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Letters to the Editor

Multifocal hepatic inflammatory
pseudotumor: spontaneous regression in a
diabetic patient
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Dear Editor,

The inflammatory pseudotumor of the liver is an exceptional
hepatic lesion first described in 1953 by Pack et al. (1,2) that
mimics a malignant tumor but has benign histology and good
clinical outcome. Its exact etiology is still unknown (2-4) but
has been associated with some systemic inflammatory disorders (1,3). We present a case of a multiple hepatic inflammatory pseudotumor with spontaneous resolution in a patient with
type 2 diabetes.
Case report

A 66-year-old woman with medical history of type 2 diabetes,
on biphasic insulin therapy (using pre-mixed insulin 16 IU - 0 18 IU) presented abdominal pain in the last month, with no other
symptom, except the need to increase the insulin dose to (54 IU 0 - 54 IU) for adequate glycemic control. The physical examination was negative and laboratory data showed elevated platelet
count (601,000 /L) and globular sedimentation rate (107 mm/ 1
hour), with normal values for other results including transaminases, autoimmunity, thyroid hormone, immunoglobulins and
IgG4, tumor markers and infections with hepatitis viruses A, B
and C, cytomegalovirus, HIV, Epstein-Barr virus, amebiasis and

hydatid disease. The abdominal ultrasonography (US) study
showed two solid space-occupying lesions in the right hepatic
lobe each measuring 4.3 x 3.2 cm and 3.5 x 2.4 cm in size, and
another lesion of 4.6 x 2.6 cm located in the left hepatic lobe
(Fig. 1 A, B, C) and the enhanced computed tomography (CT)
also showed the presence of two hepatic masses in the right lobe
of 4 and 3.5 cm and another 3 cm mass located in the left lobe, all
with unspecific densitometric features. To rule out malignancy, a
percutaneus needle biopsy was performed under US control. The
histopathologic analysis revealed an extensive infiltration of
plasma cells with lower number of lymphocytes and fibroblasts,
and also some multinucleate giant cells, suggesting inflammatory
pseudotumor. Immunohistochemical findings showed that plasma cells contained equal amounts of kappa- and lambda- chains
and that IgG chains were predominant, while IgG4-positive plasma cells were not present. From these findings and considering
the patient was asymptomatic, with better glycemic control and
lower insulin dose needed, we decided to reevaluate the patient
by carrying out a new ultrasonographic study one month later
founding that the lesions had spontaneously regressed (Fig. 1 D,
E, F). After this time the patient remained asymptomatic and required a lower insulin dose, finally needing the initial insulin
dose.
Discussion

The inflammatory pseudotumor of the liver is an exceptional
hepatic lesion with a benign histology and good clinical outcome that can mimic a malignant tumor (1,2). It has been described as a single lesion in many different locations, but it is
unusual to find multiple lesions placed in the same organ (2), as
observed in our patient who presented multiple hepatic lesions.
Diagnosis is difficult because the laboratory data and the radiologic findings are inconclusive; so the histopathologic study of
the lesion is needed to show a characteristic histology (2-4).
The presence of plasma cells with some multinucleate giant
cells and fibrosis observed in the study of the liver lesions that
presented our patient, allowed us to exclude malignancy and
confirm the nature of inflammatory pseudotumor.
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sponse to conservative treatment (8). Thus, with the possibility
of spontaneous regression of the inflammatory pseudotumor, it
becomes very difficult to evaluate the efficacy of any of the
therapies (1,3,6,9). In our patient we decided not to give any
treatment because she was asymptomatic and we did not identify any associated autoimmune process. The clinical follow-up
was excellent, with spontaneous resolution of the inflammatory
pseudotumor and without evidence of recurrence after one
year.
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