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Imaging features of inflammatory myofibroblastic tumor

CAI Xiang-ran, LIU Si-run”
(Medical Imaging Center , the First Af filiated Hospital of Jinan University , Guangzhou 510630, China)
[Abstract] Objective To investigate the imaging features of inflammatory myofibroblastic tumor (IMT). Methods Seven
patients with pathologically proved IMT, including 6 soft tissue IMT and 1 right renal IMT were enrolled. CT scan was per-

-

formed in 2 patients and MRI was performed in other 5 patients. Results Plain CT showed low density mediastinal mass
with an ill-defined margin, and it mildly enhanced after contrast enhancement. The retroperitoneal tumor was iso-density
with a central necrotic region on plain CT and its solid component had a remarkable contrast enhancement. On MRI, soft tis-
sue IMTs were of iso-signal intensity (2 patients), of slightly low signal intensity (1 patient) and of slightly high signal in-
tensity (1 patient) on T1WI, slightly high signal intensity (2 patients), low signal intensity (1 patient) and inhomogeneous
iso-signal intensity (1 patient) on T2WI, and all distinctly enhanced after contrast enhancement. Necrosis area was detected
in 3 patients, and low intense septum structure was noted in 1 patient. Right renal IMT was seen with a huge cyst and a sol-
id node. The cystic part of tumor was mildly high signal intensity on T1WI and high signal intensity on T2WI; the solid part
showed iso-signal intensity on T1WI and slightly low signal intensity on T2WI1. The solid node and cystic wall enhanced after
contrast enhancement. Conclusion The pre-operative diagnosis of IMT is difficult because of its rarity and non-specific ra-
diological features. It should be considered as a possible diagnosis when one type of mass is found to be differentiated with
others.
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