve invaze ettigi perikard dokusu

rezeksiyonu yapilmig pataloji raporu malign hemangioperisitoma. Post op 4. Yilinda exitus.




Plevra Anjiosarkomu

e Epitel kokenli yuksek gradli vaskuler bir

tumordur.

* Plevrada malign mezotelyomaya benzerlik
gosterir (Klinik ve histopatolojik olarak)

e Vimentin +, faktor VIlI+ sitokeratin -

e Klinik seyri kotudur.

e Elektron mikroskopsinde orta filamentler
ve Weibel-Palade cisimcikleri gorulur.



Sinovyal Sarkom

*Genc erigkinlerde cikar.
*Agresif seyreder.

* Malign sinovyom ya da sinovyablastik sarkom da
denir.

* Genelde ekstremitelerin buyuk eklemlerini tutar.
* Bifazik ya da monofazik olabilir.

e Standart bir tedavisi yoktur.

e Cerrahi + RT, kontrol edilemeyen olgularda KT

* Nuksler cok sik gorulur.



Plevranin Lokalize Fibroz Tumoru

 Eskiden mezotelyomanin bir formu olarak
degerlendirilirdi.

 Asbest maruziyeti ile ilgisi yoktur ve prognozu iyidir,
tedavisi lokaldir.

* Vaskuler desen de gorunen, fibroblastlardan koken alan
igsi hucreli nadir bir tumordur.

 Genelde akciger grafilerinde tesadufen saptanir.
 Cok buyuk ise, oksuruk ve dispneye neden olabilir.
e Bazi tumorler (%10) hipoglisemiye neden olur.

e Cerrahi tedavi %90 tedavi saglar. %10’u nuks eder.
* KT ve RT’nin rolu tartismalidir.



Piyotoraks ile lliskili Lenfoma

 Tiiberkiiloz hastalig1 tedavisi icin uygulanan yapay pnomotoraks
sonrasi veya tiiberkiiloz plorit sonras1 donemde goriilen

e Uzun suren piyotoraksh olgularda gelisebilen

e Siklikla Ebstein Bar virusuna bagl oldugu diistintilen

e B-hiicreli Non-Hodgkin lenfomadirg
e Tuberkuloz kavitesi i¢inde de gelisebilir.
e Ortalama 37.4 yillik (20-64 yi1l) bir latent peryod ardind

an gelisir.

e Nonspesifik bulgular yaninda gogus ve sirt agrisina ned

en olabilir.

e Tiimorin spinal kordu tutmasi 1le tist ekstremitelerde paralizi

gelisebilir.

e Ayirici tanida mezotelyoma, yumusak doku sarkomlari,
ve tbc akilda tutulmalidar.

aspergilloma



Primer Efuzyon Lenfomasi

e Saptanmis bir lezyon olmaksizin eftizyonda
saptanmis bir ‘buytik- B hiicreli’ neoplazmdir.

e Vicudun ‘kaviter lenfomasi’ olarak ta adlandirilir.

e HHV-8, Kaposi Sarkomu Herpes Viruisu (KSPHV)
1le 1ligkilidir.

e Prognozu kotudur (Aylar)

e Oliim firsatc1 infeksiyonlara, HIV ile ilgili

komplikasyonlara ve lenfomanin progresyonuna
baglidir.



81 yasinda bayan olgu, 6z gegmisinde 55 yil dnce tiiberkiiloz tedavisi mevcut. Bir yildir

gOgus ve sirtin sag yaninda agri sikdyeti mevcut; Yumusak doku kitlesinden frozen g¢alisilds:
Malign Epitelyal Tm. Dekortikasyon yapildi. Pataloji Diffiiz Biyiik B hiicreli Lenfoma olarak

raporlandi.




Plevranin Diger Nadir Primer
Tumorleri

eHemanjioperistom
e Yavas buyuyen hacimli kitle
 Malign ya da benign karakterli olabilir.
* Hipoglisemi, koagulopati yapabilir.
e Kapsullu gorunumiu buyuk lobule duzgun
sinirli kenarlarindan kontrast madde

tutan ve cevresinde kompresyon
atelektazisi olusturan kitle ozelliginde.

e Kalsifikasyon nadir.



Diger Nadir Tumorler

* Plevranin primer duz kas tumoru
 Psodomezotelyomatoz (epiteloid) anjiosarkom

* Primer plevra liposarkomu.

* Plevranin primer iskelet disi miksoid kondrasarkomu

* Primer plevral timoma (Genelde ant. mediastinde, bazen
mediastin disinda)

* Primer skuamoz hucreli karsinom

* Primer plevra melanomu

e Malign periferik sinir kilifi tumoru

* Plevranin kondroblastik osteosarkomu
* Plevranin malign fibroz histiositomu

e Bir-iki adet bildirilen ¢ok ¢ok nadir tiimoérler (Orn: skuamoéz
huc., mukoepidermoid tim, adenoskuamoz ca vb)



