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Imaging characteristics of inflammatory myofibroblastic tumor and correlation with pathology CHEN
Ya-nan, YANG Zhi-ming, WANG Tian, et al. Department of Radiology, Huadong Hospital, Affliated
to Fudan University, Shanghai 200040, China

[Abstract] Objectives: To study the CT/MRI characteristics of inflammatory inflammatory myo-
fibroblastic tumor (IMT) and correlated with pathology. Methods: The imaging materials of 16 cases
with surgery and pathology proven IMT were retrospectively analyzed. All 16 cases underwent CT
scanning ,and 5 cases had MRI without and with contrast enhancement. The clinical materials,patholo-
gy and imaging findings were recorded and the differences of imaging features between different pa-
thology types were compared. Results: The location of IMT was intra-pulmonary (n=7),liver (n=3),
gallbladder and stomach for one case each,intra-abdominal and retroperitoneal region (n=4). Most of
the lesions showed uneven either in density or signal intensity. Punctate calcifications could be revealed
in 5 cases,hemorrhage and necrosis were not oftenly seen. Pulmonary IMT showed obvious homoge-
nous enhancement on CT scan,while abdominal IMT showed slight fluffy enhancement or garland-like
marked enhancement on arterial phase,and consistent enlargement of enhancement on venous phase as
well as delayed phase with no obvious declination. The enhanced pattern was related with the intra-tu-
moral components, while the grade of malignancy and prognosis depended on the degree of nuclear aty-
pia. Conclusions: The imaging manifestations of IMT showed certain characteristics. CT provided pre-
cise information of blood supply and accurate anatomical structural characteristics, while MRI is help-
ful to evaluate the composition of tumor and to anticipate the pathology classification. CT in combina-
tion with MRI provide helpful information to enhance the accuracy to judge the benign and malignancy
tendency of IMT.
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