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ABSTRACT

Objective To explore the value of CT features in differentiating fibrosing mediastinitis (FM) caused by
tuberculosis and pneumoconiosis through analyzing the CT imaging features of FM related to two
etiologies. Methods The following CT features of tuberculosis group (24 cases) and pneumoconiosis
group (22 cases) were statistically analyzed: 1. Central airway manifestations, including stenosis of
trachea, main bronchi and segmental bronchi ; 2. Pulmonary artery manifestations, including the ratio
of main pulmonary artery to aorta diameter, stenosis of the left/right pulmonary artery, stenosis of
the lobar pulmonary artery, and secondary pulmonary embolism; 3. Pulmonary vein manifestations,
including stenosis of the common pulmonary vein; 4. Manifestations of superior vena cava, including
stenosis of superior vena cava; 5. Lymph node manifestations, including lymph node calcifications
and CT attenuation value of non-calcified area of lymph nodes s; 6. Other manifestations, including
whether the fibroproliferative foci were diffusely distributed and mild homogeneous enhanced,
whether they were combined with pericardial effusion, whether esophagus stenosis caused by
compression or adhesion was presented, and whether they were accompanied by signs similar to
malignant invasion. Results There were statistically significant difference (P<0.05) of the following
features between two group of patients: stenosis of the lobar pulmonary artery (tuberculosis 4/24,
pneumoconiosis 12/22), superior vena cava stenosis (tuberculosis 4/24, pneumoconiosis 11/22),
lymph node calcification (tuberculosis 7/24, pneumoconiosis 18/22), and CT attenuation value of non-
calcified area of lymph nodes (tuberculosis 44.0+15.8HU, 71.1+16.6HU). There was not statistically
significant difference for other features. Conclusion Compared with the tuberculosis group, the
pneumoconiosis group was more likely to cause stenosis of the lobar pulmonary artery and superior
vena cava, and the calcification rate of lymph nodes and the CT value of non-calcified area were higher.
Keywords: Fibrinous Mediastinitis; Tuberculosis; Pneumoconiosis; Differential; Lymph Nodes; Superior
Vena Cava

FAERMEIBRAX (fibrosing mediastinitis, FM)tEFF AR R MR 4L, =2
—MFEY R, TAEEENTEIGRERE, BTN BRI ITIEE SR BRA
WRLUSEHER, ASOM. AT, SESEELN, SR EMDKSE. 1T
RRBEREMHLE. TEN, MFTERALREERSE, MEERNRNEZS
DR EHREMMRRESM S DERIEIR T, FMEERIGKRBTE &Rz,
ME B SRR IER, FMEHEERERR, SRERS5LM,. MEEERSFEIT
282", BT AR ERAEENISE, THFT—55477. SHREBIEIHA
FMEBEMCTEETIHE, SERRCTIIRSSMAEEEEFMBINE,

1 BR5HF*

1.1 —RBE ARNREKET MNERAZHEFE—ER2018FE18E2022F98 124
FMEYRA, SHARFROHEHEMNER, HER)IITARERCEEZERSFZ, BRIEF
RITHEHZEZ4R244, LRHZRA2241,

NI RERETTE, EEEEBNRSCTERARIGESyMEhEIkG; &%
BEH2, HLIRK. RE. REKEFRIZ. HFing: BERNEREZS LM,
BEMERESHFM, g, ALRFERE. BTG, BREMERE;
BRERE,

SEZAB1TH. L7, Fi821-86%, Fi1957.1116.3%; FIFEM. K. 1§
m. |ERE, DEHEGIERE. SHLBFRSFERNHMEIEE,; 1687EIMNTT
MEEBERELEMNEZRRRZOR; 10BTERELERFBMER, 1HITLEEER
EXRBEAR; 1AM ETEERE; 1HS5HMNREFEMERE,

DLRABE226]. Z0fl, Fi837-81%5, F3959.4+11.4%, FIREM. K. SUE
AE, HEHEREI6N B E40FEE M DIEME, NREEZEXICERSE, 114
ZBERSERNEMBkEE; 3F#IEMmM, 15EBNMEIEEIKSER, 16# TR
Bk o

