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Inflammatory pseudotumors (IPTs) are rare tumors of unknown etiology; however, there is a strong association
with the Epstein–Barr virus (EBV). EBV-positive IPTs are typically found in the liver and spleen.Whilemany EBV-
positive splenic IPTs contain follicular dendritic cell (FDC) proliferations, they are not aggressive such as with
conventional FDC tumors. EBV-positive splenic IPTs have been reported with lowmalignant potential. We pres-
ent a case with multimodality imaging of an EBV-positive IPT-like tumor with FDC features.

© 2015 Elsevier Inc. All rights reserved.

1. Introduction

Inflammatory pseudotumor (IPT) is a rare benign tumor that can
occur within various sites in the body. Approximately 80 cases of IPT
in the spleen have been reported since the first described cases in
1984 [1]. The cause of IPT remains unknown; however, infectious or
autoimmune causes are proposed mechanisms of pathogenesis [2].
One pathogen known to be associated with IPT is the Epstein–Barr
virus (EBV). Interestingly, the EBV-positive subgroup of IPTs are
predominantly found in the liver and spleen; this EBV-positive
subgroup has also been shown to display low malignant potential
with reports of recurrence after surgical resection [3], which is distinct
from the typically benign conventional IPT. This different clinical
behavior reflects the increasing understanding of histopathogenetic
heterogeneity in IPTs and highlights the importance of improved radio-
logic and pathologic assessment. Authors have suggested that a spec-
trum of pathologic appearances between EBV-positive IPTs and IPT-
like FDC tumors exists and that these tumors may represent the same
entity [3]. Herein, we present one of only a few reported cases that in-
cludemultimodality imaging of a proven EBV-positive IPT-like follicular

dendritic cell (FDC) tumor of the spleen [4,3,2], which includes both
magnetic resonance imaging (MRI) and fluorodeoxyglucose positron
emission tomography ([18F] FDG PET)-CT.

2. Case description

A 50-year-old woman presented with vague abdominal pain. Physi-
cal examination revealed mild tenderness to palpation in the left upper
quadrant. Laboratory evaluation was significant only for elevated
immunoglobulin levels at 1650mg/dl (normal range, 700–1600mg/dl).
An abdominal computed tomography (CT) examination was obtained
for further evaluation, which revealed a 6cm mass within the spleen
containing a small calcification (Fig. 1a–c). The splenic lesion was
further assessed with MRI and subsequently with [18F] FDG PET-CT
[Figs. 2a, 2b, 3a–c, 4]. The MRI depicted the mass to be iso- to
hypointense relative to the spleen on precontrast T1- and T2-
weighted sequences with varying degrees of heterogeneity [Fig. 2 and
b]. Regions of serpiginous T1 hyperintensity were present throughout
the mass on the precontrast, fat-saturated T1-weighted sequence. A
central confluent area within the mass was T1 and T2 hypointense. No
signal loss was identified between the in- and out-of-phase gradient
echo sequences, and the contrast enhancement pattern was the same
as that seen on CT [Figs. 2b, 3a–c]. The [18F] FDG PET-CT [Fig. 4] revealed
that the majority of the tumor to be hypermetabolic (maximum stan-
dardized uptake value: 8.5). The patient underwent a splenectomy,
and the subsequent pathologic evaluation revealed an EBV-positive
IPT with varying degrees of FDC features (Fig. 5 and b).
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3. Discussion

EBV-positive IPTs are distinct from conventional IPTs in that they
occur only in the spleen, liver, or lymph nodes. Previous reports have
shown the presence of EBV in 40–67% of IPTs in the spleen and liver
[5,6]. In contrast to their clinically benign EBV-negative counterparts,
some EBV-positive IPTs are clonal neoplasms with low malignant po-
tential [5]. Further details and questions surround the classification of
the EBV-positive subgroup related to their observed degree of FDC dif-
ferentiation. Kiryu et al. suggested that a spectrumof pathologic appear-
ances between EBV-positive IPTs and IPT-like FDC tumors exists and
that these tumors may represent the same entity [3].

Limited demographic assessment of EBV-positive IPTs has not indi-
cated a distinct age range [6]. A study that included both EBV-positive
IPTs and IPT-like FDCs showed a female predominance with a male-
to-female ratio of 5:9 [1]. This is in contrast to the lack of gender predi-
lection seen in FDC tumors that are not classified with IPT features [7].

Patients with EBV-positive IPTs or IPT-like FDCs in the spleen are
often asymptomatic but may present with vague complaints such as
epigastric pain or fever [6]. Many times the splenic mass is an incidental
finding on imaging obtained for other indications [5]. Symptoms associ-
ated with lymphoma, such as weight loss and night sweats, have also
been reported with IPTs [8,6].

Fig. 1. (a–c): Axial CT of the abdomen shows a round, exophytic, splenicmass with a small
internal calcification. The mass is nearly isoattenuating on precontrast imaging (a) with
progressive enhancement from the late arterial (b) to the delayed phase (c).

Fig. 2. (a) Axial T2-weighted single-shot fast spin echo abdominal MRI shows a predomi-
nantly isointense splenic mass with a hypointense center and multifocal areas of
hyperintensity. (b) Axial out-of-phase Gradient Echo image shows no areas of signal re-
duction to indicate intracellular lipid within the splenic mass.
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