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CT Findings of Pulmonary
Inflammatory Pseudotumors
(Plasma Cell Granulomas)

Tamio Kushihashi”, Hirotsugu Munechika®,
Shuichi Satou”, Kyoushichi Ri?,
Noritaka Seino?, Ryutaro Ukisu?,
Hiroei Motoya', Yu Kurashita®,
Toyohiko Hishida", Noboru Tanio?,
Mitsutaka Kadokura® and Kazuhiko Soejima®

Pulmonary inflammatory pseudotumor
(plasma cell granuloma) is not a true neoplastic
lesion, but is composed of a variety of inflamma-
tory cells, predominantly plasma cells. The chest
X-ray features resemble those of malignant lung
tumors ; therefore, CT is often necessary for fur-
ther evaluation.

We report the CT features of five cases with
histologically proved pulmonary inflammatory
pseudotumor, which can be summarized as fol-
lows : a solitary round or oval parenchymal mass
with regular or irregular margin, and with or
without calcifications. The calcifications are use-
ful for differential diagnosis if present, but they
are usually non-specific in shape and configura-
tion. The mean CT attenuation value of the major

portion of the mass was increased from 41 HU to
78 HU by the injection of contrast material. In one
case, a linear extension of the lesion was seen
from the mass to the lung hilum. In three cases,
satellite lung nodules were seen. One of these
nodules was also proved histopathologically to be
inflammatory pseudotumor.

The biopsy specimens obtained by using a 20
gauge cuttingneedle and an automated biopsy gun
were satisfactory for histopathological diagnosis.
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fifi 1= W& %8 M % 2= 2 /E B inflammatory
pseudotumor (#5012 13 48 £l B <o FE 3E 4
M % EKE T2 REDFEBIEERETH B, Wk
T o5H2 M % KB L Cplasma cell
granuloma, (fibrous) histiocytoma, xantho-
granuloma, post-inflammatory pseudotumor,
fibroxanthoma 7 £ % { D&M THRIEFNL TWw 3
D, FE—EBEEZ LN TWAYD, L L 1987
4F |z Bahadori & Liebow A% 40 5] & 2 7 955 B2
AU E A & inflammatory pseudotumor (3 %
# L7z plasma cell FERE L >TndZ L 248
ML, LI plasma cell granuloma @£ FhiE &
LTHWLNRS L2k -2, ERR i iy
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FieszT 52 &3 Zv, BFEEHRIEICBITS
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14 fitiex inflammatory pseudotumor @ CT i

12 & » THEEZR DTS 1172 56 @ inflamma-

tory preudotumor (plasma cell granuloma) @

CTiREzEEHTHET S,

WRB L UHZE

RSRRE AR & FRAil S 1, AR D 2 OBFIATH
e L5 AR E L, Fihid 12 &b
581 %, FHSTmT, BB TH 5.

CTIZHZM TCT-60A-60 & H 8 CTW-
600 4R L 72,

A% B, A% MK 10mn THE
L, &5 CT Tl 30% DK % K i1 15 3 #)
200ml # 1ml/1 B CTHBEASREZMERH L THE
L, ARG 2 p#IcEEEEME L2, CT il
HIRAL @ 7 v JE S G0 B U8 38 #5350 12 #5  F
ROI (region of interest) #3kEL, F# 5Dl
EfEE L, LT ENERAL TRLZ,

#w R

BB _E D5

AREBLRENIGHOAT, 18X 3M4EDK
A, 3BUiE 5 U ko EmiwETH -2, S5HIE D
BT, 1PUILIRTIC R T 5 M OBEFEZ b -

T 555, 4BITIERRTH - 72,

ABERE AT T3, HL»HBBRIRLNL
rodz, W, SUEXBITMIIERZIT L b
SPIEETH - 7, HEEZHIT 26 (GEFI 1, 4)
IR T, Moo 3L CT &4 F TR Nt #ic
& BB R TR L he,

CTFRE (Table 1)

