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Abstract  

We present case of 64-years old woman, who was radically operated because of rectosigmoideal adenocarcinoma. One year after operation 
because of pleural effusion of the left side appeared, blind pleural biopsy performed. At first pathological finding was metastatic adenocarcinoma 
from colon origin. Due to radiographic progression, pleural biopsy was repeated and after a detailed immunohistochemical analysis, the diagnosis 
of malignant pleural mesothelioma was confirmed. Because of locally advanced disease and deterioration of general condition, surgical treatment 
of malignant pleural mesothelioma was not established effusion. We can conclude that is a very rare association between colon cancer and 
malignant pleural mesothelioma. Only early diagnostic procedures of malignant pleural mesothelioma can provide treatment and longer-term 
survival. 
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Introduction 

Colon carcinoma is one of the three most common malignant 
tumors (after breast and lung tumors) [1]. In contrast, pleural 
mesothelioma is one of the rarest malignant tumors [2]. The 
presence of a second malignant tumor in a patient with a 
preexisting malignancy or tumor that existed in the recent past, 
represents a double primary tumor [3]. This paper presents a 
case of a double primary tumor of the colon and malignant pleural 
mesothelioma.

Case Report

We present a case report of 64 years old woman, a non-
smoker, admitted to the Pulmonology Clinic for the diagnosis of 
radiographically verified pleural effusion on the left side. The 
symptoms that she mentioned during the examination were pain 
in the left side of chest, cough and fatigue.

She had a resection of the recto-sigmoid part of colon due 
to adenocarcinoma a year ago (Figure 1). She did not receive 
chemotherapy or adjuvant radiotherapy. Also, she has therapy  

 
for arterial hypertension. A chest scan was performed, which 
described soft tissue changes on the left apicoposterior pleura and 
a pleural effusion of about 8cm (Figure 2). Percutaneous biopsy of 
the left pleura was performed, 700cc of serohemorrhagic exudate 
was evacuated. Pathohistological and immuno-histochemical 
(IHH) staining of biopsies confirmed metastatic adenocarcinoma 
from colon origin. Findings of bronchoscopy and colonoscopy 
were normal.

Four cycles of chemotherapy were administered 
(Fluorouracil/Leukovorin protocol). Due to the progression of 
the pleural effusion after the therapy and the worsening of the 
general condition, a percutaneous biopsy of the parietal pleura 
was repeated. By IHH analysis and revision of the previous biopsy 
sample, a diagnosis of malignant mesothelioma of the pleura was 
made (Figure 3). Considering the locally advanced disease and 
deterioration of the general condition, operative treatment was 
not indicated. Two cycles of systemic chemotherapy were applied. 
Unfortunately, the fatal outcome occurred soon, four months after 
the diagnosed pleural effusion.
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Figure 1: H&E staining after surgery for colon cancer (40x and 100× magnification).

Figure 2: CT scan- soft tissue changes on the left apicoposterior pleura.

Figure 3: H&E staining for malignant pleural mesothelioma (20× magnification).

Discussion

Billroth was the first who published a case of two associated 
primary malignant tumors in 1869 [4]. Double primary malignant 
tumors are divided into two categories depending on the interval 
between diagnoses [3]. The first are defined as synchronous and 
occur simultaneously or within six months after the first neoplasm, 
while the second are called metachronous and occur more than six 
months after the appearance of the first tumor [3].

Considering that the pleural effusion occurred one year after 
colon surgery, we suspected that it was a metastatic process on 
the pleura. But considering the fact that the effusion was unilateral 
and the fact that our patient suffers from arterial hypertension, 
the possibility of heart failure and parapneumonic effusion was 
considered in the differential diagnosis. Additional diagnostics 
(ultrasound of the heart and laboratory analysis) ruled out these 
causes, and further diagnostics were started.
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Patients which already have diagnosed a cancer, have a 
higher risk for developing de novo carcinoma. That depending on 
environmental and iatrogenic risk factors (genetic, radiotherapy, 
smoking) [3]. Our patient was not exposed to asbestos, which is 
considered the most common risk factor for pleural mesothelioma, 
and he did not have this risk factor [1].

Non-surgical procedures (thoracocentesis with percutaneous 
pleural biopsy) and surgical methods (pleuroscopy and video-
assisted thoracoscopy) are using in the diagnosis of pleural 
effusions [5]. Despite the mentioned procedures, about 20% of 
pleural effusions remain without a pathohistological diagnosis [6].

For a precise pathohistological diagnosis, IHH analysis 
is necessary to distinguish mesothelioma from metastatic 
adenocarcinoma of the colon. Common markers for mesothelioma 
and colon cancer are calretinin, WT-1, CK7, CK5/6, vimentin and 
D2-40, while specific for colon adenocarcinoma are CK20, villin, 
monoclonal CEA, CDX-2, Moc31 [7].

From the mentioned analyses, staining for malignant 
mesothelioma Calretinin (+++), HBME-1(+++), Cytokeratin5 
(+++), WT-1(++), Cytokeratin 7(-), was proven in our patient. while 
the markers for colon adenocarcinoma CDX-2 (-), Cytokeratin 20 
(-) were negative, as were the markers TTF-1(-) for metastatic 
lung adenocarcinoma.

The treatment of malignant mesothelioma depends on the 
general condition of the patient, the stage of the disease [8]. 
Radically operated patients due to colon cancer have the possibility 
of longer survival in a five-year follow-up with a survival rate of 
around 68% [9] compared to patients with radical surgery due 
to malignant pleural mesothelioma, where five-year survival is 
less than 10% [10]. The explanation may be the high degree of 
aggressiveness of malignant pleural mesothelioma.

The approach to diagnosis and treatment of malignant 
pleural mesothelioma should be multidisciplinary with precise 
pathohistological diagnosis. Early diagnosis enables treatment, 
improves quality of life and prolongs survival time.

Conclusion 

A case of a rare combination of two primary tumors, a 
malignant tumor of the colon and pleura, is presented. Only 

early diagnosis of malignant pleural mesothelioma and radical 
surgical treatment can enable longer survival. Regular controls of 
the patient after surgery should be aimed not only for detecting 
the relapse of the underlying disease, but also for the eventual 
detection of another primary tumor.
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