
INTRODUCTION

Inflammatory pseudotumor is a benign reactive le­
sion that forms due to diverse tissue responses of in­
flammatory cells and mesenchymal cells. It can occur 
in various organs of the body1, 2） but a primary inflam­
matory pseudotumor of the breast is rare. It needs to 

be clinically differentiated from malignant tumors. We 
report here a case of an inflammatory pseudotumor of 
the breast after augmentation mammoplasty.

CASE REPORT

The patient was a 78-year-old woman who noticed 
a mass in her right breast in July 2012 and was re­
ferred to our hospital. She had a history of augmenta­
tion mammoplasty （details unknown） at age 24 years. 
A 3-cm immovable induration was palpated in the up­
per lesion of the right breast. Ultrasound examination 
revealed a hypoechoic mass at the same site. The mass 
was 2.9×1.7 cm with irregular, ill-defined borders and 
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SUMMARY
Inflammatory pseudotumor is a benign reactive lesion which forms due to diverse tissue responses of in­

flammatory cells and mesenchymal cells. It can occur in various organs of the body but rarely in the breast. 
We report a case of inflammatory pseudotumor of the breast after augmentation mammoplasty.

The patient was a 78-year-old woman who noticed a mass in her right breast in July 2012. She had a his­
tory of augmentation mammoplasty at age 24 years. She was referred to our hospital for thorough examina­
tion. A 3-cm immovable induration was palpated in the upper lesion of the right breast. Ultrasound exami­
nation revealed a hypoechoic mass at the same site. The mass was 2.9×1.7 cm with irregular, ill-defined 
borders. Mammography revealed some areas of elevated density with coarse, lucent-centered calcifications 
in bilateral breasts but no clear findings of malignancy. Core needle biopsy of this site revealed marked fi­
brous hyperplasia and proliferation of fibroblast-like spindle cells. Infiltration of neutrophils and plasma cells 
was observed in the stroma. There were spindle cells with no atypia and scarce mitotic figures. Thus, the 
patient was diagnosed with inflammatory pseudotumor. The patient received only follow-up observation 
without surgical resection as per the patient’s wishes. There has not been any change as of May 2013.
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munostaining was negative （results not shown）. The 
patient received only follow-up observation without 
surgical resection as per the patient’s wishes. There 
has not been any change as of May 2013.

DISCUSSION

Inflammatory pseudotumor is a benign nodular le­
sion with tumor-like clinical presentation. However, its 
histological features include non-specific inflammation 
and mesenchymal repair. There is proliferation of spin­
dle cells with the characteristics mainly of myofibro­
blasts or fibroblasts. Marked infiltration of inflammato­
ry cells is also seen including of lymphocytes and 

posterior echo attenuation （Breast Imaging Reporting 
and Data System （BI-RADS） category 4b （intermedi­
ate suspicion for malignancy）） （Fig. 1）. Mammogra­
phy revealed some areas of elevated density with 
coarse, lucent-centered calcifications in bilateral 
breasts but no clear findings of malignancy （Fig. 2）. 
Histopathological findings of core needle biopsy 
showed marked fibrous hyperplasia and proliferation 
of fibroblast-like spindle cells. Infiltration of neutro­
phils and plasma cells was observed in the stroma. 
There were spindle cells with no atypia and scarce mi­
totic figures. Thus, the patient was diagnosed with in­
flammatory pseudotumor （Figs. 3A and B）. IgG4 im­
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A B
Fig. 3　�Core needle biopsy sample：Marked fibrous hyperplasia and proliferation of fibroblast-like spindle cells 

were observed. Infiltration of neutrophils and plasma cells was observed in the stroma. There were spindle 
cells with no atypia cells and scarce mitotic figures. Thus, the patient was diagnosed with inflammatory 
pseudotumor （hematoxylin and eosin stain. A：×100, B：×400）．

Fig. 1　�Ultrasound examination revealed a hypoechoic 
mass in the upper right breast. The mass was 
2.9×1.7 cm with irregular, ill-defined borders 
and posterior echo attenuation.

MLO CC

Fig. 2　�Mammography revealed some areas of elevated density 
with coarse, lucent-centered calcifications in bilateral 
breasts but no clear findings of malignancy.
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ALK-1 protein expression are observed in some cases. 
Thus, there has been a recent proposal to classify in­
flammatory pseudotumor as a true neoplasm 26, 27）.

The patient in our report had an inflammatory 
pseudotumor of the breast after augmentation mam­
moplasty. Ultrasound findings raised suspicion of 
breast cancer, and core needle biopsy was performed 
which revealed an inflammatory pseudotumor. The 
pathogenesis of inflammatory pseudotumor has not yet 
been elucidated, and more cases need to be accumulat­
ed. Inflammatory pseudotumors have malignant poten­
tial as mentioned previously. Normally, surgical resec­
tion should be considered, but the patient in our report 
was an elderly person and did not wish to undergo 
surgery. Thus, she received only follow-up observation 
without surgery, and no changes have been observed.

CONCLUSION

We reported a case of inflammatory pseudotumor 
that occurred after augmentation mammoplasty. There 
are only a small number of reported cases of inflamma­
tory pseudotumor of the breast. It will be necessary to 
accumulate more cases to elucidate its pathogenesis.
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