CTEOBABZEIZ3.0~9.8cm THH5.1
cm TH -7z, R ENA 4 61, AHhlibs 14,
EEH 16, TEFLFIT, PEILIEFRICIE
AbNihrol, Fh4fTIERIMEETS -
o285, 1PN 72T, 2 4 TIEEEI TR T, 3
Blid Mk TH - 72 (Fig. 1B, © 2B), 3
®). fEF 1 CIIERED &5 PTEIC [ ) ReF
B i SEHCEE Iz - TRl s iz (Fig. 1
®), ©). AKX 3H (60%) TA S, 141
CRE# 1) TREER TREMROBAIRILTS
- 7z (Fig. 1®), ©). 1% E#I2) TIF1lecm
LIT /& % 250 LR ORIRIEDBERE NI &
6 (Fig. 2), oy 18] (EF5) <%
PIERIC JERE & T RGP ROk o/ IR TH -
7o, 5B E BAER O (F203) E#CT i3Iz
¥)—Th o7, ZRSNEREIEIR 1613 BH 80

Table 1
Case CT findings
/ fASge Symptom p The edge of CT ettt Final diagnosis
ex 1Ze & edge o -1 attenuation o . . o
Location | the mass | 135S value(HU) | Other findings
Calcification (+) Fissure thickning
5.0%5.1em . : dense, amorphous 36 — 69 | Some faint nodules :
/12/M ha RLL |Ul-defined Cavity, necrosis(—) (33) Linear shadow exten- | OPeration
Homogeneous ding to the hilum
Mo Calcification(+)
3 o 6.0X9.8cm .| :small, multiple 158 Faint nodules :
2/81/M P?Sl hlsmt? LLL Well-defing Cavity, necrosis(—) ND = 9 Calcified granuloma ? Biopsy
ot coug Homogeneous
y Calcification(—)
3/80/M No 3'0Ei‘ﬁcn] ﬁ{lgggge 4 | Cavity, necrosis(—) | ND — 58 | Faint nodule Biopsy
Homogeneous
Calcification(—) i
4/34/M No 3.0 i%f ™ | Well-defind | Cavity, necrosis(—) B4 (37)91 No Operation
Homogeneous
Calcification(+)
3.7X3.9cm . | :ring like - .
5/771/M No LLL | Well-defind Gavity, necrosss(=) 33 = ND No Biopsy
Homgeneous

ND: not done RLL: right lower lobe LLL: left lower lobe LUL: left upper lobe
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(A) There is a well circumscribed round mass with
dense amorphous calcification in the right lower lobe.
Minimal pleural indentation is noted.

|

s

® (plain CT), © (enhanced CT)

The mass is enhanced moderately (from 36 HU to 69
HU). The edge of the mass is irregular slightly and
chondroid type calification is well identifided.

FRE 61 H 25 H

SA./

A small another nodule (arrow: inflammatory
psseudotumor was confirmed by the operation) is noted
near the mass (M). The major fissure is thickened.

(E) Coronary cut surface of the right lung demonstrates
the mass (M) and the lesion around the bronchus
(arrows).
= -

(F} On Ilght mlcroscOpy, p]asma cells are present
(arrows).

Fig. 1 An asymptomatic 12 y.o.boy (Case 1)

15



16 filiey inflammatory pseudotumor @ CT Fri

Loz, BHICT (34l) TolEEo CT flix
33-54 HU TF# 41 HU, &% CT (441) To
CT fiiix 58-95 HU T¥#) 78 HU, & §#58H%h
B (260) 1233-3THU THEH 3B HU TH - 72,
261 (FEF 4, 5) TRREHELANDITHZEIZA
Lt 12h%, 3HI TR MEIC iR VIZIZH
Hokis, BEREEL EHM2 3) (Fig 1
o), ZHEMEIcALNE FEMLD (Fig2(©).
F28ER 2 TREFICL S EEBEbNSEIK{EL 2
RIZEIE A A 5 L7z,

HEFERT R,

J 1

(A) There is a well circumscribed elliptical mass
containing multiple small round calcifications in the
apical posterior segment of the left upper lobe (arrow).
Calcified granuloma is noted in the right upper lobe
(large arrow).

' p "

-

(C) More cephalad scan than b. shows two satellite
nodules.

