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A Case of Pulmonary Inflammatory Pseudotumor

Koh Hong, M.D.", Chae Hyun-Wook, M.D.", Lee Su-lJin, M.D.T, Yoon Bong-Shik, M.D.T
Jang Gwang-Cheon, M.D.T, Kang Kyung-Hoon, M.D.} and Kie Jeong—-Hae, M.D.}

Department of Pediatrics’, Yonsei University College of Medicine, Seoul, Korea

Department of Ped/am'csf, Thoracic Surgeryi and Pa[ho/ogy{ [lsan hospital,

National Health Insurance Medical Center, Goyang, Korea

Inflammatory pseudotumor of the lung is considered to be a rare, benign, neoplastic lesion,
consisting mainly of spindle mesenchymal cells, sometimes in such a way that its histolo-
gical appearance mimics that of a spindle cell sarcoma, fibrous histiocytoma or fibrosarcoma.
A case of inflammatory pseudotumor of the lung occurring in a 13—-year-old boy is reported
with pathologic findings, including its ultrastructure. The patient had had no symptoms and
accidentally discovered his condition after a chest X-ray examination at a regular school
physical check up. The mass was located in the suprahilar area of the left lung. Exploratory
thoracotomy revealed a large mass that was removed, together with the left upper lobe of
the lung. Microscopically, the mass was composed of numerous interstitial inflammatory
cells, mainly lymphoplasma cells. Ultrastructurally, the spindle-shaped mesenchymal cells
were arranged haphazadly and the normal pulmonary structure was nearly totally destroyed.
Emphasis is given to complete resection of the tumor for both diagnostic and therapeutic
purposes. [Pediatr Allergy Respir Dis(Korea) 2006;16:248-252]

Key Words - Inflammatory pseudotumor, Lung, Spindle mesenchymal cell, Child

A 2 Iverson”o] o1& A=A Ziyjgls= Jdoz 7]

23193t} w8k Bahadori®} Liebow" = 164 o]

B8 TMTd WEeA Y BoARM ghe] zololA wElE Fo] 9wy FF F 7L
2A ] vrFet FololA dAsE A4S & F 53 Aslo|ga g or), A= ojw Ay
Qe 954 WS otk 19399 Brunn? oA ® wRAIE 4= 9= o otelA Qi) o
o] #lo] WAste] xATAOom Y AdS Ao wye =3 “EX T Ho|A 7P wZo
7H F%E Ag Baslelar, 1954 Umikerst #2512 1 9o 7h 9, 2% A 98 =

9120069 6€ 30Y, 5<1:20061 99 4 AZAA, AF ) SEu 2tk S0 of
AN AF A7E DR DdET Y

) D)
FNABNADE AR Lohat ek S =

al
Tel: 031)900-0251 Fax : 031)900-0343 19779 Lee V0] 20419 Wajol A ubAE 5 <]
E-mail : janggwangc@yumc.yonsei.ac.kr

Q)
=
A

& 1232



15910

s
<L

J

8

7] 9EH M 19 -

u s H9leh”

L
fu

Zotel

o

16‘)»)\—

j=13Te}

Hil=

S

ATt

A}

Tor

].

A 2

A}
7

=

H
=

13A] dolellA =

ol A3

—

AR AL A 2

73 ol oA lan(Fig. 1),

-

fu

3

o]

A Hal

Fol g

)

N
Xo
5o
N

—

JA.VﬂO
%
_z_o
)
<
XA
~

o

!

-
fofo

&

Klo

#H A AAlsR AA
I AAZE FE3 3.0x

1 =A7)7F 15.0X11.0X7.0 cmo]H,

o

Fe| AtH(Fig. 2).
100 ¢

=

o

P

-

fu

A7 3.7 cm® AA7}
Al

A

=]
T

c =X AT 3.5 kgo® 38

| otz

=

ob: HOO, HA}, 134

=

2d

7

st
=
ot
Tl Al

gk Al

ol A el

el

o

=
[<)

e

N
i

5]

M ETL B

94

1@0

B

B

z=

Ay
ao,

ol (Fig. 3), & gelr FEA

AAtHFig. 4).

By

=]

- 249 -

mairdyprdyiflasheptssma  adstissiomre B) Chest left. lateral X-ray shows

observed on highapmwes(lHikeEderg)y).in left suprahilar area on admission.

sha 44 A

=
5

Fig. 4. NumerousFigtetstifidl CindktmiPAtoXyragelishows a mass like density in left

infiltration,

d




—Koh Hong, et al.: A Case of Pulmonary Inflammatory Pseudotumor —

Fig. 2. HRCT:A about 3.7 cm sized benign looking parenchymal
mass in th left upper lobe.
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