
Clinical Presentation
A 71-year-old male with a history of asbestos exposure presented with a pleural 
based mass of the retrotracheal region of the lung. A transbronchial needle aspiration 
of this lesion was performed under ultrasound guidance. An attending scientist 
prepared fixed and air-dried smears from each pass, using the Diff-Quick technique 
to stain the air-dried slides. These smears were assessed for adequacy and further 
passes were performed as necessary for ancillary testing. A cell block was prepared.

Cytology Findings
The smears showed numerous sheets, aggregates and single malignant epithelioid cells with enlarged centrally 
placed nuclei, some with intranuclear inclusions. Binucleated and multinucleated cells were also seen.  
The cytoplasm was dense with peripheral ‘halo’. Lymphocytes were present in the background. Atypical cells in 
the cell block were positive for MNF-116 and mesothelial markers, CK5/6, Calretinin and WT-1. EMA showed strong 
membranous positivity and Desmin was negative. Immunostains were supportive of mesothelioma. BAP1 was 
positive and therefore non-contributory.
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Fig 1:  Diff-Quick x400: Aggregate of malignant epithelial cells 
showing bi- and multinucleation, centrally placed nuclei, 
prominent nucleoli and some intranuclear inclusions.

Fig 2:  Papanicolaou x400: shows numerous cohesive groups 
of malignant epithelial cells with lymphoid cells and 
macrophages in the background

Fig 3:  H&E x400: cell block shows cohesive groups of malignant 
epithelioid cells

Fig 4:  CK 5/6 x 400: cell block shows several cohesive groups of 
epithelioid cells which stain positive for CK 5/6

Fig 6:  Epithelial membrane antigen (EMA) x400: cell block 
shows several cohesive groups of malignant epithelioid 
cells which show strong membrane staining with EMA

Fig 7:  Desmin x400: cell block shows several cohesive groups of 
malignant epithelioid cells which stain negative  
for Desmin

Fig 5:  Calretinin x400: cell block shows several cohesive  
groups of malignant epithelioid cells which stain positive 
for Calretinin

Summary (Immunohistochemistry)
Differentiation between reactive mesothelial cells versus 
mesothelioma.

REACTIVE MESOTHELIAL CELLS MESOTHELIOMA

• Desmin +ve
• EMA –ve
• BAP1 +ve

• Desmin –ve
• EMA +ve (membranous)
• -ve  70% 

Conclusion
EBUS-TBNA may be a valuable diagnostic technique in 
the field of pleural pathology in selected clinical settings. 
More specifically, ‘dry’ mesothelioma forming para-
tracheal nodules or masses, without associated pleural 
effusion not accessible by surgery or by computed 
tomography/ultrasonography-guided needle biopsy, 
constitutes a good indication to perform EBUS-TBNA.
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