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Sarcomatoid mesothelioma is a rare 
and aggressive subtype of 
mesothelioma, typically associated 
with exposure to asbestos. We present 
a unique case of a 70-year-old man in 
India diagnosed with sarcomatoid 
mesothelioma of the liver without any 
known exposure to asbestos. This case 
highlights the importance of 
considering sarcomatoid 
mesothelioma in patients with 
unexplained abdominal masses, even 
in the absence of known risk factors. 

INTRODUCTION 

The patient was referred to a 
specialized cancer center for further 
management. Due to the advanced 
stage of the disease and the large size 
of the tumor, surgical resection was 
not considered a viable option. The 
patient was started on palliative 
chemotherapy with cisplatin and 
pemetrexed, but his condition 
deteriorated rapidly, and he passed 
away within a few months of diagnosis. 

CASE DESCRIPTION 

Abdominal imaging studies, computed 
tomography (CT) scans and Ultrasound 
guided biopsy was performed 

Diagnosis and Imaging 

Sarcomatoid mesothelioma is a rare 
subtype with a poor prognosis. 
Diagnosis can be challenging due to 
the similarity with other spindle cell 
tumors. This case adds to the limited 
body of knowledge on sarcomatoid 
mesothelioma of the liver. Molecular 
profiling and immunohistochemistry 
were crucial in confirming the 
diagnosis. Treatment options are 
limited, and further research is needed 
to improve therapeutic approaches for 
this aggressive cancer. 
 

Discussion 

This case highlights the need for 
increased awareness and 
consideration of sarcomatoid 
mesothelioma, even in the absence of 
known asbestos exposure. Molecular 
biomarkers and targeted therapies 
may hold promise for improved 
outcomes. Additionally, it underscores 
the importance of expanding research 
efforts in underrepresented regions, 
such as India, where mesothelioma 
cases may be underdiagnosed. 

Conclusions Management  
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 The patient presented with abdominal 
pain, fatigue, and weight loss. Imaging 
studies revealed a large, heterogeneous 
mass in the liver. A biopsy confirmed 
sarcomatoid mesothelioma, despite the 
absence of asbestos exposure. The 
patient was not a candidate for surgical 
resection due to the advanced stage of 
the disease. Palliative chemotherapy 
was initiated, but the patient's 
condition rapidly deteriorated, leading 
to death within a few months of 
diagnosis. 

Figure 1 : Spindle cells seen on Histology feature of 
Sarcamatoid mesothelioma 

Figure 2: Computer tomography (CT) scan showing 13.6 cm x 
11 cm mass in the liver with cystic lesions 
 

Figure 3: Transverse Computed Tomography scan. The figure 
shows a cross-sectional scan of the mass occupying the right 
lobe of the liver. 

Figure 3: Lateral CT scan of the Abdomen showing mass 
and cystic lesions in the Liver 
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