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Endobronchial Inflammatory Pseundotumor
— A case report—

Seoung Wan Chae, M D, Young Hee Choi, M D, Hye K¥ung Ahn,M.D. and Young Euy Park, M.D.
Department of Pathology, College of Medicine, Hallvm University

Inflammatory pseudotumors of the bronchus have been reported infrequently. Histologic diag-
nosis remains difficult because of their polvmorphic histologic characteristics and confusing ter-
minology, which are also the problems in the diagnosis of intrapulmonary pseudotumors.

We report a case of inflammatory pseudotumor in the left main bronchus which occurred in a
AT-vear-old man. Histologically, the main portion of the tumor was composed of pale essinophilic
spindle shaped cells covered by respiratory epithelium with squamous metaplasia. Mononuclear
inflammatory cells, including plasma cells but acute inflammatory cells were also present in the
superficial portion. (Korean J Pathol 1994; 28; 213--215)
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Fig. 1. The left main bronchuslarrow) showing al-
most complete obstruction by an endobron-

chial polypoid mass.
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Fig. 2. The resected mass discloses a lobulated pat-
tern with grayish white homogenous cut sur-
face,
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Fig. 3. The mass is covered by respiratory epithelium with
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squamous metaplasia and entrapping feature along

the lobulated cleft(left). The mass is composed of interlacing bundles of spindle cells, arranged in whorls
with scattered plasma cells, lymphocytes and histiocytes(right).
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