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Two Cases of Fibrosing Mediastinitis Caused by Tuberculosis
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Fibrosing mediastinitis is a rare disease which is characterized by excessive fibrosis of mediastinum and symp-
toms caused by compression and obstruction of mediastinal structures. Although the pathogenesis of this dis-
ease is unknown, granulomatous infection is cinsidered to be the most common cause of this disease. Histoplas-

mosis is the most common etiology, especially in the endemic areas in United States. Tuberculosis is another eti-

ology of fibrosing mediastinitis. We experienced two cases of fibrosing mediastinitis associated with tuberculous

infection.
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Fig. 1. Chest radiograph shows mediastinal wid
ening, bilateral hilar prominence, and
opacification in left lung zone and oblite-
ration of left heart border. Pleural lesion
is also seen in left lower lung zone. Note
reticular lesions, including septal thicken-
ing in right lower lung zone
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Fig. 2 Enhanced CT scan obtained at ventricular level shows extensive soft tissue lesion encas-
ing heart and aorta. Pleural thickening is seen in both hemithoraces. Note thickening of

bronchovascular bundles in both lungs.
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Fig. 3. Transaxial gadolinium-enhanced T1-weighted MR image obtained at subcarinal level re-
veals soft-tissue lesion surrounding heart and thickening of pleura and bronchovascular

bundles of both lungs. Narrowing of right pulmonary artery and bronchus intermedius is
also seen.
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Fig. 4. Section disclose mediastinal soft tissue which shows dense fibrosis with vascular prolifera-
tion and congestion, (HE x 200)
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Fig. 5. Chest radiograph shows opacification in
right middle lung zone

4, $549 504 7BAEEF e By
AALANME 9T $5499 JdubddiM 2
o] 277 dXsl= WA §o1EA G540 AR
HAL FARNME 2HL JAUT F e o FA
437 3 BE FHoz Y AeseE Rgd
(Fig. 7).

x|2 39 20} : 4% % INH 400mg, RFP 450mg,
EMB 800mg, PZA 1500mge 133t Folslglon
S5AE ¥ 33 AR FREFFAAME 245
*Z HENe] AzFYAL ol Folglont A7}
Z2EHI o] dd RAEY ANAe] Azl Futoy,
Z1EFYe 3} 5o 2F 44" Aokl
(Fig. 8). o|¥F A4¥9] Ao} t}& 357 34 o
o] FH{F Folr}.

L.

AR FATELE T4F 239 Ao HH34)
4 g3 ad mE FAF TRE qut A&
ofg H Ao o3 F4E JEliE vay = Ag
olty. FAFU IR Hf3E Yelde A7)
PR dRAME AN HilEe] Y%s 4%
o} Azt Yeh AU FEER3L, AsdE=g,
Riedel’s thyroiditis, 7 AdEF, g4 Ay
T3 FutE o] Uehd ogo] Buge] s,

dRgAe QAEE, AAeA, Wi e
SolEA FATEHN AR FH5HeE )
= G ol ARstd HRe FAY AFY A=
d w& uredH folEAd F459e 26~
10cm) §ishdo gke Af-3 & (2~5mm) 2 = o]
AR PFFodel FAY uindt bl ojFt FAt
ot AR3 FFEEL Fe Ay #Ha(l~
2cm ol3hHE AR FAF B8 ANa FEzAE
gt 718AY 8 58 AR 7z H)
Y T Ao 9F F4E F2 PRI,

1941714} 20417] ¥l SolEA ZAFHo
Aestd F4%90] AN Bas=] s&
F uk AR SolEd WHolgke olf2 ZHon
W Eo] gdolztn Azbsdet. 19423 Gracer} 3
2% F4T S-S oz FANAL 1944
d Blade3o] £3% SolEolA giktg LAy
t}. PAS stain3} methenamine silver stain®} 7t
2 194439 Pucketto] SolEuUloA] =F9
yeast cell2, 19530 Straub%o| Histoplas-
mosis?| WAL FH3IA}.

AR FATEL Kol A o3 ASt
7hE wol Baso] glont e 4R Rl B
dEo] Hauxo] glo] I oy el )

- 1151 —



Fig. 8. Enhanced CT scan at subcarinal level shows soft-tissue lesion in both hilar and
subcarinal area. Well-developed and prominent branches of right bronchial artery are
clearly visualized. Areas of nodule and consolidation are observed in superior segments
of both lower lobes
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Fig. 7. Section disclose péribrochiafar area which shows dense fibrosis around blood vessels with

small focus granuloma suggestive of tuberculosis. (HE % 100)
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Fig. 8. Follow-up CT 5 months later shows decreased size of soft-tissue in both hilar and medias-
tinum. Areas of consilidation, pleural effusion and prominent branches of bronchial
artery are all disappeared.
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