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[ Abstract] Fibrosing mediastinitis ( FM) is also known as sclerosing mediastinitis or mediastinal fibrosis, it is a rare disease
characterized by benign hyperplasia of mediastinal fibrous tissue. With the proliferation of fibrous tissue in the mediastinum, corresponding
compression symptoms gradually appear after compression of blood vessels, trachea and esophagus. In the early stage of disease progression,
there may be no clinical manifestations obviously,and it is easy to misdiagnose. Due to the rarity of FM and the small sample size of cases,the
clinical research is limited, the etiology and pathogenesis are still unclear, and there is no standardized diagnosis and treatment guideline of

FM. This article expounds the research status of pulmonary artery stenosis caused by FM, aiming to provide guidance for the diagnosis and

treatment of pulmonary artery stenosis associated with FM.

[ Keywords] Fibrosing mediastinitis ; Proliferation of fibrous tissue ; Pulmonary artery stenosis; Diagnosis and treatment

2T 4t YA FE 48 (fibrosing mediastinitis, FM ) [K] 2] 4
AL R AE T BN A B A2 H T BRI R A
Ko FM 5 R SE ROV | H B S0 g% PP il
TBIT BACZFIRIT ARG, V7 1 5 e v UL DR 2H 2
T , T 205 4% A T S e J0) ot v [ M o L
I I [l AT A 34 4] FM R, AESE
Hor 25 B (73. 5% ) HEEIEGAR R . B A TE
FM 2 W7 A K B 15 b 28 56 D) CT il 3 kot 5%
RERCIR BHERf 2 B FM, JE 3P4k o 28 3 Bl S & 0F
JE SR X EE Bl FM R B R A vk, HOT FEM
B2, B TC LT T B, X T H A &
FNAYT TCAHCHE T aE o PF H fe i 22 0 il 47, 30
A FM BBl kP78 i A 79 o7 i R R B L CT R 3L
LW KGRy LT AT F A

BFEIEE . HHRIL, E-mail ; tangyinjiang] @ 126. com

1 FM HihshBk sk BRITiR
EHERR MR AL s A FH B B 48 1] FM 3
-2 R IRAERY A (61.6 £15.0) &, i B JRAFE il
65.0 %, Mtk R 2R IGETT247 Lo Hrp Bl 3h bk gk
AEE N 93, 8% , 15 il B AT I 4 R S, 205
30% . BRAFHESESI X 28 i FM R 1 (a2 A
PR EISBAERY  69.9 % Hidh 12 i & 3 il 5 bk
g, il ANREERE 56 ] FM 5 19 V-2 Wi 4
0 67.7 1 Hu S gy A 20 f] FM 571y
RFRAERS N 69.5 %, ZRBFFE ) J Uk o [ E 0
BT e S 5SS SO SRR e A2 2 15 45% o — BT
FE WL 10 T ISR B R, KB R A 3 4
KEHN FM, L5 F AT UL, B FM 3500 AT 0 2 48 it i
AR, 120 ] fE -5 852 B A e R, I R R



O IMERFIERE 2024 £ 1 A% 45 55 1 Adv Cardiovasc Dis , January 2024, Vol. 45 ,No. 1 « 25 -

THAFIE S 60 ~70 %, 3 Jili sl ik Bk 78 1) e A g, o
WA P 22 5 (BT SR RE AR RO B ST AR SE
2 FM AfiEhkEk % By lim R R 2
FRTRFE O W], ML A 3 il 3l Bk S B 32
FARAL, FLUON i i bk B U SR, PR K
IR B4 o 2 AR PN i R 52 1A A s 3 G P
I RAE R , B 8 ik 52 2805 AT 51k A 2l Bk e s i R
A B 55 3 P R R YR L, B A B A
TR i M A P 94 1 2 B, T 2R % il e i o o Al
gl F BN, AT BT 7K i S i 3 e e AR 5
KA R B, 3 e b i ik al B
PRI R A B AT kD K SR P O LA e
PRIESE AT DR o A 52 1 U S B0 s o WK fi A ¢
S5 MR ZHFM B 2T C B ™ E 0T &
o £ bAl UL, FM 2R ALt R AR A8, e R 0 m] o
B REIR , B E J 38 R S 2 2 I b BEAT Y
i PR B, DR IR T B & Jr B B 2 RV Ar S O
JEEREE

