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dotumor of the gastrointestinal tract or mesentery occur in

Introduction children and young adults. Mesenteric involvement in older
adults is extremely rare [2].

Inflammatory pseudotumor (IP) is a rare benign neoplasm Although initially identified in the lung, it has since been

first described by Brunn in 1939 [1]. Most inflammatory pseu- described in a number of somatic and visceral regions.
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Fig. 1 - Axial enhanced computed tomography of the abdomen showing a large necrotic peritoneal mass (yellow arrow)

with infiltration of surrounding fat.

The aetiology of IP is unknown, but likely explanations in-
clude previous inflammatory or infectious causes and possibly
foreign body reactions. In the majority of cases, no causative
agent can be identified [3] . The clinical presentation is non-
specific, with a progressive onset of symptoms including ab-
dominal pain, fever, malaise, weight loss and anemia. Radio-
logical studies can hardly distinguish IPs from other tumors,
therefore a histological study is required for diagnosis [4].

We report a pathologically proven case of a mesenteric
inflammatory pseudotumor with extensive central necrosis
mimicking a necrotized malignant mass in a middle-aged pa-
tient.

Consequently, the patient was admitted for surgery, where
a well-vascularized mass was found adjacent to the stomach,
transverse colon, body of the pancreas and superior mesen-
teric artery and vein. Further exploration allowed these ves-
sels to be preserved, but a segmental colectomy of the trans-
verse colon and partial gastrectomy were performed. Intra-
operative pathological examination was performed and con-
firmed the absence of malignancy. Definitive histology re-
vealed a mesenteric inflammatory pseudotumor (Fig. 3). The
patient was discharged from hospital after 2 weeks. At 1 year
follow-up, there was no clinical or imaging evidence of recur-
rence.

Case report

A 55-year-old female patient was admitted to hospital with
nonspecific abdominal symptoms, including diffuse and in-
termittent abdominal pain, nausea and anorexia. The symp-
toms had been present for approximately 2 weeks and were
progressively worsening.

On physical examination, the patient was alert and coop-
erative. Her weight and height were within the normal range
for her age. Body temperature was 37°C.

Abdominal examination revealed tenderness to palpation
in the epigastric and periumbilical regions without palpable
masses. Other systems were unremarkable.

Initial abdominal ultrasound showed a large mass in the
perigastric region, and this mass showed a mixed echo struc-
ture within the peritoneum.

Contrast-enhanced computed tomography showed a large
necrotic peritoneal mass with infiltration of surrounding fat
(Fig. 1), adherent to adjacent structures including the stomach,
pancreas and transverse colon (Fig. 2). No metastases were
found in other abdominal organs.

Discussion

Inflammatory pseudotumor are most common in children be-
tween 2 and 16 years of age, although adults (as in our case)
can also be affected [5]. Retrospective reviews have been pub-
lished in the literature for the juvenile population, but only
small series have been documented for adults, making IP a
rare disease [4], with females being slightly more commonly
affected than males [6]. IP can affect almost any organ in the
human body, although the lungs and orbit are most commonly
affected[4]. The most common extrapulmonary sites of IP are
the intra-abdominal omentum and mesentery, accounting for
43% of IPs. Other intra-abdominal organs involved include the
stomach, liver, gallbladder, colon, spleen, and pancreas [7].
The aetiology and pathogenesis of inflammatory pseudo-
tumor are poorly understood. Initially thought to be reactive,
secondary to surgery, minor trauma, occult infection, or asso-
ciated with systemic disease, they are now classified as neo-
plasms, especially since studies have identified ALK gene mu-
tations in 50% of cases. This explains the tendency of these le-
sions to recur and their invasive and metastatic potential [3].
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Fig. 2 - Coronal (A) and sagittal (B) enhanced computed tomography of the abdomen showing the necrotic peritoneal mass
(yellow arrow) adherent to adjacent structures such as the transverse colon (green arrow), pancreas (red arrow) and the

stomach (*).

Fig. 3 - Histological and immunohistochemical staining photomicrographs show areas of histiocytes, alternating between
foamy and spindle-shaped”, associated with numerous myofibroblasts, plasma cells, lymphocytes and a few neutrophils
and eosinophils (A, B: H-E staining: original magnification x 40 and 400), cytoplasmic expression of CD68 (C: CD68: original
magnification x100), membranous and cytoplasmic expression of SMA (D: SMA: original magnification x 100).

