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A Case of Chronic Sclerosing Mediastinitis
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Soon Kew Park, M.D., Yeong Kee Shin, M.D. and Hyung Ryul Lee, M.D.”
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Chronic sclerosing mediastinitis is a rare disease of unknown etiology, pathologically charac-
terized by chronic inflammation and fibrosis of mediastinal soft tissue. The process is often
progressive and can occur either focally or diffusely throughout the mediastinum. This can result
in compression of adjacent mediastinal structures, most commonly the low-pressure superior vena
cava but also the pulmonary artery and vein, trachea and bronchi, esophagus and can result in a
variety of functional and roentgenographic manifestation and occasionally death. We experienced
a case of chronic sclerosing mediastinitis of unknown cause, which was confirmed by biopsy with

thoracotomy, so reported it with a review of literature.

Key Words: Chronic sclerosing mediastinitis.
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Fig. 1. Chest PA: Widening of superior mediastinum
due to right paratracheal mass.

Fig. 2. Chest CT: Common carotid artery, left sub-
clavian artery & trachea are surrounded with
mass..
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Fig. 3. Chest CT: SVC is compressed by the mass
between ascending aorta & right pulmonary
artery, at subcarinal region.

Fig. 4. Chest CT: Marked collateral circulations due
to compression of SVC are noted in back area
of chest, enlarged azygos and hemiazygos
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Fig. 5. Hl‘at()i()bl(. finding(H-E, X100).
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Fig. 6. Histologic finding(H-E, X280).
Shows that inflammatory cells like lympho-
cytes are infiltrated into densely collagenous
and fibrous tissue.
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Table 1. Proved Etiology of Granulomatous
Mediastinitis & Fibrous Mediastini-
tls(18()°1])‘

Granulomatous Fibrous
Mediastinitis(103) Mediastinitis(77)

Histoplasma 14 2
Tuberculosis 13 |
Sarcoidosis 4 0
Silicosis 1 0
Actinomycosis 1 0

Totals 33(32%) 3(3 9%)
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Fig. 7. Drawings of mediastinum as seen from post-
erior view showing anatomical relationship of
mediastinal lymph nodes to various media-

stinal structures®.
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Table 2. Significant Involvement of Adjacent Structure 38 Cases Mediastinal Fibrosis due to H.

Capsulatum and Mycobacteria®

Antecedent Granulomatous Fibrous

Phathology i Mediastinitis Mediastinitis
Fibrous reaction Ordinary Excessive Fibroma like ‘
capsule capsule capsule or Totla
. Symptom
reaction cases
Thickness of capsule 2-5mm 6-9mm >10mm
asymptomatic 18 | 0 none
sup. vena cava abst. 0 4 4 SVC syndrome
bronchial obst. 0 2 8 cough, dyspnea
wheezing, hemoptysis
pulm. vein obst. 0 0 6 mitral valve stenosis
like symptom
pulm. artery obst. 0 5 cor pulmonale
tracheal irritation alone 0 0 cough
esophageal dysfunction 2 0 0 dysphagia
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