3 FM ffishhkicER CT RM

FIRT CT i sh bk i 24752 FM 2 1 9 1 16 07 v
P FM R 5 AR 24 I AT 43 A2 Y B R 25
AUFNAE PR ZE b 28, PR 25 i R0 5 4 S B L 45 A
A T L At TRT SRR D B 435797 9 S S E M5 9 A OG
5 FM [ 80% ~90% ;1M AE A 25 b 75 22 15 B B i bk
PR R Peikert 25" IE ) 1998—2007 4FH B
LIFZIAT) 80 ] FM 35 ,95% & Rkt Y, 5% SR8
B PIZERREL FM 7E CT | 3232 32 B0k ARG P Jm B
B LU, W A 5L, LUARR 28 B 52 JE 1M
FEBH 0 AH LI PRORE PR A 3 5 AR TR ZE i 7Y M D) 3¢ B
SN PR R 1 B T ) R 2R 5 B AR T, B R
WPIRN ZA S5 H I 2 o 8 B G 50 i 2,
B BRI 2548 52 TR IR A0 A HL A R B, a0 i i fs
Y

FM %38 CT iy ki 5% Al DB 35 3454k , S\
NETAEL 08 A A5 AL IR AR 3l ik % Sz 4 (PR L e
WAEELFORN S BRE AR AEERIE 1 FM B35 o

E1 FMZ CT fishfkiE ha s BURI

4 FM [l gh ik 5k B0 BT Ria T

FM HATRSEE— 2 WibniE . BEZOmPE R, FM ] H
i afy ok B e FAAN 5K, RO FM U HRAE 5 24 ZIRAE 7
I f AR B St 4] 1 ) B g ML = IRAE 5t B FM
TRAE L 2 ZIAE, U AT CT il 45 5 R (i3l
Tk + e k) A7 B W0 . B AT FM (932 ks T
S I PRAEAR S B S ) CT 2B

FM 3677 HAR i HEn] B B4 3 DR A 3R 4 1 P 2
FEIR T LS B REVR T o bRt R 5 — BE B ) 12 41
FM B FEATI6 T SR, Foh L i DR 3l ik v
B S SR Bk AR AT, oA 1L B MRS %
WERITERETT 3 A ~ T 4, 29 50% 1) - E A3 e
B R BRI T AR A B o B M B
SO, AR X i S ik s T e T AL A 25
PIAST ARAT RSB R AR T AR AR . S RRA
I AT AR R 0 SR AT T B AR , I AR 40 il sl ik 32
S OUT I A B R (ELN LA 4 2R i A R %,

WATPFET R E O o A AT AT G I I A R4S L
By 2 T G SRR, R SR T e A T o sk e ok
JEXBEAE AR, SR XS 5] FME I 4
BT IRAAR , B e 7 I 2 I T P4l 5 ok JE AR i
BRI F M fEH o 1 ) 3 R A K e A o
Iof EH B A S 55 B0 R A, 250 i A2 SRR R A
Albers %) [ F 55 22 W1 i 3l ke 25 47 2 A8 AR i
FE SR T B 5 k32 , (BB AT A 3 5% 1 B
U SIBK Fe A . SRR A AR YT AR KUK
FeMERE R — RS RS T 71 i FM R
F G PRBCHE , TRV 58 42, 55 DR 5T 4R 18 i 2t
FM F85 HRAER Ny 30% ,(EL R R 1 B i A B, 3G
WU AR, B FM ISl ke A o ki
PR EL RO, HA YT MRS B A XTI e IR
BT T-BAT R, 8O- A FAR , B0 B K ; 1 AR
ARAMERE e KU 5 , 5 1 B AT, 367 BT A 5 B )
ISR , B AT AGGTT 2 8 e 6T T Br, (R 25



- 26 - DI E AR 2024 H 1 A% 45 255 1 ] Adv Cardiovasc Dis , January 2024, Vol. 45, No. 1

B M BB A B R i & CT i A8 36 5 , il s Bk A 7
AL R T HELH R AR AL IR 1 B o A S B0 3 ik ik
£F 4z RAEAL, A BE NG LI I, B A TR L
HERZIE A, AT BE LA AR L SR BE AN )L e A or
SN OL e BEXTIMIBIIK S 1L , 75 T 225 5 O o E
iR 2 BOEIR SR AR YT i R v, o 2 e R
R TR AL LB FOWTRE P, O SR A AR 3R
PR, A RESE B, W SRR AR J I BE B 452, R ]
I8/ I AE RS, (T A T HEA TR I

