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A Case of Inflammatory Pseudotumor at Tongue Base

Hyun Sub Lee, MD, Se Hyung Huh, MD, Sugn Min Jin, MD and Sang Hyuk Lee, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Inflammatory pseudotumor is characterized by the presence of a mass that may mimic malignancy and is composed of spindle
cells mixed with variable amounts of extracellular collagen, lymphocytes, and plasma cells It is benign tumor commonly in-
volves lung and orbit and rarely that occurs in the head and neck The cause and pathogenesis of inflammatory pseudotumor
still remain controversial. Some bacterial infection or chronic irritation may have prompted some speculation that an initially
reactive process can change into an overt neoplastic disease. It tends to affect children and young adults than old ages. We
present a case of inflammatory pseudotumor involving the tongue base, in a 73-year-old patient with repeated oral bleeding
that aggravated over a few days. Clinical examination showed angiomatous polyp like findings in oropharynx that easy bleed-
ing tendency. CT images showed well defined soft tissue mass with focal enhancement. After surgery, tumor was finally diag-
nosed inflammatory pseudotumor by histopathologic examinations showed plasma cells and inflammatory cells in variable fi-

brotic tissues.

KEY WORDS : Inflammatory pseudotumor - Tongue - Oropharynx - Granuloma plasma cell.
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Fig. 1. Stroboscopic exam Irregular rubbery polypoid mass was
occupied entire oral cavity.

Fig. 2. Axial (A) and Coronal (B) CT
scans of neck. Note the 4x3x 1.8
cm mass that show well defined
with focal faint enhancement soft
tissue density without invasion was
located in fongue base.
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Fig. 3. Preoperative views of oral cavily. Iregular rubbery polyp-
oid mass was occupied the tongue base and responsible for
oropharyngeal obstruction.
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Fig. 4. Gross findings. Mass shows about 3x2.5%2.5 cm sized ir-
regular surface with a sharply defined border with the surround-
ing tissue.
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Fig. 5. Pathologic findings (H&E, x 100). The tumor shows pre-
dominantly compact fascicular spindle cell proliferation with dis-
finctive inflammatory cells infiltration.
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