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= Abstract =
Treatment of Esophageal Stenosis by Idiopathic Mediastinal Fibrosis

- A case Report -

Ki Seong Park, M.D.*, Chang Kwon Park, M.D.*, Young Sun Yoo, M.D.*, Kwang Sook Lee, M.D.*,
Sae Young Choi, M.D.*, Jae Bum Kim, M.D.*, Jae Hoon Lee, M.D.*
Kun Young Kwon, M,D.** Dong Yoon Kum, M.D #**

Mediastinal fibrosis is uncommon but may result in entrapment and erosion of vital
mediastinal structures by fibrous tissues. Idiopathic mediastinal fibrosis involved esophagus is
very rare, and only a few cases have ever been reported. Such idiopathic mediastinal fibrosis
involved esophagus is an enigmatic inflammatory fibrous tissue proliferation, but the
treatment has not yet been clearly defined. We had successfully treated in such a case with

partial esophagolysis and esophagomyotomy.
(Korean Thorac Cardiovasc Surg 2001;34:883-6)
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Fig. 1. Preoperative esophagogram. Barium esophagograms
show compression(arrows) of the supracarinal portion of the
esophagus.

Fig. 2. Preoperative endoscopic finding. Fibroptic esophos-
copy shows a normal upper esophagus with a narrowing
starting at 22mm from the incisor teeth with no mucosal
ulceration or modularity and endoscope cannot be passed.
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Fig. 3. Preoperative chest CT. CT shows a diffuse mass
(arrow) encircling the esophagus corresponding to its con-
stricted segment and no other abnormality.

Fig. 4. Intraoperative finding. In the posterior mediastinum, a
dense fibrous masslarrow) attached thoracic vertebra en-
circling the esophagus for a length of approximately 5cm is
found just proximal of the carina.
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Fig. 5. Postoperative esophagogram. Barium esophagogram
shows good passage.

Fig. 6. Histologic finding of the specimen. Light micrograph
from the mediastinal area shows diffuse fibrotic thickening in
around the mediastinal lymph node(arrowhead). The fibrotic
lesion{asterisk) reveals proliferated fibroblats and abundant
collagen deposit.
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