(5—1FE] Bk, 5,
(BAfEE] B F, 5,

BIEEEM, TEHRRAR: BESTRZKIZH. E-mail: lanhailong_1988@163.com
FEED, TBARAGMA: WEBFK. E-mail: dengyu@gzhmu.edu.cn
. 67



HEICTRIMRIZRE 2024498 $£22% £ 2817988

1.2 A#EAZ BOHBEREETEI]FPerspective 1283
BAECTHE, S8HWT: EBEL110kV. BohEBR. EFE
512X512, #8EE0.85. KEMRERE0.65/B. EERESE
EFRI2mm,. B3R FIEAEEGE Revolution Apex 2564
BHECTHHHE, S8HWT: BBELO0KV(FHI20kY). BER
SmartmA 200-500. BEfE512X512, #8FE0.992. KEfEiEE
E0.55/B. EREESREERIANIMm, EEFIAMEE (370
mgl/mL, #E, EE), BEQAFKEImMLZEFFEHE, F
ZEl. EOREREREEK25mL. 35mLHE; FiE4-5mL/s.
1.3 BEFESIT T4 EESER RS (picture archive and
communication system, PACS)(Neusoft PACS/RIS 5.5, &
W, FREILRR) EXRENEGFFHEHTTON. EEERNER
ABEFIE, EUHETHIZEIFEENMNLIZEEAENS B
F, BRA—HEHEER. EAEZGESMREINT:

131 FRSERN ERFHMUISEAMEEGUNRESER
—. ZHERE, MMHERTAFMERHRE, — KL [ERE
E. AEZRE, ZAZEREMXZAE.

1.3.2 flizpRkRIL (1)FichBxETFSHECIBKERLE: EFEwRk
MM REEGR, EMcBkToaXEENEMakER. #E
ok BER, TEAELE, 2)fMsibk—. ZRDIHRE —f5H
S EEE. AT, ZhDZEVAE. ARfmkTFR T —4& I
B, AEPEMUHMREEGUNR LARNE, {HMEERTHAMM
SEHE, I)BEHLMIPKIEE,

1.3.3 fiEsBk TR EFFHAMAMNREER, 1T EMMmERIkE
EREFMESBEE,

1.3.4 tRREBkRI SIS ERER, THE LiREkKE
EREFMES R,

135 MBLERIM (1)@EHBHREESK. 2)NEMHEBLEIFSN
XCTE: EFFHPMUMNEERS, EXSE. NRLRE
B. REAX. i), BiIZE—KMKEBSE, 3B FERCR
BUXIENECTE, WEEYE, ERPBIRERR, EIE,
1.3.6 EMRI (1)MRAHIEBEMBTIFED . 2)MRFE
WHEMRERERK, ARG, FLEARCTELANF
10HU. 10-30HU. 30-50HU. 50HULL ERRIEX ATRK. 2
Eiaft. PERK. EERK. QBBEHLERRK. YBER
BREIMEEEE, (5)EHBEMEERERI,.

14 B 7 FRNSERERSPSSIA(24.0, IBM, EE)#IT
Kt P, EEBRADHHEESDHUNFERRIFEAIRRT,
FTHEESHHUERESHOR, EUETFERARIRTAHR
¥, P<0.05MPANEZRBRITFEEREN.

24 R

2.1 EEEREICCKRLY, ICCEKXTF0.75, —HMRIF, EMiE
R&Kappate¥, KappafEAF0.8, —HMERIF-

2.2 E1ZABAE)(4/24) HEIEFM S BRI Rk — R D TIXE, M
B HE12151(12/22), P=0.007, ERBHITERN. FizHafl
(4/24) HIMAFMES A LizERResE, MafAEB116(11/22),
P=0.016, ZFERITFEN. EZAETH(7/24) BIMHEB L
&, mafAE18(18/22), P=0.000, ZEREFHITFEN. 4
ZAMBLEIES X CTEA4.0£15.8HU, DRAMBLEIETHX
CT{E71.1£16.6HU, P=0.000, EEBEFHITFEENX(EK]L).

