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Inflammatory Pseudotumor of the Spleen Associated
with Autoimmune Thyroiditis

Je Hyun Ryu, Kyung Hae Lee, Jae Hyun Kim, Sun Man Park, Young Jin Kim, Sea Hyub Kae, and Jin Lee

Department of Internal Medicine, Hallym University College of Medicine, Hwasung, Korea

Inflammatory pseudotumor is a benign disease entity, which is histologically composed of inflammatory cells and fibrotic stroma.
It is mainly found in the respiratory tract, but it has also been reported in the liver, central nervous system, soft tissues, urological
system, and gastrointestinal tract. It is extremely rare in the spleen and there have been no cases of splenic inflammatory pseudotu-
mor associated with autoimmune thyroiditis in Korea. The pathogenesis or etiology is unknown, but hypotheses include infection,
autoimmunity, and parenchymal necrosis with hemorrhage. Because inflammatory pseudotumor may mimic malignant tumors on
radiologic findings, pathologic confirmation is necessary to distinguish it from lymphoproliferative disorders of the spleen and oth-
er malignant tumors. We report a case of inflammatory pseudotumor of the spleen associated with autoimmune thyroiditis in a pa-
tient who complained of periumbilical pain. (Korean J Med 2017;92:406-410)
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echoic or hypoechoic lesion is shown in the spleen (white arrow).

Figure 2. Abdominal CT scan with
contrast enhancement. (A) The CT scan
shows a lobulating contour, low-atten-
uating lesion (arrowhead) that is 3 cm in
diameter in the anterior aspect of the
spleen on early arterial phase imaging. (B)
The tumor shows delayed enhancement
with a central low-attenuated satellite area
(arrowhead) on delay phase imaging. CT,
computed tomography.
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Figure 3. Gross findings of the spleen. There is a single well-cir-
cumscribed 4 x 2.5 cm solid tumor in the upper portion of the
spleen. The central portion of the tumor has branching fibrosis.
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Figure 4. Microscopic findings. (A) Mixed infiltration of inflammatory cells and spindle cells (H&E stain, ><40) (B) It is composed of
spindle cells, polymorphonuclear cells, lymphocytes, plasma cells, and histiocytes. Most of the cells are spindle cells (H&E stain,
x100). (C) It shows diffuse and severe lymphoplasmacytic infiltration (H&E stain, x400).

Figure 5. Immunohistochemical stain (x400). It is positive for smooth muscle actin (A), CD34 (B) and vimetin (C).
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