
Sarcomatoid peritoneal mesothelioma is extremely 

rare, with under 30 cases reported. Malignant 

peritoneal mesothelioma is classified into epithelial, 

sarcomatoid, and biphasic type. Sarcomatoid 

mesothelioma is the least common, however most 

aggressive of the three major histological types of 

mesothelioma. Common primary tumors of 

mesothelioma include pleural, pericardium, 

peritoneum, and tunica vaginalis. This case report 

discusses a 69 year old female diagnosed with 

malignant sarcomatoid peritoneal mesothelioma, 

likely due to occupational asbestos exposure. 

Pathology staining was concerning for breast primary 

despite an overall negative past medical history and 

unremarkable recent screening mammography.
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Peritoneal mesothelioma is a rare disease and makes up 

about 10% of the cases of mesothelioma diagnosed in 

the United States each year. Sarcomatoid peritoneal 

mesothelioma is a rare, fatal, and the most aggressive 

histotype with a median survival of 3.8 months. The 

definitive diagnosis of peritoneal mesothelioma is made 

through exploratory laparotomy with biopsy. 
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A 69 year old female presented to the hospital with 

increased nausea, vomiting, fatigue, generalized 

weakness, and inability to ambulate without 

assistance. Previously, patient was seen by her 

primary care doctor due to abdominal fullness, reflux 

symptoms, decreased appetite, and upper abdominal 

pain, which were ongoing for 2-3 months. 

Patient recently had a  CT scan of the abdomen 

completed as an outpatient which displayed a 22 x 18 

x 14cm abdominal mass, located in central and right 

abdomen about the right colon, of unknown etiology. 

An ultrasound guided biopsy of the abdominal mass 

which was positive for adenocarcinoma with 

immunostains consistent with tumor marker breast 

primary, CEA normal, CA19-9 normal, and CA-125 

366. 

Patient underwent exploratory and debulking of the 

tumor by surgical oncology. Based on the findings in 

surgery with extensive intra-abdominal metastatic 

disease into the transverse and right colon with 

extension deep into the pelvis, debulking was 

unsuccessful as the mass was unresectable; however

biopsy was sent for pathology review.

PATHOLOGICAL WORKUP

Pathological Workup

• Positive for CAM 5.2, Ck7, GATA3 

• Negative for estrogen, progesterone, and HER2 by 

immunohistochemistry

• Immunoprofile favored breast as primary

• Primary Tumor pT3c confirmed by immunoprofile
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