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Two Cases of Inflammatory Pseudotumors of the Lung

Hoon Lee, M.D., Hee Young Sohn, M.D., Chul Min Ahn, M.D.

Sung Kyu Kim, M.D. and Kiho Kim, M.D.

Department of Imternal Medicine, Yonsei University College of Medicine

The inflammatory pseudotumor is non nepolastic pulmonary mass lesion of unknown etiology
composed of a variety of inflammatory and mesenchymal cells, including plasma cells, histiocytes,
mast cells, lymphocytes and spindle shaped mesenchymal cells.

These different types of cells occur in varing unmbers in different areas of the same lesion, and this
variability of appearence has given rise to the large numbers, such as plasma cell granuloma,
pseudotumor, histiocytoma, xanthoma, fibroxanthoma, solitary mast cell granuloma etc. The author

report two cases of inflammatory pseudotumor with the brief review of references.
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Fig. 1. Chest X-ray on admission, showing well de-

marcated round mass in the right lower lung Fig. 2. Right lateral view : homogeneous well defined
field (Case 1).

round mass in the lower lobe (Case 1).

simulating connective tissue tumor admixed with numerous inflamm-
atory cells (H&E, 100X) (Case 1).
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Fig. 4. The fibroblast-like spindle cells accompanying hyalinization and nu-
merous plasma cells and lymphocytes infiltrated (H&E, 400X) (Case 1).

Fig. 5. Chest X-ray on admission, showing homo-
geneous round mass in the left upper lung
field (Case 2).

Fig. 6. Left lateral view: homogeneous well defined
large mass in the upper lobe (Case 2).
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Fig. 7. Admixture of large amounts of inflammatory cells and spindle cells
with entrapped many air-spaces (H&E, 100X) (Case 2).

e S AREE w4 3

Fig. 8. Characteristic many plasma cells and lymphocytic infiltration within
bronchiole in center and surrounding interstitial tissue( H&E, 400X)

(Case 2).
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