It is a rare histologically benign mass characterized by pro-
liferative myofibroblasts, fibroblasts, histiocytes, plasma cells,
and lymphocytes. [2]. These lesions are called pseudotumor
because their tendency to invade surrounding tissues mimics
the behavior of malignant tumors [8].

Several alternative terms have been used to describe this
lesion since its initial report, including postinflammatory
pseudotumor, cellular inflammatory pseudotumor, plasma

cell pseudotumor, plasma cell granuloma, inflammatory
myofibroblastic tumor, inflammatory myohistiocytic prolif-
eration, inflammatory myohistiocytic tumor, inflammatory
pseudosarcomatous proliferation, inflammatory fibrosar-
coma, myofibroblastoma, fibrous histiocytoma, histiocytoma,
solitary xanthoma, xanthogranuloma, fibroxantholoma,
omental-mesenteric myxoid hamartoma, pulmonary plas-
mocytoma, mast cell tumor [3].
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The clinical presentation of abdominal IP is often abdom-
inal pain; this may be accompanied by systemic symptoms
common to IP at other sites, including weight loss, failure to
thrive, fever, anemia, thrombocytosis, and/or hypergamma-
globulinemia [3].

Inflammatory mesenteric pseudotumors have nonspecific
imaging features. It appears as a solid, mixed echotexture
mass within the mesentery that is well defined or infiltrat-
ing on sonograms. Doppler ultrasound may show prominent
vascularity [9].

On CT scan, there is variability in enhancement char-
acteristics, ranging from heterogeneous or peripheral en-
hancement to nonenhancement. Central calcifications may be
present. Larger tumors have been shown to have low density
in the center of the mass, indicating necrosis [10], and the tu-
mors may present as multifocal disease [2].

The appearance of these tumors on MRI images is also vari-
able, typically hypointense relative to skeletal muscle on T1-
weighted images, hyperintense on T2-weighted images, and
heterogeneously enhanced with contrast if contrast material
is administered [1].

The differential diagnosis of inflammatory pseudotumors
includes the mesenteric fibromatosis, lymphoma, metastatic
disease, and soft tissue sarcomas [9].

Mesenteric inflammatory myofibroblastic tumor may be
solitary or multicentric. Our patient with mesenteric tumor
had a solitary mass. The solitary lesions may be large, cir-
cumscribed and lobular with extensive adhesion to adjacent
structures requiring radical excision [5]. While the majority of
intra-abdominal myofibroblastic tumors show small areas of
necrosis, as in our patient, extensive irregular necrosis may
develop within the mass. A necrotized malignant tumor or ab-
scess could be an important differential diagnosis in our case.

Although clinical, radiological, and intraoperative findings
are informative, the histology and/or immunohistochemical
staining of resected tumors is necessary for the definitive
diagnosis of mesenteric IPs [11]. Hematoxylin-eosin is the
most commonly used stain for histopathological examina-
tion and can identify spindle cells, myofibroblasts, plasma
cells, lymphocytes, and histiocytes. The most commonly used
immunohistochemical stains are SMA (positivity: 80-90 %),
desmin (positivity: 60%-70%), ALK-1 (positivity: 33%-50%), cre-
atine (positivity: 30%), COX-2, and VEGF [12,13].

The differential diagnosis by histopathology should in-
clude sarcomatoid carcinoma, desmoid tumor, sclerosing
mesenteritis, gastrointestinal stromal tumor, schwannoma,
leiomyoma, leiomyosarcoma, solitary fibrous tumor, sarcoma-
toid mesothelioma, and well-differentiated inflammatory li-
posarcoma [7].

As TP has a tendency to spread and recur, total resection
is the best course of treatment. Treatment recommendations
have not yet been agreed upon for cases where surgical resec-
tion is not feasible or cannot be completed because of tumor
proximity to vital organs, positive surgical margins, or distant
metastases. However, chemotherapy, radiotherapy, steroids,
anti-inflammatory medications, or tyrosine kinase inhibitors
have all been suggested [7].

