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Fig. 2. The specimen shows relatively well-defined solid tumor
mass measuring 4.5x 3.5 cm. Central portion of the tumor
shows grayish fibrosis with tree-like branching appearance
and peripheral darkish brown color change similar to that of
splenic parenchyma.

Fig. 1. The non-contrast CT scan(A) shows well-defined, round
and smooth mass of low density in the posterior aspect of the
spleen(arrow). Two gall stones are noted(arrow head). The por-
tal phase(B) of the spiral CT demonstrates a well demarcated hy-
poattenuating mass with subtle peripheral enhancement(white
arrow). The delay phase(C) shows marked delay enhancement
with central stellate low density.
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Fig. 3. A. The low power view of the lesion shows solid mass(left) with well-defined fibrous capsule(middle) and adjacent splenic
tissue(right). H & E x 40.

B. The medium power of the cellular lesion shows variable mixture of the spindle shaped myofibroblasts, inflammatory cells most-
ly composed of lymphocyte and plasma cells. H & E x 200.
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Inflammatory pseudotumor is a rare benign lesion consisting of inflammatory cells and fibroblastic stroma,
and is reported to have occurred. in various organs. Splenic involvement, however, is extremely rare. We re-
port the spiral CT findings of pathologically proven inflammatory pseudotumor of the spleen. The CT scan
shows delayed enhancement with central, stellate, low attenuation.
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