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A Case of Inflammatory Pseudotumor Completely Resolved by Steroid Therapy

Seung Ho Bang, M.D., Chi Hong Kim, M.D., Soon Seog Kwon, M.D., Young Kyoon Kim, M.D.
Kwan Hyoung Kim, M.D,, Hwa Sik Moon, M.D., Jeong Sup Song, M.D. and Sung Hak Park, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Inflammatory pseudotumor, also known as plasma cell granuloma, is a rare, benign tumor that
affects at all ages and frequently involves the lung, gastrointestinal tract, and salivary gland. They
are the most common, isolated, primary lesion of the lung in children less than 16 years of age, and

usually present as circumscribed, peripheral, parenchymal tumors, which may be static or increase

slowly in size without causing symptoms. Surgical excision is the treatment of choice bacause of the

location and benign nature of this lesion. The prognosis after resection is excellent. Adjuvant
therapeutic modalities include radiation and steroid therapy. Recently, we experienced a case of
inflammatory pseudotumor of the lung, the diagnosis of which was made by percutaneous fine needle
aspiration cytology examination. We tried sterocid and the lesions of the lung was completely

resolved.

We report this case with a review of literatures.
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Fig. 1. Chest PA on admission showed well defined,
various sized, multiple increased denstities on
both lung fields.

Fig. 2. Chest CT also showed well defined
homogenous increased density adjacent to the
pleura on LLL. CT-guided fine needle aspira-
tion biopsy was done at this site.
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Fig. 3. Initiél fine needle aspiration cytology showed
a few alveolar cells, alveolar macrophages and
red blood cells. (x400)

Fig. 4. Second fine needle aspiration cytology
revealed admixture of histiocytes and alveolar
epithelial cells, scattered and clustered, consis-
tent with chronic granulomatous inflamma-
tion. (X100}

Fig. 5. Follow up chest PA, checked at 3 weeks after

the initiation of steroid therapy, showed much
regressed size of multiple nodules compared to
the initial film.

Fig. 6. Follow up chest PA, checked at 12 weeks after
the initiation of steroid therapy, revealed a
complete disappearance of initially noted mul-
tiple masses and nodules.
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