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MALIGNANT MESOTHELIOMA PRESENTING AS A PERINEAL
AND PELVIC MASS
—A TRIAL OF HIGH DOSE INTRA-ARTERIAL METHOTREXATE
INJECTION AND IRRADIATION—
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A 50-year-old male with the complaints of lumbago and voiding disturbance was diagnosed to
have malignant mesothelioma. Serum CA-125 was found to be elevated. The tumor was stained
positive immunohistochemically only for CA-125 and epithelial membrane antigen. Magnetic
resonance imaging of the pelvic demonstrated a large mass extending from the right external obturator
muscle to the perineum. He was treated by two courses of methotrexate given intra-arterially (2,000
mg) followed by external beam irradiation at a total dose of 60 Gy. Disease progression was not

apparent 15 months after treatment.

(Acta Urol. Jpn. 46: 201204, 2000)
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Fig. 1. Retrograde urethrography indicated a
mild stenosis at the bulbous urethra.
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Fig. 2. Magnetic resonance imaging scans of
the pelvis demonstrated a large mass
extending from the right external
obturator muscle to the perineum.
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Fig. 3. Mlcrosoopxcally, tumor cells showed
microcystic arrangement and were par-
tially associated with hobnail pattern
(hematoxylin and eosin staining).
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Fig. 4.

Immunohlstochemlcal staining  was
positive for CA-125 and epithelial
membrane antigen (CA-125 staining).
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