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Inflammatory pseudotumor of the lung : A case report.
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ABSTRACT

We describe a inflammatory pseudotumor of lung depeloped in a 66—year—old woman. The

patient was admitted to our teaching hospital because of a well-circumscribed mass, 1.0-

cm diameter, located at the lower lobe of right lung on chest radiography.

The patient un-

derwent right lower lobectomy. Microscopically, the lesion was mostly composed of dense

collagenous tissue with sparse benign spindle cells, and rich inflammatory celis.

Immuno-

histochemically, spindle cells were positive for vimentin but negative for smooth muscle ac-

tin, desmin, S100 protein, CD34, cytokeratin, HMB-45 and alphal-antitrypsin. Histogenesis

and differential diagnosis of inflammatoy pseudotumor of lung were briefly discussed.
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