Following surgical or pharmacological treatment, close CT
follow-up is essential for early detection of tumor recurrence.

Conclusion

The diagnosis of mesenteric inflammatory pseudotumor is
rarely established prior to surgery due to the nonspecificity
of imaging and laboratory tests. Therefore, a mesenteric in-
flammatory pseudotumor should be considered when a mass
presents in an unusual location. Whenever possible, complete
surgical resection should be performed and the patient fol-
lowed up for the long term.

Guarantor of submission

The corresponding author is the guarantor of submission.

Patient consent

Written informed consent for the publication of this case re-
port was obtained from the patient.

REFERENCES

[1] Narla LD, Newman B, Spottswood SS, Narla S, Kolli R.
Inflammatory pseudotumor. Radiographics
2003;23(3):719-29.

Ko SW, Shin SS, Jeong YY. Mesenteric inflammatory
myofibroblastic tumor mimicking a necrotized malignant
mass in an adult: case report with MR findings. Abdom
Imaging 2005;30(5):616-19.

Vaughan KG, Aziz A, Meza MP, Hackam DJ. Mesenteric
inflammatory pseudotumor as a cause of abdominal pain in
a teenager: presentation and literature review. Pediatr Surg
Int 2005;21(6):497-9.

Lopes VN, Alvarez C, Dantas MJ, Freitas C, Pinto-de-Sousa J.
Mesenteric inflammatory pseudotumor: a difficult diagnosis.
Case report. Int ] Surg Case Rep 2017;32:1-4.

Mirshemirani A, Tabari AK, Sadeghian N,

Shariat-Torbaghan S, Pourafkari M, Mohajerzadeh L.
Abdominal inflammatory myofibroblastic tumor: report on
four cases and review of literature. Iran J Pediatr
2011;21(4):543-8.

Yimyaem P, Saranrittichai S, Sinawat P, Dhiensiri T.
Inflammatory myofibroblastic tumor of the small intestine: a
case report of a 2 month-old infant. ] Med Assoc Thai
2009;92(1):114-19.

Yagmur Y, Akbulut S, Gumus S. Mesenteric inflammatory
pseudotumor: a case report and comprehensive literature
review. ] Gastrointest Cancer 2014;45(4):414-20.
Oeconomopoulou A, de Verney Y, Kanavaki K, Stefanaki K,
Pavlakis K, Salakos C. Inflammatory myofibroblastic tumor of
the small intestine mimicking acute appendicitis: a case
report and review of the literature. ] Med Case Rep
2016;10:100.

Levy AD, Rimola J, Mehrotra AK, Sobin LH. From the archives
of the AFIP: benign fibrous tumors and tumorlike lesions of
the mesentery: radiologic-pathologic correlation.
Radiographics 2006;26(1):245-64.

[2

3

[4

[5

[6

[7

(8

[9


http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0009

RADIOLOGY CASE REPORTS 19 (2024) 4945-4949 4949

[10] Patnana M, Sevrukov AB, Elsayes KM, Viswanathan C,
Lubner M, Menias CO. Inflammatory pseudotumor: the great
mimicker. AJR Am ] Roentgenol 2012;198(3):W217-27.

[11] Kutumbale R, Kothari P, Jiwane A, Kumar T, Bhusare D,
Kulkarni B. Mesenteric inflammatory pseudotumor: an
interesting presentation. J Indian Assoc Pediatr Surgeons
2001;6(2):45-8.

[12] Choi AH, Bohn OL, Beddow TD, McHenry CR. Inflammatory
myofibroblastic tumor of the small bowel mesentery: an
unusual cause of abdominal pain and uveitis. ] Gastrointest
Surg 2011;15(4):584-8.

[13] Gupta CR, Mohta A, Khurana N, Paik S. Inflammatory
pseudotumor of the omentum: an uncommon pediatric
tumor. Indian J Pathol Microbiol 2009;52(2):219-21.


http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00710-6/sbref0013

	Mesenteric inflammatory pseudotumor: A rare case report and review of the literature
	 Introduction
	 Case report
	 Discussion
	 Conclusion
	 Guarantor of submission
	 Patient consent
	 References