R1 GBS LRFIRFMBCTIE RS 24

Ei=I Ik /3591E x ME/tE PE
&% 4
FR(F) 57.1£16.3 57.9%11.4 -0.183 0.856
hRSE
FREWE 7 5 0.247 0.619
— R 13 9 0.809 0.369
“ROPE 11 13 0.113 0.736
FEhRk
FfizhRk/E=0Bk(%) 98.5%20.5 105.7£144 -1.351 0.184
— R ZPE 12 14 0.869 0.351
“REIRE 4 12 7.260 0.007
1RE 2 2 0.008 0.927
FlERAk T 2% 12 1.565 0.211
L RERRBRIE 4 11 5.804 0.016
MBS
51 7 18 12.825 0.000
WX CTEHU) 44.0E£15.8 71.1+16.6 -5.514 0.000
Hits
ElB=baxi 22 21 0.270 0.603
BESENK 23 21 0.004 0.950
DEFRR 7 10 1.307 0.253
RELE 8 8 0.046 0.829
LKERM 6 11 3.079 0.079

2.3 FiR. ERERE. RE-RDIBE. REZRDK
. Wik S EohKERIE. MEbk—RDSRE. Mg,
fEeRkEFIRAE. YRAHELEL DB REBUE R, OERE.
BEZE, XERALHIHTERX(R]).

2.4 BowblET, MNE1L-6.

E1A-H1C &, 55%,
., BEEH. Mok, &Y.
K> EE (A . E1CH f## Rk IMIPE 2,
AL E 4,

G

B AIWRG —. EIARHKMN, AREZNARTNFERARLEK, LRTHIHR
AERIAEEK. BHIBAMAES, TR EEDRE “RE

iR RN B, AR AEM A

B2 5, 628, SHAKIMES =, ELUNCTHBRZEN, . &, FARTRES FRALAEK, 2K

PR oA B E () .

BI3A-H3B B, 495, SHARKEWRE =, E3ANCTIBRAT 20 Rk, B 3B o Bk A e K R 0 &

. AP ASHE, HARESHAEAR,

68 -

22 B ik E T LK B 70 2 SR AR (%)



CHINESE JOURNAL OF CT AND MRI, SEP. 2024, Vol.22, No.9 Total No.179

BAA-BAC 5, 545, LMAERFMRES —. E4ANCTFHARE, AR RKARAEHIHEER X)), AR
P BT URORAT (L, K MBS (A ). E4BACTHE R KM, AREAK
FLH AR AR TR (M) EACH i 5 FOH BoK o R B, SR 30 Bk — R I (FD) .
ESA-HE5B 5B, 56%, AANRPMAG =, ESAHCTREE K, ARIESFLTEAL (K), FHzhik
EFRLAHE (R t). ESBAM MR A S XRY B, T TERKER (BH1).
6 B, 565, LAERFWHEE =, E6ACTH BAHMMN, WA LREMKEEIEAL, Jiish ket
F EshkF. AT XK. UM LIRS (4 1),

33t i

3.1 FMNBERSESZCHBER FMBLENSIEFTLE
2, ARENEENGNREINEHTRERENEY, FHEAM
BRI EMRRR /T T SE A SRR E RN RN
ERSENSHARRERE, AL RBSZHEIHISKER
IMAER, FMBE M H IR EIZE T H T 19 iaFRET a R 264,
FMEOIZ MR A EIER =S, A, BE. FXE. CT. i
HiF. PET/CT®. DSAZ, HERCTHENELHARNE
BFE, HEEEREARTHNNE, 2MATEOR. N8, 5
B, MEL. OE. B AESEELENSERNEE"Y, FM
BIBCTRUDBRESIHERREL, BRATERERI-2M
ROK, —MEBTIRE, 2H9RYL; FAELIHEEES
HEFHREL, MERERZIMIRSIK, BRRE. £E
B, TETIRE, 2REBRKIRRL; NEH/SHHIKADL
B, RE. eEEE, EREESKETL “REE” ¥, CTH
Bk, THECTWARMELIRG, e EinESeRn
BERY, FEZLHIMN “‘SiRE” , BHSHERRRA, 7
BRlaE & £ REE R/ 2| RIS I REIRE"Y; MIEE. MR
EEEFREERGA. FAZSH D, EFEEREIMNRES
%, BENEREXSTHENEYEEER",

