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= Abstract =
A Case of Foreign Body Granuloma of the Posterior Mediastinum

Eui Hyuk Choi, M.D., Jong Hoon Yoo, M.D., Jeong Seok Lee, M.D., Su Hee Hong, M.D,,
Hyung Joo Gwon M.D., Young Woo Park, M.D., Moo Yeol Lee, M.D., Chul Ho Lee, M.D.,
Jung Hyun Bang, M.D.,* Sung Gyun im, M.D.,* Soon Chul Hwang, M.D.

Department of Internal Medicine and Chest Surgery® Wallace Memorial Baptist Hospital, Pusan, Korea

A 21-year-old male was admitted for evaluation of a mass'shadow on chest. film. On chest computed tomogra-
phy showed 5 cm sized homogeneous low density based on the second thoracic vertebral body in the posterior
mediastinum. The patient had been performed thoracic sympathectomy 6 months before admission and oxidized
cellulose was used for hemostasis at that operation. Surgical resection was performed and microscopic result
was foreign body granuloma caused by oxidized cellulose. Oxidized cellulose is an absorbable sterile mesh and
used to control capillary or venous bleeding. Although the manufacturer recommends its removal after hemos-
tasis is achieved, in clinical practice it is usually left in situ to reabsorb spontaneously, usually with no untoward
effect.(Tuberculosis arid Respiratory Diseases 1998, 46 : 609-613)
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Fig. 1. Radioghraph of chest shows round opaci-
ty in the medial side of right upper lung
field.

Flg 2. Enhanced CT scan obtamed at T2 verte-
bral body, level shows homogeneous low
density based on thoracic vertebral body
in the right posterior mediastinum.
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Fig. 3. The section from mediastinal soft mass
shows many foreign body giant cells and
histiocytes, surrounded by dense fibrous
tissue.(H & E, x400)
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