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Notes: A :CT plain scan;B:enhanced CT arterial phase;C:enhanced CT venous phas

Figure 1 CT plain scan and enhanced imaging findings of the ascending colon inflammatory myofibroblastic tumor patient
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Figure 2 Ascending colon mass of the ascending colon inflammatory
myofibroblastic tumor patient under electronic colonoscopy

Notes: A : HEx40; B : HEx200

Figure 3 Pathological findings of the ascending colon inflammatory myofibroblastic
tumor patient specimens showed inflammatory myofibroblastoma
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