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prognosis of malignant pleural
mesothelioma

Authors: Daniel H Sterman, MD, Leslie A Litzky, MD, Larry R Kaiser, MD

UpToDate ThEWOZRTET,
*C C ClIMEMEMIR A ZIEDERREIR . #IHIEEM. 718 1 &2 R

Physical exam findings

Findings on imaging
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1d weight loss may also be present, particularly in patients with advanced
tease. Symptoms may be present for months or longer prior to diagnosis

CLINICAL MANIFESTATIONS

he vast majority of MPM occur in patients age 60 years and older, typically
presenting decades after an exposure to asbestos with gradually worsening,

nonspecific pulmonary symptoms. The epidemiology of MPM is discussed

=lsewhere. (See "Epidemiology of malignant pleural mesothelioma®.)

[Symptoms, signs, and findings on imaging are discussed in the sections below.

ymptoms — Most patients with MPM present with the gradual onset of
nonspecific symptoms such as chest pain, dyspnea, cough, hoarseness, night

[sweats, or dysphagia, which occur in the setting of extensive intrathoracic

disease. Distant metastatic spread is less common but rarely can involve the

bone, liver, or central nervous system (CNS), Systemic symptoms such as fatigue
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years and older, typically presenting decades after an exposure to

asbestos with gradually worsening, nonspecific pulmonary symptoms. The (2)

epidemiology of MPM is discussed elsewhere. (See [Ep|dem|ologv of ]
[ malignant pleural mesothelioma".) ]
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CLINICAL MANIFESTATIONS

SUMMARY AND RECOMMENDATIONS o ) ; ) )
The vast majority of MPM occur in patients age 60 years and older, typically presenting

INTRODUCTION pulmonary
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Symptoms
Symptoms — Most patients with MPM present with the gradual onset of nonspecific
symptoms such as chest pain, dyspnea, cough, hoarseness, night sweats, or dysphagia,
which occur in the setting of extensive intrathoracic disease. Distant metastatic spread is

Physical exam findings

Findings on imaging
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