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[ Abstract ] Inflammatory pseudotumor was a kind of rare benign tumor of the lung, whose incidence was only about

0.7% in all kinds of tumors of the lung. Multiple inflammatory pseudotumor in both lungs were rare, which were often misdi-

agnosed to metastatic tumor or disseminated pulmonary tuberculosis. The literature reports were scarce too. This report intro-

duces one case of multiple inflammatory pseudotumor in both lungs that we met in clinical works, and discusses the diagnosis

and treatment of it.
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Fig 1 CT scans of the chest. A, B: In lung window, horizontal, multiple
nodules in both sides of the lung, crude border, the biggest one’ s
diameter was about 2cm; C: In lung window, coronal, multiple nodules
in both sides of the lung; D: In lung window, sagittal, multiple nodules
in both sides of the lung.
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Fig 3 CT scans of the chest show that the left nodules in both lungs has

not change obviously
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Fig 2 Pathological images (x400). A: HE staining of multiple nodules
indicated the inflammatory change of pulmonary with lymphatic
tissue proliferation; B: Immunohistochemical staining of primary
tumor with antibodies to CD20 showed the positive staining. C:
Immunohistochemical staining of primary tumor with antibodies to
CD68 showed the positive staining; D: Immunohistochemical staining
of primary tumor with antibodies to CD3 showed the positive staining.
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