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[ Abstract]

tumor (IMT) in the abdominal and pelvic regions to enhance the understanding of this disease.Meth-

Objectives: To investigate the radiology features of inflammatory myofibroblastic

ods: The radiology and clinical data of 13 children with abdominal and pelvic IMT proved by operation
and pathology were analyzed retrospectively.Preoperative CT examination was performed in 12 cases,
MR Examination in 2 cases,and two kinds of imaging examination in 1 case.Results; There were 11 ca-
ses with single lesions,including mesentery in 3 cases,omentum in 1 case,gastrointestinal tract in 3
cases,liver in 2 cases and retroperitoneal adrenal area in 2 cases.2 cases had multiple lesions, mainly lo-
cated in mesentery,omentum and other areas.3 cases were solid mass and 10 cases were cystic mass.
The tumor boundary was clear or unclear,the shape was circular or irregular,and the density/signal
was uniform or uneven.Calcification was found in the tumor in 6 cases.Progressive enhancement of the
solid part of the tumor was observed on contrast-enhanced scans,and the enhancement was more pro-
nounced at the edge of the mass.Conclusion: The radiology features of abdominal and pelvic IMT in
children have certain characteristics,which is helpful for the diagnosis of the disease combined with the
clinical manifestations.

[Key words] Tomography,X-ray computed; Magnetic resonance imaging; Child; Neoplasms,
muscle tissue; Myofibroblastoma
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