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CT Features of 6 Cases with Gastric Inflammatory Myofibroblastic Tumor
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Case 1:Female, 13 years old.CT (A )shows soft tissue mass in the
gastric fundus,with unsmooth surface and obvious enhancement in the
venous phase.Surgical pathology(B) shows inflammatory myofibroblastic
tumor of the stomach.

Case 2:Male,63 years old.
CT shows irregular soft tissue mass
in the gastric body,with unsmooth
surface and obvious enhancement
in the arterial phase.

Case 3:Female,11 years
old. CT shows the wall in the
gastric body is uneven thicken-
ing,with uneven enhancement
in the venous phase.

Case 4:Female, 10 years old.
CT shows the wall in the gastric
body is uneven thickening with
nodular formation grew into the
gastric cavity within a few miliary
calcification,with unsmooth sur-

Case 5:Female,35 years
old. CT shows lesser curvature
of gastric body side nodule,
with smooth surface and uni-
form density,and obvious en-
hancement in the venous phase.
face and obvious enhancement in
the venous phase.

Case 6:Male,40 years
old. Computerized tomography
shows lesser curvature of gas-
tric  body side nodule,with
smooth surface and obvious en-

hancement in the arterial

phase.

Figure 1 The CT images of 6 cases with IMT
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