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Mesothelioma or Carcinoma or what else ? 
Cyto-histological Diagnosis 

Two mesothelial markers 

Two  «carcinoma» markers

(Arch Pathol Lab Med. 2018;142:89–108; doi: 10.5858/
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Sarcomatoid mesothelioma
Differential diagnosis  

• Pleural metastasis

• Benign organizing pleuritis

• Presence of a homozygous deletion of CDKN2a (p16) (FISH) or MTAP (IHC) loss

• BAP1 loss: uncommon in sarcomatoid mesothelioma and less useful in distinction
from benign processes

Up to 100%



Sarcomatoid «desmoplastic» 
mesothelioma

A variant characterized by spindle cells with minimal atypia arranged
haphazardly in a so-called patternless pattern within a dense hyalinized
stroma that resemble pleural hyaline plaque. The presence of obvious
sarcomatoid areas is very helpful in establishing the diagnosis, as this
variant may easily be misdiagnosed as benign.
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(1) a surface proliferation of mesothelial cells in the form of a single layer of mesothelial cells that had lost
BAP1;

(2) no evidence of invasive tumor by imaging and/or direct visual inspection of the pleura or peritoneum at
the time of biopsy;

(3) no invasive mesothelioma diagnosed for at least 1 year after the biopsy.



Use of Diagnostic and Predictive IHC and Molecular Assays 

? 
• BAP1  IHC

• CDKN2a (p16) FISH and or MTAP IHC for CDKN2a deletion

• PD-L1 IHC  (Chapel DB and al. Hum Pathol 2019; 87; 11-17) 

• ... Serum levels of calretinin differential diagnosis between histological MPM types
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Issues for The Future

• Updated histological classification  WHO 2015

• Mesotelioma in situ: additional category

• Grading of epithelioid malignant pleural mesotheliomas  should be routinely reported

• Favourable/unfavourable histologic characteristics should be routinely reported 

• Other molecular data should be thoughtful  (PDL1, BAP1 e CDKN2A –p16) and added as parte of future trials

• Staging of resection specimens 

• At least three separate areas should be sampled from the pleural cavity 

• «Multidisciplinary tumor board»

• All histologic sybtypes should be considered potential candidates for chemiotherapy 

• Systematic screening of all patients for germline mutations in not recommended in the absence of a family 
history suspicious for BAP1 syndrome
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Diagnosis: neoplastic: mesothelioma







BAP1

Very suspicious for mesothelioma 




