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Mediastinal fibrosis is pathologically characterized by chronic inflammation and fibrosis of mediastinal soft tis-
sue. Mediastinal fibrosis is local expression of a family of systemic fibrosing syndroms. This can result in com-
pression of adjacent mediastinal structures. Idiopathic fibrosing syndromes include retroperitoneal fibrosis,
sclerosing cholangitis of the orbit and fibrosis of the thyroid gland(Riedel’s struma). The cause of these disor-
ders is obscure, in some instance there is an underlying malignancy, infection, history of drug ingestion, or trau-
ma with retroperitoneal bleeding. Treatment of mediastinal fibrosis depends on structures involved by the fi-
brotic process. The disease is self limited in most case or improved by steroids uses. We experienced a case of
idopathic sclerosing mediastinitis with orbital fibrous dysplasia of unknowm cause, which was confirmed by
open lung biopsy, so reported it with a review of literature.
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Fig. 1. Chest PA Left paraaortic line is not visu-
alized

7 T8989 (retrocardiac area) o E9 24
(paraaortic line)o] A4 (Fig. 1) 2= §
F XA ARCA Foll 371 2 o] U
(Fig. 2). WI9F #AF FHF 93 89 APAEA
A% Fof 299 £54% 9 718715 (carina
level) $& 3% Scm Zolo] ZA F7|#] (main
bronchus) ¥ #AWH(left artrium) HZE, 18ln
F5 5-THA dFo 2 3erEHal 2o glowA 4
EF9oes o] s dde 927 90 #
253k (Fig. 3). A= zded oldade gl
o} ket HAs G FFGNA Qehe-E AR HIF
2l AF Fdl HdfolddE g4l=EE 274 ddd
(Fig. 5).
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Fig. 2. Lt lateral chest The increased density is
noted in the posterior, midthoracic lesion

Fig. 3. Homogenous slight enhanced lesion is
noted in the postrior portion of the LA
and anterolateral portion of the thoracic
spine with preservation of aortie con-
tour. Bilateral pleural effusion is noted

Fig. 4. The follow up chest CT was done 4
maonth later. The lesion appears marked-
ly decreased

Fig. 5. Skull base CT : Left superior and lateral
orbital wall shows widening of diploic
space with preservation of bony cortex.
This finding suggest fibrous dysplasia
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Fig. 6. The biopsied tissue from the mediastinum shows diffuse fibrosis with multifocal aggrega-
tion of inflammatory cells without evidence of tumor.
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Fig. 7. Lymphoplasma cells representing non-specific chronic inflammation
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