LR LRI, BUA ST FM IS 3 W] A 4 i 60 ~
70 % Z W AR B ZHEARBETE T LMEIE. FM 5 3l
oA AR W PR 2R B9 50 B BE L R TR Az e
FREREA K. CT fiish ki AT H AT B2 b FM
O ARG o AR I PR A A0 K B FM R R DY R
TR 81 7 i sl Pk v e B B R Ik S U PR
B IO R I R LB, 5 5 T 12, (5 BB it & vl
FEEE R R 0 A T TR, SO R T AR
A7 H AT JCgE—An i, 0 106 8 TS 520 a0
flgRfs Rt — 25T, N W2 A BE T+ 2L Ah
BEBA AGGTT R MR e R s W, S5 & 17
J2 HHT FM Eiish ke 72 9 £ 2006 )7 T B, (H % 4
P Kz R AT A T8 S

=& ¥ 3

[1] Hu Y,Qiu JX,Liao JP,et al. Clinical manifestations of fibrosing mediastinitis in
Chinese patients[ J]. Chin Med J( Engl) ,2016,129(22) :2697-2702.

(2] EFEAZRBA, AN, 5. 25 24k R YL 98 00 I PR 5 e i 7 0 3y 14
PEAMELT ] H AT BE B 241, 2022,36(3) :131-135,147.

(3]

[4]

(5]

[e]

(7]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

SR 2R U, 4R TR 9 1R
2022,39(6) :428-429.

AR, TR, W . YRR R R A ] B RARE
Jik 2022,32(6) :940-943.

TREFAE RILV , EHLL, % PR IR R A NG R AEL J]. sp AR IR 5
FE TR PE 2 7k ,2022,32(6) :564-569.

WL, Be— i, IR SR RGN R BOM I A AR ISR L) ] AR
ML 27,2021 ,20(8) :823-830.

Bret R[], R R

Wheat LJ,Slama TG, Eitzen HE ,et al. A large urban outbreak of histoplasmosis ;
clinical features[ J]. Ann Intern Med,1981,94(3) :331-337.
Liu T, Gao L, Xie S, et al. Clinical and imaging spectrum of tuberculosis-
associated fibrosing mediastinitis[ J]. Clin Respir J,2018,12(5) :1974-1980.
Garrana SH, Buckley JR, Rosado-de-Christenson ML, et al. Multimodality
imaging of focal and diffuse fibrosing mediastinitis[ J ] . Radiographics,2019,39
(3) :651-667.
Peikert T, Colby TV, Midthun DE, et al. Fibrosing mediastinitis; clinical
presentation , therapeutic outcomes ,and adaptive immune response[ J]. Medicine
(Baltimore ) ,2011,90(6) :412-423.
B, e, B R, AF. NI LT 4 AL R IR R B BUS e [T, A
ZERANIEI % ,2017,40(3) :199-204.
Seferian A, Steriade A, Jais X, et al. Pulmonary hypertension complicating
fibrosing mediastinitis[ J ] . Medicine ( Baltimore ) ,2015,94 (44 ) .e1800.
Mathisen DJ, Grillo HC. Clinical manifestation of mediastinal fibrosis and
histoplasmosis[ J ] . Ann Thorac Surg,1992,54(6) ;1053-1057.
JRLRE B RS AR G BB K SR OE AR 5% PR LT 4 Ak O\ IR 52 T
v EIHE ISR T]. P AL A, 2019,47 (10) :814-819.
Albers EL,Pugh ME, Hill KD, et al. Percutaneous vascular stent implantation as
treatment for central vascular obstruction due to fibrosing mediastinitis [ J].
Circulation,2011,123(13) :1391-1399.
Kern R, Peikert T, Edell E, et al. Bronchoscopic management of airway
compression due to fibrosing mediastinitis[ J ]. Ann Am Thorac Soc, 2017, 14
(8) :1353-1355.
Loyd JE, Tillman BF, Atkinson JB, et al. Mediastinal fibrosis complicating
histoplasmosis[ J ]. Medicine ( Baltimore ) , 1988 ,67(5) :295-310.

WA B #:2023-12-11

1111111111111 1111111111111 1111111111111 1111111111111 1111111111111 1111111111 -1

MBI HG - KIDLIT 57



