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Abstract: Objective: To improve the understanding and the diagnostic level of Inflammatory pseudotumor (IPL).
Method: The clinical data of 9 cases IPL were retrospectively analyzed, the diagnosis and the treatment were discussed.
Results: Only 1 patient was correctly diagnosed by liver biopsy as HIP and cured by non-operative management, while
8 were misdiagnosed, 2 cases were undergoing lateral lobectomy; 1 case was undergoing right posterior lobectomy; 5
cases were undergoing partial hepatectomy respectively. All patients were cured without recurrence on following-up 1 -
10 years. Conclusion: Hepatic inflammatory pseudotumor is an uncommon disease, and its cause is still unclear. It may
be associated with bacterial infection, immunoreaction, mycetic infection, etc. Although B-mode ultrasongraphy and CT
are of great value in finding liver masses, the percutaneous liver biopsy or the pathological examination is always
needed to confirm diagnosis and avoid unnecessary peration. Resection is the preferential treatment, except that those
patients confirmed by pathology may be treated conservatively.
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