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Fig. 1 Chest radiograph of patient 1, showing a solitary
nodule in the left lower lung field.
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Fig. 2 Histological specimens of patient 1. A solitary
nodule is well-circumscribedd Hematoxylin-Eosin
stain, original magnificationx 9.90 Fig. 2alJ Plasma
cells and lymphocytes have mainly infiltrated and in-
termingled with small numbers of foamy histiocytes

0 Hematoxylin-Eosin stain, original magnificationx
3000 Fig. 2b0 ALK protein was stained in the cyto-
plasms of elongated cells, showing a granular pattern

O x 3960 Fig. 2cl]
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Fig. 3 Chest radiographl] Fig. 3alJ and CTO Fig. 3b, cO
of patient 4. Multiple nodules not more than 1 cm in di-
ameter are found in the left S°® and right S°
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Fig. 4 Histological specimens of patient 4 showing a
well-circumscribed noduled Hematoxylin-Eosin stain,
original magnificationx 180 Fig. 4al] Plasma cells,
lymphocytes and foamy histiocytes have infiltrated
the nodule, with fibroblastic proliferationd He-
matoxylin-Eosin stain, original magnificationx 3000
O Fig. 4bO
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Table Clinical features and ALK protein expression in four patients with inflammatory pseudotumor

Patient Age Clinical Solitary or . Size in diameter of ALK
No. Gender Oy.o.0 symptoms multiple Location largest nodule expression
1 M 30 no symptoms solitary It. S8 32cm positive
2 F 51 cough, sputum multiple rt. S rt. S8 It §* 25cm negative
3 M 59 no symptoms multiple It. $8 15cm negative
4 F 73 no symptoms multiple rt. S8 It. S8 10cm negative

MO malel FO femaleD It.O leftO rt.O right
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Abstract

Four cases of inflammatory pseudotumor

Taishi Harada", Kentaro Watanabe", Akinori Iwasaki*, Takayuki Shirakusa®,
Hiroshi Iwasaki* and Minoru Yosida"
"Department of Respiratory Medicine, *Second Department of Surgery, and *Department of Pathology, Faculty of
Medicine, Fukuoka University Hospital, 7-45-1 Nanakuma, Jonan-ku, Fukuoka City, 814-0180

We report four cases that were pathologically diagnosed, after surgical resection, as inflammatory pseudotu-

morsO IPTO of the lung in patients admitted to Fukuoka University Hospital between 1985 and 2001. On chest ra-
diographs, one patient had a solitary nodular shadow, while the other three had multiple nodular shadows. Chest
computed tomography] CTOwas performed in 3 patients. All had at least one nodule attached to the pleura. In one
case, multiple nodules that had been noted five years before and had disappeared later without treatment, had re-
appeared two months before admission. The tentative preoperative diagnosis was primary or metastatic lung can-
cer. Precise diagnosis of IPT totally depends on histological examination after surgical resection. IPT sometimes

tends to grow aggressively, although it is histologically benign. Complete resection is the only treatment to avoid
relapse.



