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LETTER TO THE EDITOR

RE: “MESOTHELIOMA TRENDS IN THE UNITED STATES: AN UPDATE BASED ON SURVEILLANCE, EPIDEMIOLOGY, 
AND END RESULTS PROGRAM DATA FOR 1973 THROUGH 2003”

The article by Price and Ware (1) suggests that simian
virus 40 may be contributing to some cases of mesothelioma.
Readers should also be aware that this virus is not the only
“agent,” besides asbestos, suggested to cause mesothelioma.
Other agents have also been suggested to cause this disease
(table 1). Although the exact percentage of nonasbestos
cases of mesothelioma has not been quantified, one study (2)
did report that 11 percent of the cases investigated had no
exposure to asbestos. When probable, unclassified, and
nonoccupational asbestos exposures are included, this
percentage may be around 20 percent (2), although some
have suggested that the amount may be larger (3). It has also
been shown that this disease has a familiar and spontaneous
basis as well (4). A difference between asbestos and non-
asbestos mesotheliomas has also been reported, with non-
asbestos cases having a shorter survival time (5), occurring
at a younger age, and having a different ratio by sex (2).
Thus, there appear to be a large number of potential causes
for mesothelioma besides asbestos.
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Editor’s note: In accordance with Journal policy, Price
and Ware were asked whether they wished to respond to this
letter, but they chose not to do so.

TABLE 1.   Nonasbestos agents suggested in causing 
mesothelioma

Agent Reference

Metals Ilgren and Wagner, 1991 (3)

Rubber Ilgren and Wagner, 1991 (3)

Glass dust Ilgren and Wagner, 1991 (3)

Pleural scars Hubbard, 1997 (4)

Sugar cane Das et al., 1976 (6)

Dietary factors Huncharek, 2002 (7)

Man-made mineral fibers Health Effects Institute-Asbestos 
Research, 1991 (8)

Lung infections Hillerdal and Berg, 1985 (9)

Zeolite minerals Dogan, 2003 (10)

Ionizing radiation Hoffman et al., 1994 (11)


