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Case Report

Intracranial Inflammatory Pseudotumor: A Case Report
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Abstract

Primary inflammatory pseudotumor of the central nervous system is extremely rare. These lesions may be intra-axial, extra-axial,
or a mix of them. We report a case of intracranial inflammatory pseudotumor involving both brain parenchyma and dura.
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1. Introduction

Inflammatory pseudotumor is a rare lesion that can
affect any organ; however, it is more common in the
lungs and orbits (1-3). Primary inflammatory pseudotu-
mor of the central nervous system (CNS) is extremely rare.
These lesions may be intra-axial, extra-axial, or a mix of
them. Only few cases of intracranial inflammatory pseu-
dotumor have been reported (4, 5). We report a case of
intracranial inflammatory pseudotumor involving both
brain parenchyma and dura.

2. Case Presentation

The patient was a 50-year-old woman who presented
with headache, blurred vision, and seizure over several
months. Biochemical, hematological, and serological tests
were unremarkable.

Magnetic resonance imaging (MRI) demonstrated a
suprasellar, lobulated mass with an extension and adhe-
sion to the base of the inferior portion of the frontal
lobe and optic chiasm, encasing anterior cerebral arter-
ies (ACA) bilaterally. The lesion appeared isointense on
T1-weighted images and hyperintense on T2-weighted im-
ages with fairly central hypointense foci. Post-contrast im-
ages showed a strong contrast enhancement and dural tail
mimicking meningioma or metastasis.

The patient underwent surgery, but the lesion could
not be resected completely because of extreme adhesion
to hypothalamus and optic chiasm, and so only partial re-
section was done.

Microscopic section of pathological examination re-
vealed brain tissue, which was infiltrated by a moder-
ate number of inflammatory cells such as lymphocytes

and plasma cells around blood vessels. The small vessels
showed irregular proliferation. The brain tissue was intact.

On immunohistochemical staining, the inflammatory
cells were positive for CD38 and CD68, and only few cells
were positive for IgG4. The perivascular lymphoplasma-
cytic infiltration was compatible with the inflammatory
pseudotumor.

The patient’s symptoms improved after partial resec-
tion. Informed consent was obtained from the patient for
surgery and publication.

3. Discussion

Inflammatory pseudotumor is a rare lesion character-
ized by collagen fibers and non-neoplastic proliferation of
inflammatory cells, especially plasma cells. These tumors
are more common in the lungs and orbits, but other or-
gans such as CNS and the gastrointestinal tract can also be
involved but with less frequency (4, 6).

Intracranial occurrence of inflammatory pseudotu-
mor is extremely rare (6-10). A review of 57 cases of intracra-
nial inflammatory pseudotumor shows that most of these
lesions are dural based (60%) and pure intra-axial lesions
are less common (12%) (11).

In our case, the lesion was located as a mass-forming le-
sion attached to the inferior basal portion of frontal lobes
and the suprasellar region with dural attachment and ad-
hesion to optic chiasm, encasing ACAs bilaterally.

Inflammatory pseudotumor imaging findings are
fairly similar regardless of which organ is involved. These
lesions appear isointense to hypointense on T1-weighted
images and fairly hypointense in T2-weighted images on
MRI. Relative enhancement of tumors is noted on both
MRI and computed tomography (CT) images (1, 2, 12).
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In our case, the lesion was isointense on T1-weighted
images and hyperintense on T2-weighted images, contain-
ing central hypointense foci and demonstrating strong en-
hancement after administration of contrast injection (Fig-
ures 1 - 3).

Figure 1. Sagital T1 image shows a lobulated isointense suprasellar mass with adhe-
sion to base of inferior portion of frontal lobe and optic chiasm.

Figure 2. Sagital T2 image shows hyperintense suprasellar mass with fairly central
hypointense foci.

Diagnosis was made by biopsy. Pathological examina-
tion revealed perivascular lymphoplasmacytic infiltration
compatible with the inflammatory pseudotumor.

In conclusion, intracranial inflammatory pseudotu-

Figure 3. Sagital T1 post contrast shows strong enhancement of tumor and dural
tale.

mors are rare and their imaging findings can be fairly simi-
lar to malignant tumors. Low-signal intensity on T2 images
may be one of the most important characteristics of these
tumors, enabling us to distinguish them from malignant
tumors in appropriate clinical settings.
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