3.2 LFHEFMES R R - RO RS LB LA
SAELLHI(11/22). 121(12/22) HILFGEHBK — B = ERBaBk
A, TERBRDNAG(4/24). 461(4/24); HNEHEE. &
FIFRUAE R, LHEENTHREBEATER, FI8%EA
FT1416) LR E R KR FEAER, KW | -ITHAE T LA
HLUER M. AR EY, REORRELRRERME. B
MHERIIRE—. ZRESE, BT RS SR EREKE
Sy T2 BR TR SAG], B RS TR
LSRRI, MFMELE ERERRRKEY, BT H BT I B A
PHZE, STMHI LRSS AE, HARHIEEHF LK.
IR MR, LU RIS p ML 5@ ; FMEBATERR — 2%
DL, ASE—BROETHARZEOERA,
33LMHEFMEBEZNABEBERE AMALHN, LRHAKN
MELEEESTFERE, ZRNARANEXRE, LKk
PRERVFEE, SV EREA25E, TABBSLEME
MaL%, BENEME. I, REMESES, LM
TEEK22.4%, AHATHI2206LHFM B E B R R A 1A
INR—MIRE, IR IHELER A, LR % BRI
E10(18/22), EFHIEBUXZHOIBBENRL, CTEAE1-117HU

Zial. RERLSHERILEFR. Sk, HR. BUSSHEA
BEE—HY, BRERLRER TN CERENG. L
BECTHRMABE N/ EEBRERR, BT REAREN
REFHZEET, HNERABLR, BEEMYEREAM2
3, BUENAISREAMNE, EXSERALEN, MAE
MELNSEED, HEHR. BRNEETENRETHILEN
WD, HREARBIIFE. HBHRNE, BRAKEETEW,

AFARBI226F A B A R B TR S X BABEY
5, BCTEBERA, HNS5MERRIIMIEEHE X, 5
EREAEEE: ()SHOEmeE, ELREERBEELE
REEST#H, SAREHLMHESSMEET T, THS
BM0.5F. 3FE. 10F. 10F. 304F. 304, CTEDHIA55HU.
77HU. 81HU. 88HU. 95HU. 117HU, T S5CTEEIEHEX.
Q)EXRE, TREEARREN, AUELMMRIETSLH
B R ACT{E(103.43126.33)HUS FHYfH£H(75.22+16.70)HU,
SEFITFEN(P<0.05), LEREASBHEETEER, &
R BE6GIH AR M T AT 10E40ERE, BRFHLCT
{E1%53-80HUZ 8], TIRFRTHBEH T,
3.4 ZWMRNBEYE SHRRARNEN46H], RaEFRES
WIRAMSHZEN; FARNANRRIFMEEREREDS,
BT KR REE, 1, LRATHED, F ITH&ELT
51(17/22), BOSBMISEEMIRLERLRETH,

= PR, SIS LRmRNA LRSI RBAEEARES
MR, S545ZAMaL, LA SRk RS SR s
B, EMBESHERIEECRECTERS, WNERAH®
2 E M,

BECHR

)R8, M, &+, 4 FEZFHARXAER PG A U] BRPRLE
5,2023,43(4):395-404.

[2]Rawal H,Mahajan S,Brasch A,et al.A rare case of bronchomediastinal
pulmonary vein fistula due to fibrosing mediastinitis[J].
Cureus, 2020, 12 (9): €10439.

(3147 7E, Bam e, K E 4%, RRA LA I I A% B4 B 0 3 CTARHAE K 513 Wi
(A% [J]. R ECTAIMRI 22 75, 2022, 20 (5): 108-109, 115.

[4]Garrana SH,Buckley JR,Rosado-de-Christenson ML,et al.Multimodality
imaging of focal and diffuse fibrosing mediastinitis[J].Radiographi-
cs, 2019,39(3): 651-667.

(BEXHBTHE15200)

* 69



HEICTRIMRIZRE 2024498 $£22% £ 2817988

[9]Guillaume M, Jean-Luc F,Eddy C,et al.Low anterior resection syndrome
after rectal resection management:multicentre randomized clinical
trial of transanal irrigation with a dedicated device (cone
catheter) versus conservative bowel management[J].British Journal of
Surgery, 2023, 110(9):1092-1095.