16

ARSI 1M | B I 13 32D & LT,
PRI B3 L 72 TR % 24K & 3 2 4808 B
bR & B2 A 6 Lz (Fig. 1(F), 2
D). FMifln ) b, BIKILDERTH - 7256
1 Tl ¥4k & dystrophic calcification #* 52 &
iz, FRHER 1 TALNRER &P Mo
KWAREELHHGIL, BEOEAEXRBE A~
TG M=) > 2 <BR 7 & oW S BOSERBE o
BETH -7z, EELADIEICA LIz
WEDERILIER 1 DA TR FL»/HE L N,
main tumor & [@§§ inflammatory pseudotumor

.-j..' “hn-;,,' "/

(B (enhanced CT).
The mass have a regular border and is enchanced
moderately (95 HU by IV contrast injection).

i
Histological specimen obtained by using a 20 gauge
cuttingneedle and automated biopsy gun demonstrates
predominantly plasma cells (arrows) in the tumor.

Fig. 2 81y. o male with a past history of cough (Case 2).
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A

These is a well-circumscribed round mass with no
cal1f1catmn in the left upper lobe (arrow) adjacent to
the hilum.

(B) Plain CT shows homogeneous round mass (54 HU).
Neither calification nor satellite nodule can be noted.
This mass is enhanced moderately (91 HU ; not demon-
strated).

I
(©) Resected lesion is a smooth, rounded nodule with
homogeneous, yellow-tan, cut surface.

Fig. 3 An asymptomatic 34 y.0. male (case 4).

FRL64F1H25H

fil 11 4 17

(plasma cell granuloma) T# -7z (Fig. 1(D).

5t

5=

fiti 7y inflammatory pseudotumor (plasma cell
granuloma) ¥, #OHFRIITHATH 5%, Y
Mibe, AR, AREHERE, ) >o<ERA oo E
BCReHH B Ro Rl #tk oo TR FEM IR 4 & ik 2 JEREESH:
IRERMERZE TH 5097, % B4k &
ZthZ & LD, plasma cell granuloma & & I3
N, Castleman’s disease, pseudolymphoma,

LIP (lymphocytic interstitial pneumonitis),
lymphadenopathy,

lymphomatoid granulomatosis & & & 2 fifi ®

angioimmunoblastic

“nonlymphomatous lymphoid disorders” & L
THDART P T LIZAD EDFZ L H DY, i
KT, MEXBTBRICKEREINLZ &%
(70%), 1em U FCREINZ Z &4 259,
WHIZ 2em L Lol 2T 5 728, BEL
O b, BiiE & OERHTEE E 4 207, S5
EWRIE 1 5 T35, FH29.5% T, 8.1%
10 LU & OBKTOREH D 5 57, A 60
BIOWES TIZFEH 40.5 A& T, 10 BLL T 13 4 41,
6.7% & FIEFMAEK L D 2740 B, Rk
CHCRTIIEENA LN WD, AFTIE2:1
THBUICZ{ALNATW B, BRE®KEZRL
7B BRK T3 145 B b 38 1, 26.2%, AFHT
12 60 Bt 34 81, 56.7% Tdh -7z, WKL L
TIIWE A% T, ZoOMEE, BN, RE,
EWEEA, ~FHRFELELALNTHS

M - A bR T, FImBkE S (8RR <
M kAl B 570 & oINS RO JGE BB HFHIC 2 5 1
5, £l ) » KskEEse, x Dh
FZEENEZLdHad, FELHEIRENAT,
T\, FEEORBEIL TIZRPRAEIC v L DR
HLH BT, BEELAEDOMER S FTFTIEICBIL
T, TOGHMCHEERZ LW, L LAY
ESEERICRET BHI3 4%\ 00D,

SElDF 2 D 5 wEPliTEE BE T, FEEBRD
5T <, MRIZ 128 1Bl aT, 10 #ELL
T D HEW X % - 72, Z #LiF inflammatory
pseudotumor ZYESER TH 5 Z %<, 25
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2 AL 2B EE X o e b H v,
WTlrLhwvwanb—HEFz NG, 1HTIEEZ
Wk D BEIEREDS B - 728, BEREHIEHE S 1z s
X BRI 2 2P rEERTH - 12, T,
FEALDOBEERE DM & b e EBNZ 2 » 72 h7, 141
TIIFEAZIEATAE L 72, M, HALSERE, v
N7 ) ROk (261), ZoMEREE TIEE S 2
TREIEA LN Lo, EEDRIET S5 HIh 4
B EET IBPEES 2 4P TET1HH L
e X AT~ TH - 12205, PESPFRICIZA
LZedr oz,

