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Gastrointestinal Inflammatory Myofibroblastic Tumor: Two Cases Report
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Case 1:male,58 years old. CT (A):The lesion of the gastric wall is
a kind of circular mixed density shadow. The internal contrast agent
overflows , considering blood vessel rupture emorrhage. Surgical
pathology (B) :shows inflammatory myofibroblastic tumor of stomach

Figure 1 The images of the patient with IMT of stomach
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Case 2:male,67 years old. CT (A):The local structure of the as-
cending colon is disorganized. The intestinal wall is irregular and
thickened. The surrounding fat density increased and the nodules
were frequently seen. Surgical pathology (B):shows inflammatory
myofibroblastic tumor of cecum

Figure 2 The images of the patient with IMT of cecum

FHEAE . AR T 2 5 8 I R bR
R TNy W=

M7t oL HBE R G BB TR 2017 4F 4 A4
A ARG 6 A HREKBEATIE S B, 151
i CT &4, K W E &%,

2 W #

Rk WU 4B 40 i 9 (IMT) , T H R R A7
Ji 3 1) IMIT J2& — B AR k27 UL s PR oA B 1) R ik 2%
RU AR | N A% T s 2 A S B Rk, %
Tz i BAR R R BT A AT B SOk o
IMT 7] 395 FAT A A% AT An] 30407, {H 2 DA 38 & A
b, EHACE T IMT 8 24T H el
N BB R E R T 20 Z LT AR, 20
TR AT L AT DA L2 R,

AU IE B AR IS 5 DLAE SCHR R TE AS AT X
Al e 5 AR F D AE LB GG B A G R G
o IR T R12 , RIZOR IR B BTRR A 2 . B

Mg 2% 2018 4% 24 5% 10 #

BE IMT 55 ) 1l 798 1A 4 28 148 3 BOK S i, B BT
JCSCHRRIE . R 7E B B IMT (2 WG 7 o /2
PG R OE RRE I B JRYT L AL A Y
KA TE VIR AL BRI A2 T Ak Y) 8
AR FP K R B AT HE R g b e T A R
I, AR Hpeb O Y 48 S A R

B iE IMT A RE AR & 5, R 2 LU 8 &
L3 NGl SR R N A W N I T 3SR 0 Y
I S, 34 R T SR 2R E T, CT 23R
b= 4 SRR S B IMT 23 81532 g 5
PEFGAE . CT W R I 0y B K 0 2 & 50 1 g 20 S0 i
B RN RS % 2 AR 5] R CT RIUA —,
AR 5B I R , & A 4 2R A A0 A o A K

IMT [ 5 292 Wi 5 5 00 e 62 A0 J o B 2 4G I AR
TREAAL . IMT 247 = Fh R BLAY . Fh A RIE
20 AR S £ A A, = R AT A R A AR B T
BERIUN G A MY A A M A MR T e
HALH R R SMA MSA Vim FHPE®, 554 SCHRHR
EFR, ALK 75 IMT H YRR A 38 60% Lk 1, AT
W, ALK AT 7R IMT B —302 Wrdg ds 1, i 2%
MR — A IMT A& T B M, EF 2002
AEABE WHO 1E 204 44 HA K 8 T3¢ S M sl I
PE bR

X F IMT B R AE — EAF 7R i, K 28016 IR
R R R H A 05 ROR IMT A] & A=
B, R X2 R T IMT ARET2 W A,
How R R S b g BT AR YIRS 8 #AR
IR FE , A HpP R B B T 50 112 W, DA 36
TAVERY RMERIEAR . IMT X5 THATT i 28080
W A BB, (2 TR 28 MR Y IMT A 5 SClk iz iE
HEFE I B VAT A7 R 3Ry B R % T
TEFARUIBRBOR ARG & KR 0, vl FBE K Bk
FoAEEARPIR L, (YT RS = S22 B e
YTHAE IMT AE7EE | A B MG 2R
HRIE BRI 2 461 PR A T 0 R B 11

S Xk

[1] Liu L,Kong X,Lu X,et al. Pediatric endobronchial in-
flammatory myofibroblastic tumor:a case report and re-
view of the literature[J]. Clin Pract,2016,6(4):853.

[2] Ozbalak M,Torun ES,Ozdemirli M,et al. Inflammatory

myofibroblastic tumor mimicking a relapse in a patient

1041



Journal of Chinese Oncology,2018,Vol.24,No.10

with Hodgkin’s lymphoma:report of an unusual case and
review of the literature|J]. Clin Case Rep,2017,5(6):945-949.
Joyce KM, Waters PS, Waldron RM, et al. Recurrent adult
jejuno-jejunal intussusception due to inflammatory fibroid
polyp-Vanek’s tumour:a case report [J]. Diagn Pathol,
2014,9:127.

Kane JR,Lewis N,Lin R,et al. Plexiform fibromyxoma
with cotyledon-like serosal growth:A case report of a rare
gastric tumor and review of the literature [J]. Oncol Lett,

2016,11(3):2189-2194.

