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Two Cases of Inflammatory Pseudotumor in Respiratory System
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Inflammatory pseudotumor is a infrequent, benign tumor that affects at all ages and involves the lung,

gastrointestinal tract, and salivary gland. They are the most common, isolated, primary lesion of the lung in
children, and usually present as circumscribed, peripheral, parenchymal tumors or endobronchial tumars, which
may be usually static or increase slowly in size without causing symptoms. Surgical excision is the treatment of

choice because of the location and benign nature of this lesion. The prognosis after resection is excellent. Other

therapeutic modalities include radiation and steroid therapy. We experienced two cases of inflammatory

pseudotumor of the lung parenchyme and endobronchus. We report these cases with a review of literatures.
(Tuberculosis and Respiratory Diseases 1999, 46 : 394-401)
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Fig. 1. Plain AP view shows a 5.0 < 4.0 cm sized
lobulated mass at right upper lung field.
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Fig. 2. Conventional chest CT scan shows a 5.0
% 4.0em sized homogeneous, soft tissue
density tumor with smooth margin in an-
terior segment of right upper lobe.
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Fig. 3. A. The surface of lung reveals a relatively well demarcated, white to gray, firm solid le-
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sion(5¢m in diameter) with ill-defined margin. The lesion nearly approaches the

pleural surface.

B. There are diffuse lymphocytic infiltration and f requent lymphoid follicle formation

admixed with fibrous tissue(H&E, x20).

C. A high-power view of lesion reveals numerous lymphocytes and plasma cell, and fibro-
blasts with occasionally deposition of collagen bundles(H&E, x400).

D. Immunohistochemical stains reveals polyclonality showing A and & positivity and
heterogeneous lymphocytic population of B cells and T cells( x 400).
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Fig. 4. On Gd-DTPA enhanced coronal image, well
enhanced nodules can be seen at right main
stem bronchus and right upper lobe bron
chus, right bronchus intermedius,

Fig. 5. On Gd-DTPA enhanced coronal image,
collapse consolidation with strong con-
trast enhancement can be seen at right
upper lobe.
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Fig. 6. On the bronchoscopic picture, the ostium
of right main stem bronchus is nearly oc-
cluded by a yellowish nodular tumeor.
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Fig. 7. A. The cut surface of lung reveals focally thickened, white to gray, firm solid lesion(1.8

Porie A . ik,

cm in diameter) mainly involving the bronchial wall.
B. A low-power view reveals a relatively well demarcated, solid lesion around bronchus

(H&E, x20).

C. Some portion of the lesion reveals fibrous proliferation around the bronchial cartilage

(H&E, x100).

D. A high-power view reveals spindle cell proliferation admixed with inflammatory cells

(H&E, x400).
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