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= Abstract =
A Case of Idiopathic Mediastinal Fibrosis Presenting with Vocal Cord Palsy

Sung Jae Yoo, M.D., Yo-ahn Suh, M.D., Sang-il Kim, M.D.,
Dae-han Kim, M.D., Jin-young Kwak, M.D., Jae Cheol Lee, MD.,
Jong Ho Park*, M.D., Jin-Haeng Chung**, M.D.

Department of Internal Medicine, Thoracic surgery* and Pathology**
Korea Cancer Center Hospital, Seoul, Korea

An idicpathic mediastinal fibrosis is a rare disease with an unknown etiology. It is a benign condition in which a
fibrosis of the soft tissue and chronic inflammation occurs within the mediastinum. This leads to a constriction
and obliteration of the adjacent mediastinal structures, particularly the great veins. This can result in a variety
of clinical conditions depending on the anatomic location of the disease. Here, we report a case of an idiopathic
mediastinal fibrosis with vocal cord palsy, which was confirmed by a biopsy with a thoracotomy. Postoperative
medical treatment using prednisolone and tranilast was performed. (Tuberculosis and Respiratory Diseases 2001,
51:373-378)
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Fig. 1. Chest X-ray reveals elevation of left
hemidiaphragm.
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B

Fig. 2 A, B. Chest CT scan shows homogenous low attenuating soft tissue mass in superior medi-
astinum with encasement of aortic arch.

A

B

Fig. 3 A, B. Histological examination shows hyalinized collagen tissue with fibroblast and inflam-
matory cellular infiltration. A, (H&E x100), B (H&E x 400).
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