[5] Zeng XY ,Zhang P,Gao JB,et al. Advances in inflammatory

(6]

[7]

(8]

(9]

myofibroblastic tumor of gastrointestinal tract[J]. Journal of
Abdominal Surgery,2017,30(2): 146-148.[ % #£ 5%, 5K,
AR, AF.E A AR JILET 4E B A i BT 5T BE R [T].
WAL, 2017,30(2): 146-148.]

Mirshemirani A,Tabari AK,Sadeghian N,et al. Abdomi-
nal inflammatory myofibroblastic tumor:report on four
cases and review of literature [J]. Iran J Pediatr,2011,21
(4):543-548.

Demetri GD,von Mehren M, Antonescu CR,et al. NCCN
Task Force report:update on the management of patients
with gastrointestinal stromal tumors[J]. J Natl Compr Canc
Netw,2010,8 Suppl 2:5S1-S41,542-544.

Gleason BC,Hornick JL. Inflammatory myofibroblastic tu-

mours : where are we now?[J]. J Clin Pathol,2008,61(4):
428-437.

Wu S,Xu R,Wan Q,et al. Assessment of the potential di-
agnostic role of anaplastic lymphoma kinase for inflam-

matory myofibroblastic tumours:a meta-analysis [J]. PLoS

[10]

[11]

[12]

[13]

[14]

[15]

One,2015,10(4):e125087.

Yamamoto H,Yoshida A,Taguchi K,et al. ALK,ROS1
and NTRK3 gene rearrangements in inflammatory myofi-
broblastic tumours|J]. Histopathology,2016,69(1):72-83.
Dogan MS,Doganay S,Koc G,et al. Inflammatory myofi-
broblastic tumor of the kidney and bilateral lung nodules
in a child mimicking wilms tumor with lung metastases
[J]. J Pediatr Hematol Oncol ,2015,37(6):e390-e393.
Schoonjans C,Caluwe G,Bronckaers M. Appendiceal in-
flammatory myofibroblastic tumor:a rare postoperative
finding[J]. Acta Chir Belg,2016,116(4):243-246.

Yamada T,Hisa T,Shiozawa S,et al. Inflammatory myofi-
broblastic tumor of the gallbladder:a case report and litera-
ture review|J]. ] Med Ultrason (2001),2018,45(1):175-180.
Korlepara R, Guttikonda VR, Madala J,et al. Inflammatory
myofibroblastic tumor of mandible:A rare case report and
review of literature [J]. J Oral Maxillofac Pathol,2017,21
(1):136-139.

Mattila JT,Diedrich CR,Lin PL,et al. Simian immunode-
ficiency virus-induced changes in T cell cytokine respons-
es in cynomolgus macaques with latent Mycobacterium tu-
berculosis infection are associated with timing of reactiva-
tion[J]. J Immunol,2011,186(6):3527-3537.

Dhull VS,Passah A,Rana N,et al. Paraneoplastic pem-
phigus as a first sign of metastatic retroperitoneal inflam-
matory myofibroblastic tumor: (18)F-FDG PET/CT findings
[J]. Rev Esp Med Nucl Imagen Mol,2016,35(4):260-262.
Wang X,Zhao X,Chin J,et al. Recurrent retroperitoneal
inflammatory myofibroblastic tumor:a case report[J]. Oncol

Lett,2016,12(2):1535-1538.

(MBEFERENRIERRX T /8 ARMZIZAE R HE A

AR RBGERLERAL, ZAAOUEELE EXER/ZH RN FRER HBEIAF AR, @
W B M EEAR M LEER FAEE HE FRHERG—RCERDFELE AmME— e W &AL,
e BB LERR TS, ST AMEER T, ZALERROKEELHEXRED, 7 RELE AN T B
MR PSR GRS LA, AR AREEF R T .

()% 1 RIERKRGEAGIEL  LRAEM, F M, EMTERAEEFRE L, LT EETA P

LAEH G P 4B KA R

Q)T Mgtk FERET LM, FNRFHERNBEEERDE, wREEER TS HEREH,

O)EZ BB HFEE FEER ARG HEBRETREN T, BBRAE, 2% B ZH R E = P4 4F 4 %48
Jo R LR REMR A AR T T M B R AR BT R ke AR F R L AR T A LA

(4) R LA R 1 BN 355 oA T S F 2 4430 D228 15 Q0 F %48 L 5 R R sh 47 4 R H (h
WRBLAGFT TREAS ), QLT LETALTAXY WEALTAMN I EGPH, HERKS Lk 8B, Bl

KHANFRES,

T ZRLEZG B ARG, &P REZT W LB, R A S T o4 3455 Fe 28 R4S (R 3 22 7R ) M Ik« http:
/lwww.chinaoncology.cn 4n 7 14T Pl A4 | i% 5 % 2630 BE & | Bk A ¥95 . 0571-88122280.,

1042

it 8 % 2 5 2018 4R % 24 5% 10 #H



