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Abstract
Introduction: Inflammatory Pseudotumor (IPT) is a rare benign disease which presents as tumor
like mass mimicking malignancy. The most common sites are lungs, liver, orbits and gastrointestinal
tract. Splenic IPT is very rare.
Presentation of Case: A 41-year-old woman presented with the complaints of left upper quadrant
pain radiating to the back for a year. Abdominal ultrasound and Computed Tomography (CT)
revealed a hypodense lesion of approximately 5 cm located in the splenic parenchyma near the
hilum. Hydatid serology was negative. The patient was treated with splenectomy due to diagnostic
dilemma and final diagnosis of IPT was made on histopathological examination of the resected
spleen.
Discussion: Splenic IPT usually affects middle aged women presenting as incidental finding on
abdominal imaging. It is most often isolated but at times may be associated with IPT at other sites
probably suggesting a systemic etiology. Radiological findings are non-specific leading to diagnostic
dilemma. Splenectomy is useful for treating symptomatic cases and helps in making the accurate
diagnosis in cases of diagnostic dilemma.
Conclusion: Splenic IPT is a rare, benign condition which should be included in the differential
diagnosis while evaluating a splenic mass.
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Introduction
Inflammatory Pseudotumors (IPT) are mass-like lesions of unknown etiology characterized by
features of nonspecific inflammation and mesenchymal proliferation on histology [1]. They can
occur anywhere in the body with the most common sites being lung, liver, gastrointestinal tract and
orbits [2]. The clinical significance of this rare condition lies in the fact that they mimic malignant
tumor on preoperative imaging. Because of the diagnostic dilemma, most of the patients undergo
radical surgery with IPT being diagnosed on the histological examination.
Splenic IPT is an extremely rare condition. Most of the patients are asymptomatic with
detection of splenic mass on radiological imaging [1]. With malignant splenic tumor being much
more common than benign lesions, most of the patients undergo splenectomy [2]. We report a case
of IPT of spleen diagnosed postoperatively on histopathological examination of resected spleen in a
41-year old lady suspected to have splenic tumor on abdominal imaging. This case has been reported
in line with the SCARE criteria [3].

Case Presentation
A 41-year-old woman presented to the outpatient department of our University hospital
with complaints of left upper quadrant pain radiating to the back for a year. There were no other
associated symptoms. She smoked 10 cigarettes per day for the past 20 years. She had no significant
past medical or surgical history. Clinical examination was unremarkable. Routine laboratory tests
were normal. Abdominal ultrasound and computed tomography (CT) revealed a hypodense lesion
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ultrasound, splenic IPT appears as a well-defined hypoechoic lesion
within the spleen as seen in our case [10]. The lesion is isodense to
hypodense on plain CT and hypodense with mild enhancement on
contrast enhanced CT similar to the present case. MRI shows the
mass as a hypointense heterogenous lesion on T1-weighted images
and as a hyperintense lesion with central nodular hypointense areas
on T2 and diffusion weighted images [7,11]. But these findings may
be present in other splenic masses leading to diagnostic dilemma.
Splenectomy helps in making the accurate diagnosis in a timely
manner as well as cures the disease in symptomatic cases. However,
in patients with high suspicion of benign condition like IPT or very
high risk for surgery, percutaneous biopsy can be considered as an
alternative to splenectomy.

Conclusion

Figure 1: Microscopic examination revealed that the mass consisted of
lymphocytes, plasma cells, eosinophils and histiocytes. No tumor cells were
seen.

Splenic IPT is a rare, benign condition which should be included
in the differential diagnosis while evaluating splenic mass. Definitive
diagnosis of IPT can be made only on histopathological examination
of biopsy or splenectomy specimen.

of approximately 5 cm located in the splenic parenchyma near the
hilum. On magnetic resonance imaging (MRI) of the abdomen, the
splenic mass was 5.5 cm in diameter with well-defined boundaries,
iso-intense on T1-weighted images and heterogenous on T2weighted images. On dynamic images the mass showed early but
slow enhancement compared to adjoining splenic parenchyma.
Hydatid serology was negative. In view of the above findings, a
working diagnosis of malignant splenic tumor was made and open
splenectomy was planned. Informed written consent was taken from
the patient. Intraoperatively, an encapsulated tumor occupying the
central zone of the spleen near the hilum was found. The adjacent
organs were not involved. Open splenectomy was performed. The
postoperative course was uneventful. The resected spleen was 8 x 7 x
4.5 cm in size weighing 130 grams. On cut section, the lesion appeared
as a solid mass without any capsule compressing the adjoining splenic
parenchyma. There were some areas of necrosis, hemorrhage at
places.
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