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Case Report

Ulcerative Budding Skin Tumor Revealing Malignant Pleural Mesothelioma
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Pleural mesothelioma is a malignant tumor, which develops from the pleural mesothelial lining. We report
a clinical observation of a 24-year-old young man who presented with a right serohematic pleurisy and
ulcerative budding skin lesion of the right abdominal wall. Through this case, we highlight a very rare,
atypical metastatic localization that can be clinically confused with a primary skin tumor.
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Introduction

Mesothelioma is a malignant tumor, which develops from the
mesothelial lining of the serosa, according to different growth patterns
[1]. It occurs mainly at the pleural level (90% of cases), then at the
peritoneal level (5 to 10% of cases), very rarely in the pericardium (0.4%
of cases) and the testicular vagina[1, 2]. Classically, MMP preferentially
affects men over the age of 60 who have been exposed to asbestos for at
least 20 to 30 years. The link between exposure to ashestos and the
development of an MMP was clearly established in the early 1960s [3].
Few studies of MMP in children and young adults have been performed.
A review of the literature dating from 2010 made it possible to identify
some data concerning mesothelioma affecting individuals under 20 years
of age [4]. We report a clinical observation of a 24-year-old young man
who presented with a right serohematic pleurisy and ulcerative budding
skin lesion of the right abdominal wall. Through this case, we highlight
a very rare, atypical metastatic localization of MMP, which can be
clinically confused with a primary skin tumor.

Clinical Observation

On May 21, 2021, we admitted to the pulmonology department a 24-
year-old unmarried farmer without children for moderate dyspnea on the
effort, which had progressed for 1 month before his admission in a
context of chest pain and pronounced deterioration of the condition in
general. This patient had no particular pathological history, apart from
active smoking ten pack-years, weaned for 5 years. No notion of
occupational exposure to asbestos was noted. The general examination
had noted a patient with a poor general hyperalgesic state and very short
of breath at the slightest effort. Pleuropulmonary examination showed
right fluid effusion syndrome. Mucosal examination showed a recent
ulcerative budding skin lesion of the anterior abdominal wall that began
as a small, hard and painful nodule (Figure 2). The thoraco-abdominal
CT scan revealed right pleurisy with thickening of the pleura and a mass
of the abdominal wall at the level of the right iliac fossa based on
subcutaneous implantation without peritoneal invasion (Figures 1A &
1B). Thoracentesis had confirmed pleurisy with the evacuation of non-
coagulating, non-exudative serohaematic fluid. The bacteriology as well
as the Xpert MTB Rif test of pleural fluid were negative. The blind
pleural biopsy was not helpful.
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Faced with this clinical picture, we suggested as a diagnosis a primary
skin cancerous lesion with pleuropulmonary metastatic involvement. A
biopsy of the skin lesion taken immediately afterwards was in favour of
a secondary localization with evidence of cancer cells of mesothelial
origin (Figure 3). We performed a pleuroscopy which revealed
numerous whitish tumoral-like lesions on the visceral and parietal
pleura. Histological samples at this level confirmed the presence of
malignant epidermoid-type mesothelioma.

Figure1: A) Reconstructed CT section showing a mass of the abdominal
wall at the level of the right iliac fossa based on subcutaneous
implantation without peritoneal invasion. B) CT scan of the chest
showing right pleurisy with a scalloped pleura that is thickened.

Figure 2: Ulcerative budding skin tumor of the right abdominal wall.
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Figure 3: Pathological anatomy report of the biopsy specimen of the
skin lesion.

Discussion

The first studieswhich demonstrated a link between exposure to asbestos
and the development of an MMP date back to the 1960s. More than 80%
of MMPs in men have a history of exposure to asbestos [5]. The latency
time between the first exposure and the development of mesothelioma is
rarely less than 20 years, often of the order of 30 to 40 years, or even
more [6]. Occupational exposure to asbestos is the main risk factor for
mesothelioma. A history of asbestos exposure exists in almost all of the
cases listed. However, mesothelioma has been reported in a few cases of
individuals with no known exposure to asbestos. The pathogenesis of
MMP in young adults and children, therefore, does not appear to be quite
the same, with asbestos playing a less prominent role. Considering the
age of our patient, who is 24 years old, and the lack of occupational
exposure, the risk factor for this disease remains very difficult to
establish. A few studies have associated the development of
mesothelioma with infection of simian virus 40 (SV40) as well as the
existence of certain genetic mutations [7-9]. In our African context,
where the medical platform remains rudimentary, it is impossible to look
for these genetic factors. The clinical signs are nonspecific. Chest pain,
shortness of breath, fatigue and loss of appetite have been reported. In
our observation, we found these same clinical signs with a duration of
the disease of 1 year. Even if it can be detected by a simple chest X-ray,
the reference examination is the chest CT [10]. In our patient, the
thoraco-abdominal CT scan revealed pleurisy with scalloping of the
visceral pleura, which thickened and a mass of the abdominal wall at the
level of the right iliac fossa based on subcutaneous implantation without
peritoneal invasion (Figure 1).
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The diagnosis is made by pathological analysis of a sample of the tumor
taken by pleural biopsy or by thoracoscopic or mediastinoscopic surgery
[11]. In our patient, the diagnosis was made by biopsy under pleuroscopy
and biopsy of the skin lesion. Three histological types have been
described, including the epithelioid form, which represents more than
half of the cases [12, 13]. In our patient, histological samples had
confirmed the presence of malignant squamous-type mesothelioma.

Metastases distant from the tumor site are exceptional. They mainly sit
on the cephalic extremity and usually occur when the diagnosis of
primary cancer of the pleura has already been made. The majority of skin
lesions are located near the tumor site and reflect either a direct extension
of the tumor to the chest wall or by permeation nodule with a graft of
carcinomatous cells by diffusion of pleural fluid at the time of diagnostic
or therapeutic procedures. In our observation, distant metastatic
involvement could be explained by diaphragmatic involvement with the
invasion of cancerous ones to the subcutaneous level of the right iliac
fossa.

Conclusion

While exposure to ashestos and distant metastatic damage from
malignant pleural mesothelioma is well known, the occurrence of this
tumor in children without exposure to the risk factor and secondary skin
locations remains exceptional. We report a case, the originality of which
lies in the way in which this tumor is revealed, which can be clinically
confused with a primary skin tumor.
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