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nf lam ma tory pse u do tu mor (IP) is a pat ho lo gi cal term that has be en used
to des cri be an inf lam ma tory fib ro sing tu mor for ming pro cess.1 It is a
ra re le si on of unk nown eti o logy that most com monly oc curs in the

lung.2 It may oc cur any whe re in the body inc lu ding the li ver, sple en, soft
tis su e, skin, or bi ta, lac ri mal glands, sa li vary glands and lymph no des.3 In
the he ad and neck re gi on, it most fre qu ently inc lu des the or bi ta, but may
al so oc cur in the larynx, pa ra na sal si nu ses, pa rap harynx, in fra tem po ral fos -
sa, che ek, man dib le and the cer vical spi ne.2,4

It was first ob ser ved by Brunn in 1939, and Umi ker et al in 1954 co i -
ned the term IP be ca u se of its abi lity to both cli nically and ra di o lo gi cally
mi mic a ma lig nancy. Berar di et al fo und up to 19 dif fe rent na mes wit hin the
li te ra tu re.5 It has a va ri ety of synonyms inc lu ding plas ma cell gra nu lo ma,
his ti ocy to ma, fib ro us xantho ma, xant ho ma to us pse u do tu mor, inf lam ma -
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Inflammatory Pseudotumor in the
Posterior Cervical Region: Case Report

ABSTRACT Inflammatory pseudotumor (IP) is an uncommon non-neoplastic lesion of unknown
etiology. Although seen in all age groups in the pediatric population, this tumor is most commonly
found in the lungs. We report a very rare case of IP involving the posterior cervical region in a 12
year-old child. To the best of our knowledge, it is one of the few cases described in the neck.  It has
a distinct histological appearance and benign clinical course. IP must be considered in the differen-
tial diagnosis of neck masses because it can easily be misdiagnosed as a malignancy.
Key Words: Granuloma, plasma cell; histiocytoma, benign fibrous
ÖZET İnflammatuar psödotümör (İP), etiyolojisi bilinmeyen, nadir nonneoplastik bir lezyondur.
Pediatrik grupta tüm yaş gruplarında ve en sık akciğerlerde görülür. Biz 12 yaşında bir çocukta,
posterior servikal bölgeye yerleşmiş, nadir bir İP olgusu sunuyoruz. Bizim literatür bilgilerimize
gore, bu olgu boyunda yerleşen birkaç olgudan biridir. Farklı bir histolojik görünümü ve benign
klinik gidişi vardır. İP yanlışlıkla malignite olarak teşhis edilebileceği için, boyun kitlelerinin ayırıcı
tanısında akılda tutulmalıdır.
Anahtar Kelimeler: Granülom, plazma hücresi; histiositoma, benign fibröz
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tory myo fib rob las tic tu mor, but the term most of -
ten used is IP.3

The eti o logy and pat ho ge ne sis re ma ins contro -
ver si al.1,3

A few re ports des cri bed pe di at ric inf lam -
matory myo fib rob las tic tu mors in vol ving the trac -
he a and the neck.5 We pre sent a ca se of IP in a
12-ye ar-old girl at the pos teri or cer vi cal re gi on of
the neck, which is a ra re lo ca ti on for IP.

CA SE RE PORT
A 12-ye ar-old girl pre sen ted with a 1-ye ar history
of a slowly en lar ging swel ling in the right pos te ri -
or cer vi cal re gi on. This ca u sed mild dis comfort but
she was ot her wi se symptom-fre e. At the ti me of
pre sen ta ti on, the re was a 2 x 2 x 3 cm mo bi le, pa -
in less, and wellde fi ned mass at the pos te ri or bor-
der of the lo wer 1/3 por ti on of the
ster noc le ido mas to id musc le. Exa mi na ti on of the
ears, no se and thro at we re nor mal. The re we re no
la bo ra tory test ab nor ma li ti es. 

Ul tra so und exa mi na ti on re ve a led a wellde fi -
ned, hypo ec ho ge nic and he te ro ge nic mass at the
right pos te ri or cer vi cal re gi on, which sug ges ted
lympho ma.

Fi ne ne ed le as pi ra ti on cyto logy sho wed re ac-
ti ve lympho id hyperp la si a, which was sug ges ti ve
of gra nu lo ma. For de fi ni ti ve di ag no sis, ex ci si o nal
bi opsy of the mass was plan ned. Sur gery was per-
for med un der ge ne ral anest he si a. Pos to pe ra ti ve
pat ho logy was con sis tent with inf lam ma tory pse -
udolym pho ma. The pa ti ent has be en fol lo wed up
for the last thre e ye ars and the re has be en no evi -
den ce of re cur ren ce.

