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CARDIOVASCULAR FLASHLIGHT

Cardiovascular imaging

Fibrosing mediastinitis triangle
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A 71-year-old woman was brought to our hospital for percutaneous
transluminal pulmonary angioplasty after being diagnosed with
FM-induced pulmonary artery stenosis. Pulmonary artery angiography
was performed and showed basal trunk pulmonary artery stenosis
(dotted line in Panel A) overlapped by a triangle shadow (dotted line
in Panel A). Chest CT confirmed that the triangle shadow was right
lung middle lobe atelectasis (dotted line in Panel B), caused by
FM-induced bronchus stenosis/occlusion. Fibrosing mediastinitis is
a rare condition with a fatal outcome if not well-treated and character-
ized by proliferative fibrotic tissues compressing pulmonary artery,
bronchus, and pulmonary vein. It is common for patients to be under-
diagnosed and the sign of pulmonary artery stenosis overlapped by
triangle shadow, which is coined as FM triangle or Yunshan’s sign, might
be highly valuable signal for detecting this unusual illness. Previous stud-
ies have also shown that FM dual sign (pulmonary hypertension and
atelectasis) and FM triad (FM dual sign plus pleural effusion) are useful
imaging signs for screening FM in patients with pulmonary hypertension.
When a pulmonary artery angiography shows the indication of FM tri-
angle or Yunshan’s sign (pulmonary artery stenosis overlaid by triangle

shadow), FM-caused pulmonary artery stenosis should be considered,
and additional imaging study is required.
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