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=Abstract=
Inflammatory Pseudotumor of the Liver

Sang Hyun Kim, M.D., Hyun Kyung Lee, M.D., Won Choong Choi, M.D.
Kwan Yub Kim, M.D., and Kyung Mi Park, M.D.*

Department of Internal Medicine and Pathology*
Inje University, Sanggye Paik Hospital, Seoul, Korea

Inflammatory pseudotumor of the liver is a rare benign tumor with microscopic finding of
fibrous stroma and chronic inflammatory cell infiltration. Predominance of plasma cells,
histiocytes, lymphocytes, some eosinophils and whorled pattern of fibrosis is often
characteristic. Due to similar radiologic appearance of hepatocellular carcinoma, inflammatory
pseudotumor of the liver was often misdiagnosed and hepatic resection is often performed
before preoperative tissue diagnosis. We report a case of inflammatory pseudotumor, which
was a 47-year-old woman with fever, upper abdominal pain and weight loss, diagnosed by
sonoguided liver biopsy and treated with antibiotic therapy only without surgery. After two
weeks of treatment, the radiologic image of the mass was almost disappeared with
improvement of previous symptoms. This opportunity and the possible effectiveness of
antibiotic treatment should keep in mind in the differential diagnosis of the hepatic mass with
similar radiologic appearance of hepatocellular carcinoma.

(Korean J Hepatol 1998:8:69—76)

Key Words : Inflammatory pseudotumor, Liver, Antibiotic therapy

HAA A - HLF, AEFEA] =47 A 7F 61-1, AN B4 GANEY U
B =89 84 19974 549 229 d@zets] 1997d EASE U Ao T2E FAEHA S

HooE ke F1Al YT, 247, IAE 5
o WY GFATSO) AR BHo= gu!
424 AIFYoIF o) ER P4 9@o 7l

Fe] AFA 7 FGE 19539 Packs 59 A
al

2 zARHoR oA 2AT YHRATEE w1 oF AMAZE AA ez



0 HFTAA A 4B A1 E 1B

Figure. 1. Initial abdominal CT shows oval shaped mass (size : 4x5x4.5 cm)
on the left lobe of the liver with cholecystectomy and pneumobilia. The upper
part shows homogenous low density mass with well enhanced ring and the
lower part shows conglomeration of multiple mass.
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Figure. 2. H & E staining (x400) of biopsed liver tissue
shows a granulomatous lesion composed of mostly plasma
cells, lymphocytes and a few eosinophils.

Figure. 3. Immunohistochemical staining(x200) of biopsed liver
tissue shows spindle cells, arranged in fascicular or whorling
pattern, reveal smooth muscle actin positivity.
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Figure. 4. Follow up abdominal CT (40 days after antibiotic treatment)
shows nearly complete resolving state of mass on the left lobe of liver.
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