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Are Mesothelioma Patients in Thailand Background Cases ?
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Mesothelioma is almost exclusively a cancer of the pleura or peritoneum among
other organs with mesothelium lining. Such tumors have been referred to as sentinel
disease for asbestos exposure. Most mesothelioma cases are background cases, i.e.
a consequence of spontaneous tumor formation.’

Historically, most mesotheliomas were once exclusively referred to as
asbestos-related disease; the disease was considered an epidemiologic marker for
asbestos. Nowadays, however, that view is considered a misinterpretation, meaning that
the only risk factor for mesothelioma is asbestos. In addition to a few risk factors other
than asbestos, most mesothelioma cases are a consequence of spontaneous tumor
formation. Bertram Price’s report' projected that around the year 2040 virtually all
mesothelioma cases in the United States, currently estimated to be approximately 1,600
per year, will be background cases.

Of note: in Thailand, two articles”® reported the results of several hundred routine
autopsies in two university hospitals, performed 34 years apart; they showed asbestos
bodies in the lungs of non-asbestos patients. The findings of both studies implied that
Thai people at large were being exposed to increasing amounts of asbestos fibers floating
in the ambient atmosphere.’ The pollutants were likely to be released from the earth as
well as by the scaling of asbestos fibers from fiber concrete roof tiles and fiberboard
siding of aging houses, especially following stormy weather. The studies did not claim
that such exposure had led to the death of those who had been exposed to asbestos
bodies in their lungs in contrast to the general belief that exposure to even a small amount

of asbestos would readily cause asbestos-related diseases. The phenomenon has been
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explained by the fact that Asians are less likely to develop asbestos-related diseases

perhaps because they lack susceptibility genes needed for the development of

asbestos-related conditions.”” Another explanation may be that the long incubation

period of mesothelioma may not cause disease during an exposed person’s lifetime.’
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