
 

Mesothelioma In Michigan 
Mesothelioma is a rare condition, strongly associated with asbestos exposure. The number of patients with 
mesothelioma by year in Michigan since 1985 is shown in Figure 1. In 2019, the most recent year with data 
compiled, there were 92 patients (70 men and 22 women). The age range was 24-95 years, average age of 75. 
The peak year was 136 patients in 2000, with the number of patients ranging from 92-130 in subsequent years. 

The association between exposure to asbestos and the risk of developing mesothelioma was first reported in the 
medical literature in 1943 (1). Mesothelioma is almost always caused by exposure to asbestos (2). The percentage 
of patients with mesothelioma who have a history of occupational asbestos exposure is lower in studies that are 
based on review of medical records compared to studies based on a complete work history where 90% of 
mesothelioma has been attributed to asbestos exposure (3).  Sometimes the asbestos exposure has occurred 
indirectly; handling/washing the clothes of someone who works with asbestos or being a bystander at a location 
where asbestos was applied or disturbed by another worker. In one study of 759 cases of mesothelioma in 
Australia where no asbestos exposure was identified by history, 81% had elevated levels of asbestos in their lung 
tissue (4). Among cohorts of asbestos-exposed workers, less than 10% of deaths have been attributed to 
mesothelioma. Lung cancer is the most common cancer increased among asbestos exposed workers. Unlike lung 
cancer, there is no additional risk of mesothelioma among current or ex-cigarette smokers. 
 
The use of asbestos in the United States peaked in the 1950’s (Figure 2). Given that mesothelioma typically occurs 
30 - 40 years after first exposure to asbestos, one would expect the number of cases of mesothelioma in the US 
to be peaking now, approximately 40 years after the 1980’s when asbestos use began to markedly decrease.  
However, there are large amounts of asbestos still in place from past use as insulation and in products such as 
asbestos cement, floor tiles, outdoor siding that can cause more recent exposure during renovation and demolition. 
Mortality from asbestosis shows how the long latency period of adverse health effects from asbestos causes 
disease long after its use has decreased (Figure 2). 
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Figure 1. Number of Men and Women in Michigan Diagnosed with Mesothelioma: 1985-2019 
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Consistent with latency from first exposure to asbestos, 
the number of mesothelioma patients increased with 
age. There were 4-5 times more men than women 
with mesothelioma reflecting the likelihood of men 
and women working in an occupation/industry with 
asbestos exposure. Table 1 shows the distribution of 
occupation and industry for men and women for the 
years 2016-2018.   
 
Table 1. Occupation and Industry of Mesothelioma          
               Patients, Michigan, 2016-2018 

  
 

Industry (men/women) 
   Occupation 

# % 

Agriculture (5/1) 6 2.1 
    Farmer (6) 
Mining (2/0) 2 0.7 
    Engineer (1), Miner (1) 
Utilities (5/0) 5 1.7 
    Engineer (2), Janitor (2), Utility worker (1) 
Construction (56/0) 56 19.3 
    Carpenter (7), Electrician (4), Engineer (2),  
    General laborer (27), Office worker (1),  
    Plumber/pipefitter (7), Supervisor (8) 
Manufacturing (98/6) 104 35.9 
   Engineer (11), Factory worker (43), Janitor (2),  
   Professional/office (17), Skilled trades (26),  
   Transportation/driver (5) 
Retail Trade (11/2) 13 4.5 
    Professional/office (4), Retail trade worker (9) 
Transportation & Warehousing (17/0) 17 5.9 
   Engineer (1), Professional/office (1),  
   Transportation worker (6),  
   Truck driver (7), Water transport worker (2) 
Information (4/2) 6 2.1 
   Professional/office (3), Technician (3) 
Finance (4/2) 6 2.1 
   Professional/office (6) 
Professional, Scientific & Technical Services (1/3) 4 1.4 
    Engineer (1), Professional/office (3) 
Administrative & Support & Waste Mgt Services (2/1) 3 1.0 
     Grounds maintenance (2), Office worker (1) 
Educational Services (10/5) 15 5.2 
    Administration (1), Janitor (3), Teacher (11) 
Health Care & Social Assistance (4/15) 19 6.6 
    Health care worker (8), Janitor (2), Nurse/aid (5),  
    Professional/office (4) 
Arts, Entertainment & Recreation (2/2) 4 1.4 
   Artist (3), Coach (1) 
Accommodation & Food Services (1/3) 4 1.4 
    Food service worker (3), Professional/office (1) 
Other Services (2/0) 2 0.7 
    Mechanic (2) 
Public Administration (14/1) 15 5.2 
     Judge (1), Mail carrier (1), Maintenance (2),  
     Professional/office (5), Public safety (6) 
Not Employed (1/8) 9 3.1 
Total    
    *One additional listed unknown (male) 
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Figure 3. Age of Diagnosis of Mesothelioma Patients in 
Michigan by Gender, 1985-2019  

Figure 2. US asbestos consumption per capita (1920–2006), 
actual (1968–2004) and projected (2005–2049)  

deaths from asbestosis. 

Construction, shipbuilding, and certain industrial 
facilities where asbestos insulation was used on 
piping, reaction kettles, furnaces and to make 
asbestos containing products were the most frequent. 
Among women, work in health care and in 
educational facilities, where asbestos was used as 
acoustic and decorative insulation on walls and 
ceilings were the most frequent. The information on 
occupation and industry comes from the Michigan 
Cancer Registry and death certificates so is the usual 
occupation/industry and may differ from the person’s 
occupation/industry 30-40 years ago prior to their 
diagnosis where their asbestos exposure actually 
occurred. 
 
Coastal states, which had a large shipbuilding/repair 
industry, generally have the highest incidence of 
mesothelioma with the incidence in industrial states 
like Michigan having the next highest rates (5, 6). 
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Mesothelioma has a poor prognosis. Data from the 18 
cancer registries in the CDC Surveillance, Epidemiology, and End Results Program (SEER) reported 91.4% 
mortality with a median of seven months (7). The best treatment results are found for patients receiving 
multimodality therapy, usually consisting of neoadjuvant chemotherapy, followed by surgery and adjuvant 
radiotherapy. Combining these modalities, a median survival of 17–38 months for patients in tumor Stage I to 7–
24 months in tumor Stage IV has been reported (8). One aspect of mesothelioma management that can be 
overlooked by physicians is the availability of compensation to cover medical care and funeral costs and support 
of family dependents.  Patients with mesothelioma and their dependents should be encouraged to seek legal advice 
regarding the potential to receive compensation. 
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Figure 4 shows the distribution of mesothelioma 
patients by county of residence. Increased patients 
with mesothelioma in Marquette County in the 
Upper Peninsular are thought to be from asbestos 
exposure on equipment in paper mills, and mines 
from asbestos being present as a contaminant in the 
ore being mined and asbestos insulation in the ore 
processing facilities. Increased mesothelioma 
patients in Bay and Saginaw Counties are thought to 
be from asbestos exposure used in the largest 
shipyard that was in Michigan and foundries in 
Saginaw County. In Muskegon/Kent and the Detroit 
Metropolitan area, asbestos exposure occurred in the 
numerous industrial facilities in these counties.   

https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/28253224/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/28253224/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35552365/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35586499/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35586499/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35413729/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35413729/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35413729/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35586499/
https://pubmed-ncbi-nlm-nih-gov.proxy2.cl.msu.edu/35586499/
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