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Malignant mesothelioma
trends in Chihuahua, Mexico

Dear Editor: Malignant mesothelioma
is an aggressive neoplasm originated
primarily in the mesothelial cells of
the pleura, and largely attributed to
asbestos exposure and with a five-year
survival rate estimated at less than
10%.! Because of the transfer to our
country of manufacturing industries
of asbestos products banned in Euro-
pe, US and Canada, some authors
have speculated that it could be re-
flected in an increase on the incidence
of mesothelioma.? Physicians from
Chihuahua city have a perception
that there is a high number of new
mesothelioma cases each year, so we
decided to conduct a survey addres-
sed to the departments of Pathology,
including those with immunohisto-
chemistry facilities, in order to investi-
gate how fast this neoplasia spreads in
the municipality. Likewise, we wanted
to analyze the epidemiological beha-
vior of mesothelioma in relation to
other diseases with a similar clinical
pattern, and which are included in its
differential diagnosis.

The survey gathered data from
patients older than 30 years during
the period of January 1st, 2008 to June
29th, 2013. Histopathologic diagnoses
were included for immunohistoche-
mically confirmed mesotheliomas
(ICM), other malignant pleural
effusions plus those unconfirmed
mesotheliomas (OMPE), broncho-
genic carcinoma (BC), and pleural
tuberculosis (PT). The survey was
applied in four departments of Pa-
thology of public hospitals, plus the
two largest private surgical hospitals,
and the only two laboratories per-
forming immunohistochemistry in
the city. From a total of 276 pleural
tumors diagnosed within the study
period, 149 (54%) corresponded to
ICM. The predominant histologic
subtype was epithelioid mesothe-
lioma, with 93%. By December 2012,

new ICM cases per year averaged 27.
This is of particular interest because
our annual rates of mesothelioma
reached or even surpassed those
levels recognized as alarming in
developed countries (2.9 cases per
100 000).>* The male-to-female ratio
seen in our study population during
the period was 2:1, which shows an
important proportion of women and
possibly represents a signal of a para-
occupational exposure to asbestos.
At the beginning of the study
period new OMPE cases were higher
than ICM, but decreased over the
following years as the incidence rate
of ICM increased. This is possibly
explained by more communication
among local clinicians about the avai-
lability and usefulness of immunohis-
tochemistry on pleural biopsies from

suspected cases of mesothelioma.
Furthermore, the observed OMPE/
BC ratio exceeded that reported in the
literature,” suggesting the presence of
other etiologies of effusions such as
mesothelioma.

The incidence of lung cancer was
higher than that of ICM and OMPE,
averaging 16 cases per 100 000.
The age and gender distribution of
patients with BC and OMPE was
similar from that shown by ICM and
there was not a significant difference
(p=0.28). The fact that our ICM cases
shared the same age group with BC
obviates this as a useful discrimina-
tory variable. Patients with PT tended
to be younger (p=0.00) and the inci-
dence of the disease was far below the
other studied groups despite the fact
that in our country it is considered

Table |
INCIDENCE RATES* OF HISTOPATHOLOGIC DIAGNOSES BY YEAR DURING
THE PERIOD OF JANUARY |sT, 2008 10 JUNE 29TH, 2013.
MunicipALITY oF CHIHUAHUA, MEXICO

Year BC n(rate) PT n(rate) OMPE n(rate) ICM n(rate)
2008 64(17.0) 4(1.1) 26(6.6) 6(1.6)
2009 71(18.1) 6(1.5) 18(4.3) 20(5.2)
2010 64(15.4) 7(1.7) 18(3.8) 34(84)
2011 64(15.0) 11(2.7) 25(6.1) 42(9.9)
2012 61(14.0) 10(2.4) 26(5.6) 32(7.6)
2013 30(7.2) 9(2.1) 14(3.2) 15(3.5)

* Incidence rates per 100 000 inhabitants over 30 years old

BC: Bronchogenic cancer
PT: Pleural tuberculosis
OMPE: Other malignant pleural effusions

ICM: Immunohistochemically confirmed mesotheliomas

Table Il
DISTRIBUTION OF PATIENTS BY AGE AND SEX

Patients Age, years (mean+SD) Male n(%) Female n(%)
Mesothelioma (n=149) 6313 101(68) 48(32)
OMPE* (n=127) 6412 81(64) 46(36)
Bronchogenic cancer (n=354) 62%12 206(58) 148(42)
Pleural tuberculosis (n=47) 52+18 33(70) 14(30)
* Other malignant pleural effusions and non-confirmed mesotheliomas

315

salud piiblica de méxico | vol. 56, no. 4, julio-agosto de 2014



CARTAS AL EDITOR

endemic. Based on the results of the
survey, we conclude that Chihuahua
city requires greater institutional
resources for the confirmation of
suspected cases of mesothelioma and
that the possibility of performing an
analysis of fiber concentrations for
industrial and environmental asbes-
tos should be seriously considered, in
order to reinforce the implementation
of pertinent regulatory measures.
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