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Inflammatory Pseudotumor of Liver
- A Clinical Review of 15 Cases -

Kyung Sik Park, M.D., Byoung Kuk Jang, M.D., Woo Jin Chung, M.D., Kwang Bum Cho, M.D.,
Jae Seok Hwang, M.D., Yu Na Kang, M.D.l, Koo Jeong Kang, M.D.Z, Mi Jeong Kim, M.D.3,
and Jung Hyeok Kwon, M.D.

Department of Internal Medicine, Pathology', Surgery’, and Diagnostic Radiology’,
Keimyung University College of Medicine, Daegu, Korea

Background/Aims: Inflammatory pseudotumor rarely occurs in the liver. However, it is important to
discriminate it from malignant hepatic tumor in order to avoid unnecessary surgery. We aimed to elucidate the
characteristic features of this disease entity by analyzing our experiences and by reviewing the related
literatures. Methods: Fifteen patients were enrolled during a recent three-year period. The patients were
pathologically diagnosed with inflammatory pseudotumor of the liver, and their clinical and imaging findings
were analyzed retrospectively. Results: Our study population was composed of ten men and five women, and
their mean age was 60.3£9.2 years. Their initial diagnoses were inflammatory pseudotumor (n=8), malignant
tumors (n=3) and abscess (n=4). Twelve of 15 patients were associated with biliary diseases such as biliary
stone, gallbladder cancer, empyema or cholangiocarcinoma. The most common symptom was abdominal pain.
The most common CT and MR findings could be summarized as a delayed hyperattenuating mass with an
internal hypoattenuating component. The tumors were solitary in 13 patients and multiple in two patients. The
lesions regressed spontaneously in seven patients. Four patients were treated by antibiotics and 3 patients by
surgical resection. Conclusions: Inflammatory pseudotumor of the liver seems to have relatively common
clinical and imaging features, as described above. However, these features are not disease-specific; thus,
preoperative histologic confirmation is necessary to avoid unnecessary surgery. (Korean J Hepatol 2006;12:
429-438)
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Kyung Sik Park, et al. Inflammatory Pseudotumor of Liver — A Clinical Review of 15 Cases -

Figure 1. A 61-year-old woman with surgically proven inflammatory pseudotumor of the liver (case No. 14). In addition,
this patient had chronic calculous cholecystitis mimicking gallbladder cancer. A) T2-weighted MR image shows a 2.5 cm,
inhomogeneously hyperintense mass in the segment 4 of the liver. B) On gadolinium-enhanced T1-weighted MR image
obtained during the arterial phase, this mass shows inhomogeneous central enhancement with hypointense rim. Note the
transient arterial enhancement surrounding the mass, representing hyperemia. C) On gadolinium-enhanced T1-weighted MR
image obtained during the equilibrium phase, this mass shows inhomogeneous hyperintensity compared to surrounding
hepatic parenchyma. Note the hyperintense rim which was hypointense on Figure 1B, representing abundant fibrotic
component. D) Photomicrograph shows numerous inflammatory cells including lymphoplasma cells and eosinophils into the
dense fibrous stromal tissue (H & E stain, x100).
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Table 2. CT Findings of the Patients

CT Phase Findings No. of Patients
(n=15)
Precontrast Poorly defined hypoattenuating 15 (100.0%)
Arterial Poorly defined peripheral enhancement 12 (80.0%)
Homogeneously hypoattenuating 3 (20.0%)
Equilibrium Poorly defined hyperattenuating with internal 12 (80.0%)

hypoattenuating area
Homogeneously hypoattenuating

Multiseptation with hyperattenuating internal
septa and periphery

2 (13.3%)
1 (6.7%)

CT, computed tomography; No., number

Table 3. MR Findings of the Patients

MR Phase Findings No. of Patients
(n=10)
T2WI Homogeneously moderate high SI 5 (50.0%)
Inhomogeneously high SI with bright foci 5 (50.0%)
Precontrast T1WI Low SI 10 (100.0%)
Gd-enhanced Poorly defined peripheral rim-like 5 (50.0%)
T1WI arterial enhancement
Homogeneously hypointense 3 (30.0%)
Multiseptation with hyperintense internal 1 (10.0%)
septa and periphery
Peripheral nodular enhancement 1 (10.0%)
Gd-enhanced Poorly defined hyperintensity with internal 7 (70.0%)
T1WI equilibrium hypointense area
Homogeneously hyperintense 2 (20.0%)
Multiseptation with hypointense internal 1 (10.0%)

septa and periphery

MR, magnetic resonance; No., number; WI, weighted image; SI, signal intensity; Gd, gadollinum
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