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Analysis on Diagnostic Effect of CT
Combined with MRI on Inflammatory
Myofibroblastic Tumor in Children*

ZHANG Wei—zhu, FU Li, DENG Li. Pediatric Surgery Department, Affiliated Hospital
of North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic effect of CT combined with MRI on
inflammatory myofibroblastic tumor in children. Methods The clinical data of 30 children
with inflammatory myofibroblastic tumor admitted to our hospital from July 2017 to
May 2019 were analyzed retrospectively. All patients underwent CT examination and
MRI examination. The characteristics of the images were analyzed, and the diagnostic
accuracy, sensitivity and specificity of CT examination, MRI examination and combined
examination of them for inflammatory fibroblastoma in children were compared. Results
The sensitivity, specificity and accuracy of CT examination for pediatric inflammatory
myofibroblastic tumor were 76.66%, 66.66% and 83.33%, respectively. The sensitivity,
specificity and accuracy of MRI examination were 83.33%, 80.00% and 90.00%,
respectively. The sensitivity, specificity and accuracy of CT examination combined
with MRI for pediatric inflammatory myofibroblastic tumor were 93.33%, 96.66%, and
96.66%, respectively. The sensitivity, specificity and accuracy of MRI examination for
pediatric inflammatory myofibroblastic tumor were higher than those of CT examination.
However, the diagnostic sensitivity, specificity and accuracy of the combined examination
were significantly higher than those of the single CT and MRI (P<0.05). Conclusion
CT examination combined with MRI examination has a better diagnostic effect on
inflammatory myofibroblastoma in children, and can provide more information for clinical
diagnosis.
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