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a b s t r a c t 

Diagnosis of idiopathic mediastinal fibrosis was done by exclusion in a 54-year-old woman 

with dyspnoea, chest pain, cough and fatigue showing positivity of 2-deoxy-2-[ 18 F]fluoro- 

D-glucose positron-emission tomography/computed tomography total body imaging which 

turned out to normal after six and eighteen months of prednisone and pirfernidone treat- 

ment. 
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Introduction 

Idiopathic mediastinal fibrosis (IMF) is a rare disease, charac-
terized by abnormal proliferation of inflammatory and fibrous
tissue within the mediastinum, usually affecting young pa-
tients with signs and symptoms of obstruction of the supe-
rior vena cava, pulmonary veins or arteries, central airways, or
esophagus. IMF may be focal or diffuse, typically manifesting
on computed tomographic (CT) and magnetic resonance (MR)
images as a calcified or as a diffusely infiltrating mediastinal
mass, respectively [1] . 
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Case presentation 

We report a 54-year-old woman admitted with dyspnoea,
chest pain, cough, and fatigue with chest x-rays show-
ing a mediastinal and hilar right lung region mass. Tu-
berculosis, histoplasmosis and fungal infection, as well as
drug induced reaction and autoimmunity were all excluded.
2-deoxy-2-[ 18 F]fluoro-D-glucose positron-emission tomogra-
phy/computed tomography ( 18 F-FDG-PET/CT) total body imag-
ing [2] revealed hypermetabolic activity within the medi-
astinum ( Fig. 1 A) suggesting, by exclusion [1 ,3] , the diagnosis
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Fig. 1 – (A) 18 F-FDG-PET/CT (axial and MIP images) shows abnormal uptake of radiotracer in a region of interest (ROI) for 
maximum standardized uptake value (SUV max ) 2.01 at the level of mediastinum and hilar right lung region. (B) Normal 
18 F-FDG-PET/CT after 18 months of treatment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

of IMF without involvement of the superior vena cava [4] . Pa-
tient was treated with prednisone for 1 month (70 mg daily
tapered over six months to 10 mg daily) then, due to persis-
tent chest pain and fatigue, pirfenidone 2403 mg daily was
added. After 18 months, patient reported total resolution of
symptoms and a 18 F-FDG-PET/CT scan was normal ( Fig. 1 B). 

Discussion 

18 -F-FDG-PET/CT is a noninvasive diagnostic imaging test
widely used in oncology and based on the distribution of the
radiotracer dependent on cellular glucose metabolism. The
assumption of this tool is based in the greater avidity of glu-
cose by the cancer cells compared to the surrounding healthy
tissues. However, many infection / inflammation sites were
identified by FDG-PET during routine 18 F-FDG imaging of can-
cer patients. Indeed, further studies have shown that also
the cells involved in these processes (neutrophils and mono-
cytes/macrophages) are avid of glucose expressing high levels
of GLUT1 and GLUT3 transporters and exocinase activity. In
2013 the American and European Nuclear Medicine societies
(SNMMI/EANM) produced the first guidelines for the potential
use of FDG-PET in inflammatory and infectious diseases [5 ,6] .
Since then many others articles are adding evidence of nu-
merous nononcological pathologies identifiable by this thec-
nique and difficult to study with the traditional diagnostic pro-
cedures. In this report 18 F-FDG-PET/CT imaging seems to be an
accurate tool for the diagnosis of IMF and is useful for evaluat-
ing and monitoring the metabolic activity of the mediastinal
mass. 
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