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pneumoniae from an hepatic inflammatory pseudotumour. Can J Gastroenterol 
l 992;6(2),34-86. lnflammatory pseudocumours of the liver arc rare, ~olid mass 
lesions (often mistaken for malignancy) nnd a lthough inflammatory in nature, 
are obscure in etiology an<l pathogenesis. A n hepatic inflammatory p~eudo
tumour is presented in which cultures obtained from the lesion intraopcratively 
grew Klebsiella pneumoniae. This is the first case of an hepatic inflammatory 
pseudocumour in which a microorganism has been identified. The isolation ofK 
pneumoniae suggests that inflammatory pseudotumours may arise from a low grade 
infection with chronic inflammatory tissue response. 
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lsolement de Klebsiella pneumoniae a partir d'une pseudotumeur 
inflammatoire hepatique 

RESUME: Les pseudotumeurs inflammacoircs du foic sont J es masses solides 
rares, qu'on croit souvent ma lign es et dont on meconnait les causes ou la 
pathogenese. On rapporte ic i le cas d 'une pseudotumeur inflammatoire 
hcparique, ou la c ulture de pre lcvemcncs pcroperatoires a mis en evidence 
Klebsiella /meumoniae. II s'agit du premier cas de pseudotumeur inflammatoire 
hepatique qui ait donnc lieu a l' isolemen t d'un germe pathogene. On conclut que 
les pseudotumeurs inflammatoires pourraient resulter d 'une subinfection 
accompagnce d'une reaction inflammatoire chronique des tissus. 
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INFLAMMATORY PSEUDOTUMOURS 
(!PT) arc rare solid inflammatory 

mass lesions which have been descri bed 
in several o rgans and given differen t 
names, includ ing plasma ce ll granulo
ma (1). Hepatic IPT are very rare with 
only 23 case reports in English language 
literatu re (2-9). Th e etio logy and 
pathogenesis of I PT has nm been dete r
mined. Jan igan and Marrie ( I 0 ) iso
lated Coxiella burnetii from an !PT of the 
lung. However, until th e case h ere pre-
sented, no microorganisms have heen 

ide ntified from hepat ic IPT . The 
authors present the case of a pat ient 
with h epatic I PT from which Klebsiella 
pneumoniae was isolated. 

CASE PRESENTATION 
A 42-year-old ma le coal mmcr with 

ch ronic obstruc ti ve lung disease and 
con trolled hypertensio n pre~ented to 

his family phys ician with left chest pain 
a nd fever of severa l days duration . 
C lin ical and radiological findi ngs con
firmed bilateral lower lobe pneumon ia . 
Sputum cultures grew K pneumoniae 
and blood cultures were negative on 
three occasions. Despite two weeks of 
treatment with tetracycl ine, cl inical 
improvement was slow and the patiem 
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Figure I ) A UltrasmmJ slwwmg hy/)o.tclwic 
mass. B Tec/mc1iim1 scu11 dcmonsrraring a cokl 
.10/itary lesion ocw/)ying mo.11 of ,he lc:ft lobe 

was referred LO hospital fur further eval
uation. There was no hiswry of diabetes 
and physical examination o n admissio n 
was normal. 

The fo llowing were the abnormal 
laboratory findings, with the no rmal 
ranges (where appropriate} shown be
tween parentheses: white blood celb 

9 l 1.9 X 10 /L; erythrocyte ~edimcnta-
tion rate l J 5 mm/h ; alkaline phos pha
tasc 562 U/L (30 to 104); a lan ine 
aminotransferase 97 U/L ( I to 41 ); 
aspartme am inntramfcrase 48 U/L (8 to 
29 ); iflcrn te dehydrngenasc 335 U/L 
(l 17 to 259); gamma glutamylcrnns
fcrase 585 U/L (Oto 40). T he re~t of t h e 
routine biochemical and hematological 
profiles were nmma l. 

C hes t x- ray films de mo nstrated 
bilateral lower Johe segmental atelec
tasis. Ultrasound of abdomen revealed 
a hypocchoic ma~s in the le ft lnbe of 

Hepatic inflammatory pseudotumour 

Figure 2) Cm .rn1face of lcf1 hepatic lohectom)' 1/,ecimen slwwmg a udl circwmcrihd 6 X 5 X 3 cm 
;lc!llowish mm.1 sw,-mmcled hy /)arrially fixed 11um1al liwr /)orenchyma 

Figure 3 ) A /11/7ammmory /)semlowmour com/)()secl of a mi\rtll't' of lymplwcwe.1. /)k1sma cells , 
macrof>/wg.:.,. j,hrohlasts and ca/)i/laries. I lemawxylin m1J eo.1111. B ;1c/ern.1111g Jllild,iu, 11•1tli J1cmial 
ohl1tcrnrion of o portal t•em. 1-lemawrylin and eo.1m . 

li ver. A computed tomography scan 
demonstrated the live r's left he patic 
lohc to he enhanc ing a lo ng t he peri
phery hut not in the cen tre (Figure I A). 
A technetium scan (Figure lB) iden
tified the les ion as 'Cllld' while the gal
lium scan depicted it a~ ' ho t '. Selective 
left hepatic angiogrnphy suggested tn

crcased v.iscularity nf the nm with rela
ti ve hypovascularcentrc. The radiolngical 
findings were considered inconclu, ive. 
A~ the lcsicm was sus-pccted to he 
malignant, a left hl'patic lohectomy was 

performed. lntrnopcrative biopsy for 
c ultures taken from 1he lesion grew K 
/meumoniae. The patient had an un
eventful recovery and is ,1l1 ve seven 
year~ late r. 

The lesi\m was approximately 6 X 5 
X 3 cm, well demarcated, yellowish, rub
bery and con tained small area, of ne
crosi~ and hemorrhage ( Figure 2). T he 
surrounding liver parcnchym.i was nor
mal. Histolngically, the lesion was com
posed o f I ymphncytes, plasma cc 11 , 
foamy hbtiocyte~. hemos1derin-laden 
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macrophages and fibroblasts with col
lagen (Figure 3). Scattered foci of 
necrosis were noted but there was no 
cavitating abscess. Some veins with in 
the lesion showed sclerosing phlebitis 
(Figure 3 B). 

DISCUSSION 
The etio logy of IPT is unknown. 

There is, however, strong clinical c ir
cumstantial evide nce indicating it is in
fectious in origin. Patients often present 
with fever, weigh t loss, le ukocywsis, 
e levated erythrocyte sedimentation 
rate and positive C-reactive protein 
(7,9). Microorganisms from the gut may 
be responsible for h epatic I PT (9) but 
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