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PRESENTATION
Common presenting symptoms are
shown in table 2, above. Symptoms are
often insidious and non-specific, so
patients may present recurrently to their
GP prior to diagnosis, despite their initial
chest X-ray being normal.4

A thorough occupational history
should be obtained, and the
occupations of partners and close
relatives should be ascertained to
identify risk of para-exposure.2

INVESTIGATION AND
REFERRAL CRITERIA
A chest X-ray is usually the first-line
investigation; 94% of patients with MPM
have a unilateral pleural effusion,
although the chest X-ray may be normal
or show another asbestos-related 
lung disease, see table 3, above. 
Less than 3% of patients have bilateral
pleural involvement.2 Pleural plaques
may be investigated further using CT
scanning, however invasive
investigations are not justified.3

All patients with a chest X-ray
suspicious of MPM should be referred
via the two-week wait pathway for
suspected cancer referrals to secondary
care,7 see table 4, right. 

Referral should also be considered
where there are persistent symptoms
and a history of asbestos exposure,
despite a normal chest X-ray.2

Where there is a suspicion of MPM,
the BTS recommends investigation with
a contrast enhanced CT scan with
intravenous contrast timed to enhance
the pleura.2 Figure 1, p15, shows

malignant mesothelioma, with
concentric pleural thickening extending
over the mediastinal surface.

Tissue samples should be obtained to
confirm diagnosis as radiologically MPM
can be difficult to distinguish from
metastatic pleural cancers.2 Often
pleural fluid aspiration does not provide
a diagnosis, however it may be useful in
excluding other more common
malignancies.3 Thoracoscopy with
pleural biopsy is the gold standard
investigation for MPM. Where CT reveals
a focal abnormality, image-guided

biopsy may be performed; this
approach is less invasive and may be
used where the patient is not a suitable
candidate for thoracoscopy.2,3 

Tissue biopsies also enable
histological classification. MPM subtypes
may be epithelioid (~ 50% of cases),
sarcomatoid (~ 10%), biphasic where
both these elements are present (~10%),
or unspecified (~ 30%).1,3,8 Pleural
effusions are usually associated with the
epithelioid subtype.3 

Several biomarkers have been
identified which are associated with

Table 2

Common presenting features of
malignant pleural mesothelioma2,6

Symptom
Chest pain
Shortness of breath
Fevers, chills or sweats
Weakness/fatigue 
Cough
Weight loss
Anorexia
Heaviness in chest

Sign
Pleural effusion
Reduced chest expansion
Lymphadenopathy
No signs
Palpable liver
Chest tenderness
Clubbing

Incidence %
69
59
33
33
27
24
11
7

79
15
14
11
10
10
6

Table 3

Asbestos-related lung conditions2,3

Lung conditions
Pleural plaques

Pleural effusion

Diffuse pleural thickening

Asbestosis

Mesothelioma

Significance
Indicate asbestos exposure, associated with
mesothelioma but do not indicate malignancy

Can be benign (secondary to asbestos
exposure) or malignant: mesothelioma, 
lung cancer, or metastatic cancer

Can be secondary to inflammatory and
infective causes, asbestos exposure, 
and non-malignant pleural effusions. 
May be unilateral or bilateral

Progressive pulmonary fibrosis, usually
affecting the lower lobes

Primary malignancy of the pleural
mesothelium

Table 4

NICE suspected cancer pathway referral criteria for suspected malignant pleural
mesothelioma7

Refer people using a suspected cancer pathway referral (for an appointment
within 2 weeks) for mesothelioma if they have chest X-ray findings that suggest
mesothelioma.

Offer an urgent chest X-ray to be performed within two weeks to assess for
mesothelioma in patients aged40 years and over if:
•2 or more of the following unexplained symptoms are present or
• 1 or more of the following unexplained symptoms are present and the patient has
ever smoked or
• 1 or more of the following unexplained symptoms are present and the patient has
been exposed to asbestos

Unexplained symptoms: 
Cough                                       Chest pain
Fatigue                                     Weight loss
Shortness of breath           Appetite loss

Consider an urgent chest X-ray to be performed within two weeks in patients
aged 40 years and over where either:
•Finger clubbing or other signs compatible with pleural disease are present


