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Summary. Inflammatory pseudotumour of the lung 
(I.P.) is a quite rare benign lesion, variously named by 
different authors. In the present report four new cases of 
I.P. are presented and immunohistochemically studied 
with a panel of antibodies. Microscopically, the most 
prominent histological features were the presence 
of interlacing bundles of elongated histiocytic-like 
cells, plasma cell aggregates and lymphoid follicles. 
Irnmunohistochemistry showed that plasma cells are 
polyclonal. The spindle cells were negative for desmin, 
cytokeratins, lysozyme and S-100 and immunoreactive 
for alpha-l-antichymotrypsin, vimentin and for smooth- 
muscle alpha-actin. Actin and desmin, were clearly 
evident in the vessels' smooth muscle layers, highlighting 
the angioinvasive behaviour of the lesions. Our data are 
in keeping with literature suggesting that I.P. is due to a 
mixed histiocytic-myofibroblastic-reactive proliferation 
and support the inflammatory nature of IP. 
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Introduction 

Inflammatory pseudotumour of the lung (IP) is a 
quite rare benign lesion with a variable spectrum of 
histological aspects. IP has been variously named 
by different authors as xanthoma (Scott et al., 1948), 
xanthogranuloma (Alegre and Deust, 1958), histiocytoma 
(Makela et al., 1972), xanthomatous and inflammatory 
pseudotumour (Titus et al., 1962), xanthomatous 
pseudotumour (Buell et al., 1976), postinflammatory 
tumour (Kuzela, 1975), mast cell granuloma (Sherwin et 
al., 1965), plasma cell tumour (Cotton and Penido, 1952), 
plasma cell granuloma (Bahadori and Liebow, 1973), 
and plasma celllhistocytoma complex (Spencer, 1984). 
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Recently, Spencer (1984) pointed to the strict 
relationships between IP and lung histiocytomas, stating 
that the features of IP <<blend imperceptibly with those of 
a histiocytoma and what has often been regarded and 
described as two different conditions are in fact two 
different stages in one continuing process,. The process 
is probably an inflammatorylreactive one, mostly of 
cryptogenetic origin (Matsubara et al., 1988), where the 
spindle cells may be responsible for the evolution of the 
lesion from the most florid cases to the older, scarred and 
hyalinized lesions. 

The aim of the present report is to investigate a group 
of four new cases of IP with a panel of antibodies1 
antisera, including histiocytic and smooth muscle 
markers, to asses further the nature of the spindle cell 
component and its evolution. 

Materials and methods 

We reviewed our surgical pathology files covering a 
three-year interval (1986-1989) and found four 
inflammatory pseudotumours of the lung. All specimens, 
obtained at surgery, were formalin fixed and paraffin 
embedded. Sections were stained with haematoxylin and 
eosin, Giemsa, Wilder silver impregnation for reticulin, 
PAS, PAS-diastase, Congo red and Ziehl Neelsen. 
Immunohistochemical stains were performed on paraffin 
sections using the indirect immunoperoxidase method 
(Sternberger, 1979) or the avidin-biotin-complex 
technique (Hsu et al., 1981). The primary antiserd 
antibodies and positive controls are listed in table 1. 
Negative controls were obtained by omitting the primary 
antiserdantibodies, and substituting them with a 
corresponding non-immune serum or immunoglobulin. 

Case histories: 

Case n. 1 

A 50-year-old man, smoker, suffering from mild 
















