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= Abstract =
Idiopathic Fibrosing Mediastinitis Causing Extensive Fibrotic
Veno-occlusion with Minimal Mediastinal Involvement
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Sang Yeub Lee, M.D., Sang Myun Park, M.D.*, Chol Shin, M.D.,
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A 68-year-old woman was admitted after suffering facial edema with neck vein engorgement for approxi-
mately 2 months. A chest X-ray showed a mild widening of the superior mediastinum and a luminal oblitera~
tion of the superior vena cava (SVC) was noted on a computed tomograph. Venography showed that both sub-
clavian veins were obstructed at the level of the proximal clavicle with a nonvisualization of the SVC. The
SVC, both the innominate and the left internal jugular veins were completely obstructed with extensive cord-
like fibrotic changes despite the absence of mediastinal involvement. The microscopic features showed a chronic
granulomatous inflammation with a fibrosis minimally invading the mediastinal fat, which is consistent with
fibrosing mediastinitis. (Tuberculosis and Respiratory Diseases 2002, 52 ; 278-282)
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Fig. 1. Chest X -rat (A) showing only a mild widening of the superior mediastinum and comput-
ed tomography(B) revealed a luminal obliteration of the superior vena cava with promi-

nent mediastinal fat.
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Fig. 2. Venography indicated obstructions of
both subclavian veins at the level of
proximal clavicle with a nonvisualiza-
tion of the superior vena cava.
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Fig. 3. Microscopic examination revealing noncaseating granulomatous inflammation with fi-
brous tissue. Varing numbers of inflammatory cells were accompanied by an invasion of

the mediastinal adipose tissue by fibrosis.
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