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Inflammatory pseudotumor of the midfacial area

Hyoun-Suk Ahn, Sun-Young Choi, Kwang-Joon Koh

Department of Oral & Maxillofacial Radiology, School of Dentistry, and Institute of Oral Bio Science, Chonbuk National University

ABSTRACT

Inflammatory pseudotumor was originally described in the lung, but recently has been recognized to occur in
various sites. A 56-year-old female was referred to our department with a painless swelling of the right midfacial
area since 3 months ago. Clinical examination showed non-specific intraoral findings, but asymmetric facial
appearance and numbness of the right midfacial area. Plain radiographs and CT images showed aggressive
destruction and irregular thickening of the right maxillary sinus wall, increased antral opacification, and destruction
of the zygomatic arch. A relatively well-defined soft tissue mass occupied the right maxillary sinus, nasal cavity,
zygoma, and infraorbital region. The soft tissue mass showed mild enhancement on CT. Radiographically, this
lesion presented a rapidly enlarging mass demonstrating aggressive behavior, mimicking a malignant tumor.
Histopathologic examinations showed plasma cells and inflammatory cells in variable fibrotic tissues and
demonstrated positive reactivity for vimentin. No malignent changes could be found. (Korean J Oral Maxillofac

Radiol 2001; 31 : 121-7)
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Fig. 1. Extraoral photograph shows asymmetric facial appearance
due to swelling on the right midfacial area.

Fig. 2. Intraoral photograph shows no remarkable pathologic
findings.
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Fig. 4. Waters’ view shows increased radiopacity within the right
maxillary sinus and destruction of the infraorbital rim, lateral
orbital rim, zygomatic bone, anterior part of the zygomatic arch
and posterolateral wall of the maxillary sinus at right side.

Fig. 3. Panoramic view shows in-
creased radiopacity within the right
maxillary sinus and destruction of an-
terior part of the zygomatic arch.
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Fig. 5. Basal view shows destruction of anterior part of the zygo-
matic arch and mild remodeling of the right zygomatic bone.

Fig. 6. Bone scan (99mTc) shows increased uptake of radioisotope
on the site.
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Fig. 7. Axial CT view shows the soft tissue mass within the right
maxillary sinus and destruction of the anterior, medial and
posterior wall of the right maxillary sinus.

Fig. 8. Coronal CT view shows destruction of the inferior, lateral
orbital rim and residue bony particles on the zygomatic bone area.
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Fig. 9. Axial, Coronal CT (en-
hanced) show destruction and
irregular thickening of the ma-
xillary sinus wall.

Fig. 10. The lesion shows well demarcated margin and arranges Fig. 12. Dense infiltration of plasma cell and lymphocyte are
into short interlacing fascicles in some myxoid matrix. (H&E, X evident. (H&E, X 450)
100)

Fig. 13. The lesion shows intense immunoactivity for vimentin.
Fig. 11. The lesion is composed of pseudosarcomatous prolifera- (% 200)
tion of spindled cells showing plump vesicular nuclei. Mitosis is
not a prominent feature and when noted, none appeared abnormal.
(H&E, x 450)
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Fig. 14. The lesion shows negative activity for actin. ( X 200)
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