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[Abstract] Objective: To investigate the multi-slice spiral CT (MSCT) and MRI features of inflammatory myofibro-
blastic tumor (IMT) and their value in the clinical diagnosis. Methods: The CT and MRI findings of 15 cases with pathology
proven IMT were retrospectively analyzed. Of which.11 cases had MSCT and 4 cases had MRI. Results: The anatomic loca-
tions of tumors in these 15 patients included abdominal cavity (n=9),lung (n=2) ,nasal sinuses and nasal cavity (n=1),
left parotid gland (n=1),soft tissue surrounding elbow joint and knee joint for one patient each. The main CT and MRI
findings of the tumors were non-homogeneous attenuation and signal intensities with moderate or obvious enhancement after
contrast injection,cystic and necrotic changes could be seen and without marked enhancement. Capsule could be revealed in
the peri-articular soft tissue mass. Tumors were mainly composed of spindle-shaped fibrous cells and inflammatory cells on
pathology. On immunohistochemistry staining, positive expression of muscle deriving proteins was observed. Conclusion: The
final diagnosis of IMT relies on pathology and immunohistochemistry study,multi-slice spiral CT and MRI examination pro-
vides information of accurate anatomic location and are helpful for the clinical diagnosis and differential diagnosis.
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