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CT Findings of Inflammatory Myofibroblastoma GUAN Jian-zhong, TTAN Jian-ming., XIANG Cheng, et al. Department of
Radiology, Changhai Hospital, NO. 2 Military Medical University, Shanghai 200433, P. R. China

[Abstract] Objective: To investigate the CT findings of inflammatory myofibroblastoma. Methods: Ten patients with
surgery and pathology proven inflammatory myofibroblastoma were examined with multi-slice spiral CT without and with
contrast medium enhancement. Results: Of these ten cases, seven were male, and three were female. The mean age was 36
years old (range 9~72 years). The location of tumor were:abdominal cavity (n=2) , pelvic cavity (n=2) ,esophagus,sphe-
noid sinus,left lung, supraclavicular fossa, left forearm, and right anterior abdominal wall for one case each. CT findings
were solid mass (n=28) and solid-cystic mass (n=2). After contrast enhancement, moderate or marked homogeneous or
heterogeneous enhancement were shown in the solid part of tumor on dynamic CT. On pathological examination the tumor
was mainly composed of spindle-shaped fibrous cells,and positive staining for SMA was observed immunohistochemically.
Conclusion: MSCT can provide more helpful information for the clinical diagnosis of inflammatory myofibroblastoma. yet
definite diagnosis relies on pathology.
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