A Case of Inflammatory Pseudotumor in the Liver as a

Cause of Fever of Unknown Origin

Yeon-A Kim, M.D.", Jung Eun Lee, M.D.", So Youn Shin, M.D."?, Jun Yong Choi, M.D."?

Yoon Seon Park, M.D."?, Yoon Soo Park, M.D."? Chang Oh Kim, M.D." % Hee Jung Yoon, M.D."?
Young Goo Song, M.D."2 Beom Jin Lim, M.D.?, Young Nyun Park, M.D.>, and June Myung Kim, M.D."?
‘Departments of Internal Medicine, ®AIDS Research Institute, 3Departmenl of Pathology

Yonsei University College of Medicine, Seoul, Korea

Inflammatory pseudotumor is a rare benign tumor, which is histologically composed of stroma with
connective tissue and mixed infiltration of lymphocytes, plasma cells, and histiocytes. We experi-
enced a case of inflammatory pseudotumor in the liver diagnosed through the work up of fever of
unknown origin (FUQ). During the evaluation of FUQO, well—encapsulated and hypervascular mass was
found in the right lobe of the liver and we confirmed inflammatory pseudotumor through histological
findings. This is the first report of pseudotumor in the liver as a cause of fever of unknown origin in

Korea.
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Figure 2. H & E staining {Xx400) of the liver shows marked
infiltration  of lymphoplasma cells and some lymphocytes
without cytologic atypia.

Figure 1. Abdomen MRI scan shows a 5.6 ¢cm sized relatively well-encapsulated and
hypervascular mass on S8 in the right lobe of the liver.
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