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Abstract

Inflammatory Pseudotumor of the Liver that Mimicked Hepatocellular Carcinoma

Jong-Hoon Hyun', Chang-Lim Hyun?, Yoo-Kyung Cho’
'Jeju National University School of Medicine, Departments of Pathology
*Departments of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Inflammatory pseudotumor is a tumor-like lesion characterized by chronic inflammatory cell infiltration with fibrosis.
Inflammatory pseudotumor of liver has nonspecific symptoms including right abdominal discomfort, fever, and weight loss.
Therefore it is very difficult to differential diagnosis from other malignant liver tumor. Herein, we report the case of a 75-year—
old male with a solitary hepatic mass, who was initially considered with hepatocellular carcinoma by computed tomography (CT).
The patient was diagnosed with hepatic inflammatory pseudotumor by pathologic confirm. (J Med Life Sci 2014;11(1):66—69)
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Figure 1. Enhanced abdominal CT finding showed the
4.5cm sized ill-defined peripheral enhancing mass in the
inferior tip of right hepatic lobe (white arrows).
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Figure 2. Liver MRI findings showed (A) the 4.5 cm sized
poorly defined mass with inhomogeneous enhancement at
arterial phase, (B) peripheral hyperintensity with internal
hypointense area at venous phase, (C) intermediated high
signal intensity at the T2 weighted image, and (D)
hypointensity at the hepatobiliary phase.

Figure 3. Fluorodeoxyglucose positron emission tomograpy
showed abnormal hypermetabolic activity with a maximum
standardized uptake value of 4.2 in the inferior tip of right
lobe.
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Figure 4. Microscopically, (A) the lesions contain a
mixture of inflammatory cells with predominance of
polyclonal plasma cells. The inflammatory cells infiltrate a
stroma composed of interlacing bundles of myofibroblasts,
fibroblasts and collagen bundles (H&E, x200).
Immunohistochemical stain for smooth muscle actin (B),
and CD68 (C) show diffuse positivity. (IHC, x200)
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