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Inflammatory Pseudotumor of the Liver
— A case report—

Young Ju Woo, M.D,, Hye Kyoung Yoon, M.D. and Jong Eun Joo, M D.

Depatment of Pathology, Pusan Paik Hospital, College of Medicine, In je University

Inflammatory pseudotumor of the liver is a relatively rare entity, and frequently misdiagnosed
as a malignant tumor. We report a case of inflammatory pseudotumor involving the liver in a 53-
year-old man. The liver function test and serum alpha-fetoprotein level were within normal
range. His preoperative diagnosis was as hepatocellular carcinoma by radiologic studies, and ult-
rasonography guided fine needle aspiration cytology and biopsy were done but confirmative diag-
nosis of malignancy or pseudotumor was not given. Grossly a relatively well marginated reddish
brown soft mass with focal hemorrhage, measuring 5.0 cm in the largest diameter, was noted in
the left lobe of liver. Surrounding hepatic parenchyme was yellowish brown in color without cir-
rhosis. Microscopically the mass showed typical findings of inflammatory pseudotumor and the
surrounding liver tissue revealed diffuse fatty change and moderate chronic inflammatory cell
infiltration in the portal areas. (Korean J Pathol 1994; 28: 93~95)
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Fig. 1. Cut section showsa relatively well delineated
5.5 cm sized mass with bulging out of corre-
sponding capsule.
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Fig. 2. The mass is composed of sheet-like infiltrates
of histiocytes and patchy aggregates of lym-
phocytes and plasma cells and the adjacent
hepatic parenchyme shows fatty changes.
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