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Inflammatory Pseudotumor of the Entire Left Lung
-1 operative case report-

Yang-bin Jeon* M.D., Jae-hoon Lee* M.D., Soo-ho Yang* M.D., Hyuk Kim* M. D.,
Won-sang Jung® M.D., Chul-bum Lee**M.D., Jung-ho Kang*M.D.

A case of inflammatory pscudotumor of the entirc lung in a 61-year-old man is presented. The respiratory
symptoms developed 2 months ago and progressed rapidly and the diagnosis of chronic pncumonia with
atcletectasis of the entire lung, destroyed lung by tuberculosis and sepsis had to be ruled out. The operat-
ive finding was diffcrent from our cxpectation. This case suggests that the inflammatory pscudotumor can
manifest as a whole lung-involving mass. Inflammatory pscudotumor is a nonncoplastic reactive pulmon-
ary mass lesion that resembles tumor but shows little or no growth. The inflammatory pscudotumor
usually present as a solitary round lung mass but in this case progressed rapidly and destroyed the wholc
lung,which is rare. The patient was discharged with no problem and with outpatient followup.

(Korean J Thorac Cardiovasc Surg 1997 ;30 :437-40)
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Fig. 1. Preoperative chest X-ray

Fig. 2. Preoperative CT
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Fig. 3. Resected left whole lung after pneumonectomy
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Fig. 4. Microscopic finding shows inflammatory pseudotumor

FoE FAY F 2 dA=An AAA AVles HE
st FEAlol FH7Fe] A Yot £F ZF HAF
< destd et vjmal £& AAE 2o Fa(Fig 9),
=3 2540 NEFE AT T2 24 B
Al & F-f-59le] st

B Fxale Ui sUAe] dARt |§A HEd oe)
organized pncumoniaZ} X]—f‘,\-E—];H w2 A = o A Ao}
A-R-3F 9 A 3|35 o] #7550 A AL, A Fe] &
A& 2, HEST o hSo] dAeZ Qs Ay
g7l g Azte) A A BE F&l e AlWstEch
£F welaa Aol #5 dsobel HAT dF4 7t
A FoFo 2 #AEgY) A G4 FAFolF 26t
A& Adepr) G54 7 TR AYses F5T A
HE B o|2f g dle w5 =87 o]l F T AT
v E-o] B sk nlol)

hri] &}

A5 7H EFE TR E AT 5]
A wwieg el ASAE, oA A E, TAF o}
A, A o2, 84 AE, Ad A, st 9 4
T2 FASAT AFA 7HEF 60%7F 400 )Rk
Al kA sbe! ho} ofA) HlFoke] ) F-E-S Ax|skaL gl
o} )R] shAls FSAfolw] Ed] FH w2
A AR SR 23, 0, F 5, 9 3F 29k
o] glem, Aale] 5~50%<} Axote] 20%7}A ol A 3F7]
zrde] wgo] s} d F4 #FIA 70%7) A 7
el 23 2 Jehdy 30%E FEE R 9 v o2
vtel} =] pneumonic consolidationo]vt F-7) =], tlubAd

Fig. 5. Postoperative chest X-ray
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