it 5 HL 4l B B A S 7 107 SE Bl o s T
137, I coin lesion F 723 lEHE & L TR
ENTzoNTTH (72%), WREAFEA X B H
1841 (17%), MigSHEAIMEER 1246 (11
%) ELTw5, AR 8Hl (7%), iR
278 (7%) THLNTW 3, HFiCHKIZA
WHEB T % B DR & LT 39071
M SENEE L L ToED & 200199,
CT -(‘g) ﬁ%i‘i 9”:: < 5),6),9),11),12),15)—-19) .?F%EH”.:?&
FHZIZEA SN T, SNF 2 H 15
18BN CTRREZ £ LHTAB L, Lk 10
Bl (56%) THE, 84l (44%) TAET, £HIM
WEzixEHEoEEE R0 2 fkibid 3
i, 17% TA LN, TiIF2H, 11%TA LN
fz. R 2BIRE - KEXNERETH -2, &
MAIRE-RT % TO IR 3P THARETE LT W
2% 1#lI3£ ERENTY, 1R EED
AN Aoy 1 Bl A — e B R 2R L 212,
iDL 1P Tix, S EDRER 1 & EEE IE
i & PR Mic AR L kA L, 3D
RAE FOGHEMBE A A B LB~ L T2,
fEs»s CT ES5tkic i b n26lid b - 72,
4o 5Hle CT FrR T3, ME~ENED 4
B, ZREAT 1B, gk AT 3B, A2 BT
botz, NEbEEITLEIT, 12T¥—T, B -
BIEIE A b A - 728, FRALD 361 (60%)
2 & b7z, FIRAGIE 16 A 8E RO R VR K
1, /e OB ORIKLL 16, R0
KOBEH L 72 Gk mIRAbAS 161 & 2 OFIKGI
—E D fE m\ % R & % b - 72, inflammatory
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pseudotumor @ 7 KAk 12 I8 B2 F 13 dystrophic
calification T, HE_EAIKAGIZ 20~30% & Hhi
B1% ¢ A b L2 AT03D20 - Bl X f8 T i3
$% & g an-an,

ARAEOTEREIZ B4 2 HUs S AT R o #Hs
1247 v Hstippled  type!™'?, #k & £k o) W E
B2 iR IRAEY e EREe TH D, FREER
KB %e <, S B 3FL T2 TH-7z, CTIHE
BT 2 H|EITA SN L h - 2h, SRIOMRET
M CT ¢ CTEDF#I2 41 HU T, ##
#o CT a3 78 HU, & R2H1 R AR 513
35 HU CTikEblER o CT %R L, & #5]iRHA
ZRIEPRRE TH - 72, EHIEATRIC B W T 2544
[ e L CA LNz vy, 4E5Hd3
BT, MBS REE RO b, 1 TR
HEEMIZ b 2% @ inflammatory pseudotumor
T, EFEMHIRS N,

Z DNEFEOFEE LWL @ H FTC & - TIRE N
TH YA IEGIEHC L B R AR TR A
DL RN, SRR D 3B TIEEB)
MR Bard, R X 74 a2 >) #HwWw 2
cuttingneedle |2 & 2 CT #74 F RNl 44 T
1B - B D BIFHEMA 56 1Y, R
IS L FMi 2 BEE Lah -7 (Fig2 D). [
{432 ¥, %¥ic CT T inflammatory pseudotumor
RN LRI RIS 2N 7 —T
HWT 52 4% LICUEEBEbb,

FEH

inflammatory pseudotumor (plasma cell
granuloma) 5@ CT ir R 2 #at L 7z, 54 &
bEREI P £ 2 2P T, 3HidniEA T
Fotzdt, 2ENIAETH -7z, Wil - BIEEIR
FTRrRIE e - 72, 3 TP AR LY A 5
Nz, ARG IR L, TENTERERE, 1
Blix 230 AR, 163 > 7 RofH kLT
# o7z, TR FE KL @ CT i3 1 41
HU & SEBIEROIE T, PFEOBFAIETRRI R
Wid oz, VEITIENESRG & WP oM 2883 3
Kbk A A 61, inflammatory pseudotumor
CRILBEARTH -2, 3IPTRERED
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inflammatory pseudo tumor #5/RE 7z, 5 #lth
3 H0i3 EBhA: M2 E % B v 72 cutting needle I &
% CT 7 A FFRERE N ER © B2 dl R 75 5
h, B HEHThH 2,
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