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An Inflammatory Myofibroblastic Tumor that Originated from the Posterior Mediastinum

Dong Seop Song, M.D.*, Won-Sang Chung, M.D.**, Ji-Hoon Kim, M.D.**

An inflammatory myofibroblastic tumor (IMT) is a rare disease and can occur in nearly every site of the body. The
usual intrathoracic sites where an IMT has been recorded are the lung and bronchus. An IMT originating from the
mediastinum has been rarely reported. A patient with a posterior mediastinal mass that was noticed incidentally on
a chest X ray underwent mass extirpation. The pathologic diagnosis was an inflammatory myofibroblastic tumor.
The tumor was positive for tuberculosis as determined by PCR. Tuberculosis can be thought to be the causative

factor of the IMT in this case.

(Korean J Thorac Cardiovasc Surg 2008;41:145-148)
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Fig. 1. Initial chest PA (A} shows
right paratracheal mass with mild
tracheal deviation. chest CT (B)
shows paraesophageal soft tissue
mass, PET fusion image (C) shows
hypermetabolic lesion.

A7t AHEA 238 AR ep23)oll EAshE ALK
(anaplastic lymphoma kinase) -f-%1#Fe] wo]ele] A3kikA|
7} SHA L Qs FE HLWY] o3k SAbEelA A
Hh A5 kA ES Holvha dheh2). oldt A W
ol & Qlslo] IMTE FU44 Aoz He A7l #A8
A at 9rt

ol glojAe WulsiAl deidl A glot 7 B
39 Zdlol] wel o] kA P Ee] AXE R Yt 7t
7 dubd o g HlolE ol A = A ey g, WY
A AR A7) 8 7S Soll o]ol A hAzikE A
o|t) B3] W34 Al EZ(spindle cell tumor)ol] 4 WA=
= vlolZube|| 2] ok (mycobacteria), H]AHo|u} FlZ A1) o F
A TR BAESA BASE YLER-w vlolE X
(Epstein-barr virus), ZFo]u} #Hl9] AFA AR BAEE
oA WA= wylt|oknocardiae), O AFAH ZAF
BA|EF A WAE e vlo] ZET} 2k (mycoplasma) 5o

f

A QBAE A A4Sl dokpl 54 # 334
TG ZAEE A 18~30%0l4 A TE] 7l
o) 7%kl glrkm @3l ¥ FeldldE 24 A
g A8 pCRoIA PAEAE Hol AUTo| HFH T
A BAZZ BAe Tlolge AR T A7 2
F gt

AFH TG BAEES B o AN 34 9
o Selell WARE ATt won. W2 AT
4o ARE 2 Aoz Feid ek webd oy B
o] obyl AF4 Aolehe Adlzt Yol AR FAA
A Fe 2N 24 Fozgozd HEA, 9



in-
The
The
%
A
9]
o]
ol
=
=
5]
=

= "SR O —_
£~ AHLolﬂur‘_oa]T,_oT.m
ERSN=) u%mMﬂ%r.ﬂo&oﬂa
5 == Mz T W
5§ T EENEL o
-~ o0 Wz TR o
- ﬂ%ﬂ.%ﬂwrmwéu
£S5 5§ % mo X TN !
£ @ XN o m o TN g
|
5§55 <TRZLPIE
E® 5 o -

— *]dﬂ].*o.._
wwm chz‘w&l Oﬂ_mo:Aﬂ_vhl
2L Cug oo Sy
S g = e
&5 2ok gp o lo
..mmumum/ AT zTn—/_u o = R
mmvm U.Al,‘w}O\/,ull_ﬁU‘mﬂ‘Ol
3 = X el
S &£ > T W @ W
= = - .Io\m. n ,ﬂl
c2o 8§ ﬂma%ﬁumwaﬁoﬁﬁi
253w Mo N4 " Lﬂuz.ﬂ%mﬁﬁ.

T 2 S M 3 N
m m m .AMH H.f m.* dﬂ_ 5 oy C_Mo .$E ,ul =0
MWBS\ _ﬂ.xﬂllmnmﬁ 1_,/|‘o|ﬂ_p|
€z 2% lelmk%wwr,.ﬂ4m1waﬁw
%Om — - N K o = 2
Ess&e R RN g X
SR2E  Ww ol w kY o
MMmm,
umaum...l
© © _ o
BEg2s THT THTTE OB
<528 =9 WERTF o F
2° 23 Yo mw X gmoor M B .
Seif 3 L " of M oy oF B
Tois Fo¥ TREFOEX
2358 otxr Talgge®
mmtm Wﬂ A_UW  OEe @ ﬂplgoafdv
s 5 —
fsie whm wrENgTE
S = oF wir AN} = =
£2°2g o o ORI am R
3 0y o} Koy R
=28° ol W Ju‘_oﬁ X ™
F2Eg R X Bk A ok g
S = ol rgel
B e G WWEME Rol,mﬂﬂo#a7&.‘_
8w 8 N s = 5 _w_.ﬂ
acmp anl‘l.l 7‘9|7A .nArOL UrMI
wa.uOns J._v N H]éo],to,l
S & o E o N
22 %5 o) ° o~ - T ®
..W.Wmm J_oTw%M;_n_ ,_mﬁxﬂﬂummﬁga
SeSA AT:.I]QA.]JWLFLM‘.MAO o‘ﬂle
2R 2z LT x T o T IR
SE°% Y ET Lot a
=fce gTEEILTeroa
<EEE T y_omwWIX
-— N —_— — ~—
S0 TeiiETivamy
mem ﬁdiﬂaiﬂocTzo_;_/ il
PEEE wohkTH HTTHFAR

147

=S



WE=INDN
2008;41:145-148

1. Cerfolio RI, Allen MS, Nascimento AG, et al. Inflammatory 4
pseudotumors of the lung. Ann Thorac Surg 1999;67:933-6.

2. Coffin CM, Patel A, Perkins S, Elenitoba-Johnson KS,
Perlman E, Griffin CA. ALKI and p80 expression and chro-
mosomal rearrangements involving 2p23 in inflammatory 5

myofibroblastic tumor. Mod Pathol 2001;14:569-76.
3. Dehner LP. The enigmatic inflammatory pseudotumors: the

Fig. 3. 6 month later follow-up chest
PA (A), chest CT (B), PET fusion
image (C). There is no mass lesion
or hypermetabolic activity.

current state of our understanding, or misunderstanding (editorial).
J Pathol 2000;192:277-9.

. Coffin CM, Watterson J, Priest JR, Dehner LP. Extrapulmonary

inflammatory myofibroblastic tumor (inflammatory pseu-
dotumor). A clinicopathologic and immunohistochemical
study of 84 cases. Am J Surg Pathol 1995;19:859-72.

. Mandelbaum I, Brashear RE, Hull MT. Surgical treatment

and course of pulmonary pseudotumor (plasma cell granu-
loma). J Thorac Cardiovasc Surg 1981;82:77-82.

-=z x=-
oA TARFEAESE =F Adlo|n Ao A9 BE Xl LA 4 gk FHF oA
A4 TAFEAEF] F2 DAt AXE At 713A otk FA Tl BAY AFH 4K
EAEF Bad 97t 2avh F5 A4 #oolld 3 A $3A4% 295 A
dlA FAHEES ANt 2AAAAT A5 TARFEAZFoR AdHgT, A9 PCR ¥
e Bolrk & FullellA]l Ade] 34 ZARFRAESY AR zed £ U
A = E4%

2. FHTEE

3. TAFEAE

— 148 —



