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Image features of abdominal inflammatory myofibroblastic tumor based on pathology SUN Hai-tao, LIU Kai, WANG Yan-
qiu,et al. Department of Radiology,Zhongshan Hospital, Fudan University, Shanghai 200032, China

[Abstract] Objective: To improve diagnostic level by investigating the image features correlating with pathological
changes of abdominal inflammatory myofibroblastic tumor (IMT). Methods:9 patients with pathologically proved IMT were
enrolled. Results: Among 9 cases,the tumors showed round in 4 cases,oval 2 cases,gourd shape 1 case,and irregular 1 case.
4 cases located in the liver,2 cases in the stomach,2 cases adjacent to retroperitoneum and 1 case adjacent to mesenterium.
The tumors measured 1. 8 to 15. Ocm in diameter. CT or MRI presented solid mass in 8 cases, cystic and solid mass in 1
case. The solid parts of all cases showed hypodense on non-enhanced CT,hypointense on T; WI and mixed hyperintense on
T, WL The enhancement patterns of the 9 cases were various, showing striped, nodular and asymmetrical. All 9 cases
showed mild to moderate enhancement in arterial phase and persistent enhancement in venous and delayed phases. The mar-
gins of 7 tumors were unclear and 2 cases showed relatively clear. Conclusion: Abdominal inflammatory myofibroblastic
tumor is rare. CT and MRI can show valuable characteristics of the tumor and provide some help for the diagnosis, but the
confirmed diagnosis still depends on the pathological examination.
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