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A case of inflammatory pseudotumor-like
follicular/fibroblastic dendritic cell sarcoma

Genetic laboratory, Department of pathology, Nagaoka Central Hospital

Toshihiko Ikarashi

The patient was female, 79 y/o, and complained
abdominal pain and vomiting. Radiographic study revealed
several abdominal masses: intra-pelvic tumor (Tp), expan-
sive growth and 8.5c¢m in diameter, occupied mesentery
close to superior mesenteric vein and ileocolic artery, and
hepatic expansive tumors occupied both S7 segment (TS7),
6.5cm in diameter, and S8 (TS8), 5.5cm (Fig. 1, 2).

These tumors showed same macroscopic findings:
solid, white-and yellow colored, medium-consistency, and
spotty necrosis. Microscopic study showed marked inflam-
matory change and several nodular lesions consisted of
polygonal and spindle cells. These nodular areas were found
in Tp mass, and showed whorl formation consisted of
spindle cells without atypism and separated with thick
bands of inflammatory cells around vessels (Fig. 3, 4).
Immunohistochemical analysis was positive for CD21,
CD35, fascin, and MDM2, which suggested follicular den-
dritic cell sarcoma (FDCS) (Table 1, Fig. 5). Genetic analy-
sis with both PCR-electrophoresis and real time PCR
showed positivity for Epstein-Barr (EBV) infection and
negativity for immunoglobulin heavy chain (IgHVDJ) and
T cell receptor (TCR)y.

Based on positive EBV and predilection of aged
female patient, “inflammatory pseudotumor-like follicular/
fibroblastic dendritic cell (FDC/FRC) sarcoma” was sug-
gested rather than simple “FDC sarcoma”.
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Table 1. Immunophenotypic markers of macrophage and dendritic cell (DC)
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DC: dendritic cell

Sources: Pileri SA et al. Histiocytc and dendritic cell neoplasms. Fig. 17.01, Table 17.02.
In WHO Classification of tumours of haematopoietic and lymphoid tissues.
Ed. Swerdlow SH et al. Lyon: International Agency for Research on Cancer, 2017. p466-7.
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Fig. 2. Hepatic tumor (TS8)
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