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Inflammatory myofibroblastic tumor : A case report
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ABSTRACT

The inflammatory myofibroblastic tumor (inflammatory pseudotumor) is a rarely occurring soft tissue lesion of
unknown etiology. It can be of any location, but commonly it is found in lungs. It has been considered as a
nonneoplastic reactive inflammatory lesion, but nowadays, confusion and dispute about its character is increasing
due to its high recurrence rate and metastasis. We present a patient who had been diagnosed with an inflammatory
pseudotumor in the right maxilla area, 1 year before visiting our hospital. After that, her pain and swelling did not
resolved and she visit our hospital. On radiographic examination, aggressively infiltrative growth of the lesion with
destruction of adjacent bony structure was noted. We found unusual aggressiveness of the inflammatory
myofibroblastic tumor of the head and neck region. Because the typical behavior of the inflammatory
myofibroblastic tumor is not defined yet, we recommend the surgical excision of the lesion and close follow-up.

(Korean J Oral Maxillofac Radiol 2006, 36 : 169-75)
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Fig. 1. A Clinical photograph shows
the swelling on the buccal cheek
and attached gingiva area. B. Pano-
ramic radiographic view shows the
ill-defined osteolytic lesion on the
right posterior maxiila area. C. CT
scans with bone window setting
show the soft tissue lesion in the
right maxillary sinus, masseter,
buccalis muscle, pterygopalatine
fossa, and destructive change on
surrounding bony structures. D.
T1-weighted MR image shows the
hypointense signal on the right
maxillary sinus area. E. Contrast
enhanced T1-weighted MR image
shows diffuse enhancement on the
right maxillary sinus area.
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Fig. 2. Pathologic findings. A.
Gross finding shows poorly-defin-
ed periphery and consists of vascu-
lar and fibrotic lesion. B. Micro-
scopic findings revealed the lesion
‘ was composed of blend spindle-
¢ shaped cells loosely arranged in the
diffuse collagenous tissue with sca-
ttered inflammatory cells (hemato-
*  xylin-eosin, original magnification
% 100).

Fig. 3. A. Tl-weight MR image of
5 months after the first visit to our
hospital (3 months after the opera-
tion at our hospital), It shows that
the lesion still apparently extend on
the previous operation area. B.
Contrast enhanced T1-weighted
MR image of 5 months follow-up
(3 months after operation), shows
diffuse enhancement on the lesion.
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Fig. 4. Microscopic findings of 8 month follow up revealed more
(Fig. 1C 1D, lE, IF). cellular tumor mass than depicted in Fig. 2 (hematoxylin-eosin,
original magnification X 100). High-power view shows the
frequent mitosis and cytologic atypia, with cells containing large
nuclei with distinct nucleoli (insert, hematoxylin-eosin, original
o=z g magnification X 400).
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