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=Abstract=

Idiopathic Mediastinal Fibrosis (2 case)

Jae seung Jung, M.D.*, Sung Ho Lee, M.D.*** Ho Sung Son, M.D.*,
Seong Joon Cho, M.D.*** Kyung Sun, M.D.*, Kwang Taik Kim, M.D.*
Woon Young Jung, M.D.** Han Kyeom Kim, M.D.** Hyoung Mook Kim, M.D.*

Idiopathic mediastinal fibrosis is very rare. We report two cases of a 41-year-old man and
65-year-old man who presented with backache and vocal cord palsy, subsequently confirmed
to be idiopathic mediastinal fibrosis. Preoperative chest computed tomography showed a
mediastinal mass and thoracoscopic biopsy was preformed. The mass was hard, dense and
partially calcified, and adhered the adjacent mediastinal structure. Postoperative medical
treatment was not performed, and during 5 and 7 month follow-up has not demonstrated any
complication.

{Korean J Thorac Cardiovasc Surg 2003;36:113-7)
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Fig. 1. T1 weighted MRI revealing a presipinal fibrous tissue
in Patient 1. (Mass is seen at the anterior aspect of thoracic
spine.)

Fig. 2. Chest CT demonstrate non calcified soft-tissue mass
at posterior mediastinum. (The mass has soft tissue density
which located around descending aorta and thoracic spine.)
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Fig. 3. Thoracoscopic finding in operation field.(The mass has
a bright color, hard and fibrosis, which assume the form of
onions.)

Fig. 4. Histologic examination of the specimen showing
collagen tissue with fibroblasts which surround sclerosing
nervous tissue. (Hematoxyline-Eosin stain x200)
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B. Masson’s Trichrome Stain x 100

Fig. 5. Immunochemical staining showing positive finding on
S-100 and vimentin.(Two staining showing only chronic
inflammation and thick collagen fibrosis.)
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Fig. 6. Chest CT view in patient 2.(A ficture showing inactive
tuberculosis lesion in right upper lobe and mass lesion in AP
window, below left bronchus.)

Fig. 7. Histopathologic exam in patient 2 (Hematoxyline-Eosin
stain X 200). (No malignant evidence. Only fibrotic tissue is
existed, except anthracoid pigmentation.)
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