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CT Diagnosis and Differentiation of Pulmonary Inflammatory Pseudotumor (11 Cases Report) XU Shan-fu,CEHN Jian, XIE
Qian. Department of Radiology,Nantong Rici Hospital, Jiangsu 226010, P. R. China

[Abstract] Objective: To explore CT features and differentiation of pulmonary pseudotumor. Methods ;: Retrospectively
studied CT findings of the 11 cases with pulmonary inflammatory pseudotumor, which were proved pathologically after sur-
gery. Results: The main CT findings were as follows: the lesions were usually located at the periphery.most of them were
round or round-like mass.margin was vague, density was dishomogeneus, diameter was 2~4cm. The base of the lesion were
extensively adhesive to pleural with localized pleural thickening, but usually with no pleural effusion. The edge of lesion
presented long and thick speculations, or shallow lobulation. Pulmonary inflammatory pseudotumor usually couldn’t cause

mediastinal lymphadenopathy. Conclusion: It is helpful to diagnosis and differentiation of pulmonary inflammatory pseudotu-

mor by analyzing CT features thoroughly and to emphasize on the history of the patient.
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