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Fig. 1 Abdominal US showed a heterogeneous hy-
poechoic mass (a). Six months later, the mass en-
larged from 18 mm to 31 mm in diameter. Dy-
namic enhanced CT scan showed a mass which en-

hanced the outside and central heterogeneous.
The mass had enlarged from 15 mm to 30 mm for
six months (b).

85(1967)

Fig. 2 T2 weighted MR image showed a solid mass
with homogeneous low signal intensity (a) and T1
weighted dynamic MR image showed the mass en-
hanced the outside and central (b). Four months
later, the mass enlarged and showed heterogene-
ous low signal intensity on T2 weighted MR image

(a).
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Fig. 3 Macroscopic section revealed a well defined white-tan tumor, sized 4cm in diameter
(a). Microscopic section revealed lymphocytes, plasma cells, and eosinophils infiltrate in as-
sociation with spindled myofibroblastes (b : HE x40). Immunohistochemical analysis re-
vealed spindle cells were myofibroblastes because they were positive for aSMA (c). In situ
hybridization studies to detect Epstein-Barr virus (EBV) RNA were performed using a
30-base oligonucleotide probe for EBV-encoded RNA (EBER-1). The test detected EBV in
nucleus of spindle and round cell that is CD68 positive macrophage (d).

Fig. 4 Changes of serum sIL-2R level and platelet
counts.

sIL-2 (UimD
- = =PIt {10x4ud

Immunoglobulin  20g

60me
50
s [ .,

€10x 4D _(Uimd
451 1200 JSiuﬂBmm ‘S'nuﬂlmm
497 1000 .
35 A
30+ 800} Mur
25 [ N A I
20| 600 Do
15F 400+, ',-
'*] 200f
0 Py — . " R L N . . (days)
Pt 7" en-o 224 -196 -168 -140 -112 -84 -56 -24 0  +28
(=resection)

CD21 (ZF&YETd O FEiE AR Ik 357 5k i A DR A
MRS (inflammatory pseudotumor-like Follicular
Dendritic Cell Tumor ; EL'F, IP-like FDC tumor)
EEHERTH - 72 (Fig. 3¢c). In situ hybridization
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Table 1 Case reports of inflammatory pseudotumor of the spleen complicated by immune
Age Size of Treatment of EBV  Granuloma Observation 'Respon‘?e to Otl_qer Clinical
Case Sex N . . . o h immunosuppr- complicated
(yr) tumor (cm) ITP infection formation period ’ L e follow up
essive therapy diseases
Furukawa| 8 M 4x3 globulin unknown unknown 0 unknown Gallbladder 5m
(2001)® carcinoma
Murakami | 59 M 32%x27 Prednisolone unknown positive 1.5m reduction none unknown
(2003)7)
Hatsuse 68 F 5 Prednisolone negative  positive 10m enlargement none 21lm
(2005)
Our case 67 M 4x4 Prednisolone  positive  positive 6m enlargement none 5m
and globulin

% ITP = immune thrombocytopenic purpura

TENGEBETHD.
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M OB & 2 % SR AR A 5 72 B 58
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A Case of Inflammatory Pseudotumor of the Spleen with Epstein-Barr Virus Infection
Complicated by Immune Thrombocytopenic Purpura

Shinichiro Kobayashi, Ryutaro Sakabe, Naoki Hirabayashi,
Yukio Sato, Shuji Saeki, Hidenori Mukaida,
Yoshinori Yamashita, Wataru Takiyama and Mayumi Kaneko*
Department of Surgery and Department of Pathology ™, Hiroshima City Asa Hospital

We report a patient with an inflammatory pseudotumor (IPT) of the spleen with Epstein-Barr virus (EBV) in-
fection complicated by immune thrombocytopenic purpura. A 67-year-old man found in several ultrasound ex-
aminations, computed tomography (CT), and magnetic resonance image (MRI) during treatment for immune
thrombocytopenic purpura to have a splenic tumor. He had been observed for six months under the diagnosis
of a possibly benign neoplasm such as hemangioma, but the tumor grew and was identified by fluorine-18-
fluorodeoxyglucose and positron emission tomography to be potentially malignant, necessitating laparoscopic
splenectomy. Histopathologic examination showed an inflammatory pseudotumor with spindle cells positive
for EBV by in situ hybridization. No recurrence of thrombocytopenia or other IPT was noted after splenec-
tomy. This suggests that EBV infection may play a role in IPT of the spleen and the development of thrombo-
cytopenic purpura.
Key words : inflammatory pseudotumor, spleen, immune thrombocytopenic purpura
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