PAT HO LOGY
The lymph no de ma te ri al was fi xed in Bo vin’s so-
lu ti on and was ro u ti nely pro ces sed. Pa raf fi ne sec-
ti ons we re sta i ned with he a mo toxy lin and eo sin.

In mic ros co pic sec ti ons, the no dal cap su le tra-
be cu la e and hi lus we re ex pan ded by scle ro sed me s-
ench ymal tis su e con ta i ning blandlo o king spindly
cells, small blo od ves sels, and inf lam matory cells
(ma inly plas ma cells and lymphocy tes com bi ned

with so me im mu nob lasts, eo si nop hils and ne ut -
rop hils)

The le si on had the ap pe a ran ce of anos to -
mosing cords con nec ted to the hi lum as mul tip le
nodules. The spindly and poly go nal cells we re
arran ged in a va gu e fas ci cu lar or stor mi form pat-
tern and com pri sed a mix tu re of his ti ocy tes (Fi gu -
re 1, Fi gu re 2).

DIS CUS SI ON
IP is a term first in tro du ced by Per ro ne et al to de-
s cri be an inf lam ma tory and/or fib ro sing tu morli ke

Zer Toros ve ark. Kulak-Burun-Boğaz Hastalıkları

Turkiye Klinikleri J Med Sci 2008, 28240

FIGURE 1: There is marked broadening of the connective tissue frame-
work of the node (pole areas) (HEX40).

FIGURE 2: The lesion is characterized by spindly cells with a vague stori-
form pattern, branching capillaries or venules and chronic inflammatory cells
(HEX100).



pro cess that may in vol ve many or gans ran ging
from the lungs to the ab do mi nal or gans, skin, soft
tis su es, and lymph no des.3,6 IP is a dis tinct, yet he t-
e ro ge ne o us gro up of me sench ymal tu mors com po -
sed of va ri o us pro por ti ons of myo fib roblasts,
hya li ni zed col la ge no us stro ma, and ad mi xed inf -
lam ma tory cells.7 The age of the pa ti ents ran ged
from 19 months to 63 ye ars.2

This tu mor may mi mic a se ve re di se a se beca -
u se of its cli ni cal pre sen ta ti on and morp ho lo gi cal
fe a tu res, but its cli ni cal be ha vi or is be nign.6 The lo -
cal re cur ren ces, dis tant me tas ta ses, clo nal chromo -
so mal aber ra ti ons, and even sar co ma to us
progres si on in a small num ber of ca ses sug gest that
the se le si ons are po ten ti ally ma lig nant.5We obser -
ved the cur rent ca se for 3 ye ars and she had no dis-
tant me tas ta sis and re cur ren ce.

Alt ho ugh the eti o logy of this tu mor is con tro-
ver si al, so me aut hors sug gest that an inf lam ma tory
re ac ti on se con dary to tra u ma, au to im mu ne re acti -
on, or in fec ti on may play a ro le.5 The pro cess was
con si de red a pri mary im mu no lo gic le si on, a fib -
roge ne tic di sor der, a ne op lasm, or a spe ci fic acu te
re ac ti on se con dary to in fec ti o us agents. Thus, IP
may be des cri bed as a mo da lity of res pon se to dif-
fe rent sti mu lants rat her than the ex pres si on of a
sing le agent.6

The di se a se pre sen ta ti on do es not se em to be
inf lu en ced by age, sex and eth nic back gro und. It
may eit her ha ve an acu te on set with high fe ver or
an in si di o us, lon ger, and in ter mit tant co ur se. In the
lat ter form, the di se a se is selfli mi ted with lo calized
and asym pto ma tic lympha de no pathy, in which ca -
se, no dal ex ci si on may be cu ra ti ve.6

In our ca se, the re was no his tory of tra u ma or
in fec ti on. It was a chro nic pro cess of 1-ye ar du ra-
ti on rat her than an acu te re ac ti on. She had no con-
cur rent or gan in vol ve ment or ac com pan ying
syste mic symptoms such as fe ver, fa ti gu e, or we -
ight loss. La bo ra tory tests sho wed no ab nor ma lity;
thus, no dal ex ci si on was suf fi ci ent for the tre at -
ment.