[10] E 5, B0REA, X\ %, 45, B 4% B 988 BT 40 PR AR B A0 BT V0 B 25 S AE 8 K A 2 A
R 1I]. A B S 2 R, 2024, 27 (01): 69-T74.

[11]Felipe F,Joshua S.Options for low rectal cancer:robotic total
mesorectal excision[J].Clin Colon Rectal Surg, 2021, 34(5): 311-316.

MKZFE, DR, HiE, F. BIEREAL LS W RIEN B LB RE R
VRGN N R EFERGFUESHHXZ U] ARKECENSND
J7,2023,28(10): 1276-1281.

U1 ZM, B 5, 7 e, 5. 2 H i & VTR AR JE 6B U0 IR 45 S4E 89 K 4 5 ot X A
R & o7 (1], BB H0 & 677, 2022, 35(2): 169-174.

[14]Hernandez M C,Wong P,Melstrom K.Low anterior resection syndrome[J].
Journal of Surgical Oncology, 2023,127(8):1271-1276.

[15]Anca D,Roxana S,Dragos 0,et al.Normal values of high resolution

anorectal manometry in 132 Romanian healthy people[J].Journal of

Gastrointestinal and Liver Diseases, 2023, 32 (4):473-478.

[16]Li
three—dimensional high-resolution anorectal manometry of asymptomatic

Y,Yang X,Xu C,et al.Normal values and pressure morphology for

adults:a study in 110 subjects[J]. International Journal of Colorectal
Disease, 2013,28(8):1161-1168.

(171 WR4hdE, TARAE, 2%, 4. %50 AMRII & T4 AL 28 3L T AR T £ 0 4 JRC 7 e i
BRH AT 1I]. B SR E 26, 2023, 18 (8) : 81-85.

LIS I, XU B o, R vk, . XML R P =Ema B E AT AmNEXBEF &
BAVEEH D BN A ], R EEF P RFRF, 20230D: 1164-1167,1171.

(WHsBEA: 2024-05-06)
(FXS4m4E . WkAng)

OO OO0

(E3z5$6om)

[5]Carbone RG,Murdaca G,Negrini S,et al.Diagnosis of an unusual case
of idiopathic mediastinal fibrosis by 'F-FDG PET/CT[J].Radiol Case
Rep, 2020, 15 (4): 435-436.

l6] TAE M, KL, T3, F. A CT 3k /N 40 fig i AL I8k B 45 44 45 09 s R 1018
[J1. LR ARAT 22 &, 2022, 38 (3): 393-396.

[71Garin A,Chassagnon G,Tual A,et al.CT features of fibrosing
mediastinitis [J].Diagn Interv Imaging, 2021.102(12):759-762.

[8]Lin J,Jimenz CA.Acute mediastinitis,mediastinal granuloma,and

chronic fibrosing mediastinitis:a review[J].Semin Diagn
Pathol, 2022, 39(2):113-119.

[9]Si-mohamed S,Moreau-Triby C,Tylski P,et al.Head-to-head comparison
of lung perfusion with dual-energy CT and SPECT-CT[J].Diagn Interv
Imaging, 2020, 101 (5):299-310.

152 -

101 5K AR JAL, ARk, R4, . CTH| 3 T 2 2 J R] 4 i 76 AD 3 4 W 0 7 ) T TR 3 oy
WMEFR ). FRBAF 4R, 2023, 39 (3): 456-459.

[11]Lindholm KE,De Groot P,Mordan CA.Fibrosing/Sclerosing lesions of the
mediastinum:a review[J].Adv Anat Pathol, 2019, 26 (4): 235-240.

[12] ¥, A, 8 T A& IF A SR 14160 B 0] s AR 24 s, 2010, 15 (1) 1628-1629.

U13) T3l &, M7, (L, %8, 48 il 55 0 i 3 F SR CT R (R ARAE B 3 B AR T (0] 457
o1 T A BRI R 2 %, 2021, 39 (7): 534-537.

((G=1=ER
(RS YmEE

2023-11-21)
JLARE)