IP is a di ag no sis of exc lu si on.5 It has no distinc -
ti ve cha rac te ris tics eit her cli ni cally or ra di ograp hi -

cally. Hen ce, a di ag no sis of pse u do tu mor can be
ma de only af ter ot her spe ci fic di sor ders are comp -
le tely eli mi na ted.4

Be ca u se of its lo cal in va si ve ness, ten dency to
re cur ren ce, and mar ked cel lu la rity, even the expe -
ri en ced pat ho lo gist may mis di ag no se the se tumors
as ne op lasms such as fib ro sar co ma, rhab domyo sar -
co ma, in fan ti le myo fib ro ma to sis, and Hodg kin’s
lympho ma. Pre o pe ra ti ve re cog ni ti on is ex tre mely
im por tant to avo id ra di cal re sec ti on, ra di a ti on, and
che mot he rapy.6

Dif fe ren ti al di ag no sis inc lu des nonspe ci fic re-
ac ti ve hyperp la si a, gra nu lo ma to us lympha de ni tis,
Cast le man’s di se a se, vi rus re la ted re ac ti on ver sus
T-cell lympho ma, Hodg kin’s lympho ma, au to im -
mu ne di se a se, soft tis su e sar co ma, rhab dom yo sar -
co ma, and in fan ti le myo fib ro ma to sis.2,5,6

In our ca se, pre o pe ra ti ve fi ne ne ed le as pi ra ti -
on bi opsy sug ges ted lympho id hyperp la si a or gra n-
ulo ma. The mass was re mo ved comp le tely un der
ge ne ral anest he si a and yi el ded the de fi ni ti ve di ag-
no sis of IP.

We is man and Os gut horp re por ted that CT,
MRI and ul tra so und co uld be ex tre mely help ful in
dif fe ren ti a ting IP from ot her inf lam ma tory le si ons
and from ne op lasms. Ho we ver, many ot her re ports
sug gest that CT and MRI are unab le to dif fe ren tiate
bet we en pse u do tu mor and a be nign or ma lignant
tu mor.1,2 Thus, a tis su e bi opsy is ne ces sary for di ag-
no sis.5 In our cli ni cal ca se, the only ra di o lo gical test
per for med was the ul tra so und exa mi na ti on of the
pos te ri or cer vi cal re gi on, and it was con sistent with
lympho ma. 

IPs are ra rely as so ciated with re cur ren ce. A
few ca ses ha ve be en aggres si ve and pa ti ent de ath
has be en re por ted with li ver IP.1 IP is his to lo gically
be nign and has ne ver be en re por ted to me tasta si -
ze.4

Tre at ment op ti ons inc lu de sur gi cal ex ci si on,
ra di ot he rapy and ste ro ids or a com bi na ti on of the -
se de pen ding on the lo ca ti on of the mass, the deg -
re e of in va si on in to sur ro un ding tis su es, and the
pos sibi lity of comp le te re sec ti on.1,4,5Most ca ses are
tre a ted with sur gi cal ex ci si on du e to mis di ag no sis
of ma lig nancy (as in our ca se). 
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The res pon se to ste ro id the rapy is known to be
re la ted to his to lo gi cal clas si fi ca ti on- the hig her the
chro nic fib ro sis, the less ef fec ti ve the res pon se to
ste ro id the rapy.4 Ra di ot he rapy may be used in ca -
ses whe re ste ro id the rapy yi elds no res pon se, whe -
re the re is re lap se so on af ter tre at ment or whe re a
high do se of ste ro id is con tra in di ca ted.4 Sur gi cal re-
mo val may be con si de red whe re comple te re sec ti -
on is pos sib le wit ho ut da ma ging the ne igh bo ring
struc tu res.4

Ac cor ding to Tre ven zo li et al, glu co cor ti coste -
ro ids are the tre at ment of cho i ce. Cyclos po ri ne and

no vel agents such as alltrans re ti no ic acid de ri va ti -
ves that ha ve de mons tra ted se ve ral re gu latory ef-
fects on morp ho ge ne sis and cell dif fe ren ti ati on
may ha ve a fu tu re the ra pe u tic ro le.6

The ove rall prog no sis of IP is ex cel lent. Most
re cur ren ces oc cur wit hin 1 ye ar of ini ti al sur gery,
with only a few re ports of la te re cur ren ces. Fol low
up sho uld be at re gu lar in ter vals du ring the first ye -
ar. Alt ho ugh ex tre mely ra re, sar co ma to us transfor -
ma ti on is pos sib le and sho uld be kept in mind
du ring fol low up.5
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