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CT Imaging Features of Inflammatory
Myofibroblastic Tumors of Abdominal and
Pelvic Organs™

CHEN Dan—dan, WEI Xin—hua, YANG Rui—meng, et al., Department of Radiology,
Guangzhou First People's Hospital, Guangzhou 510180, Guangdong Province, China

[Abstract] Objective To improve the diagnostic accuracy by investigating the CT imaging
features of inflammatory myofibroblastic tumors (IMT) of abdominal and pelvic organs.
Methods The clinical and CT imaging findings of 10 patients with pathologically proved
IMT were enrolled. The 10 cases all had pre— and post—contrast CT imaging. Results
Among 10 cases, 6(6/10) cases located in liver showed round (n=3), phymatoid (n=2)
or irregular (n=1) hypodensity mass with clear (n=2) or unclear (n=4) margin. Enhanced
manifestations in dynamic contrast scan showed no enhancement (n=2) or mild / moderate
enhancement (n=4) in arterial phase. Continuous enhancement was showed in the portal
phase (n=6) and delayed phase (n=5). Otherwise, 1case showed wash—out corresponding
to the arterial phase image. 2(2/10) cases located in spleen were homogeneous (n=1) or
heterogeneous (n=1) iso/hypodensity with defined margin (n=2). Both of them showed
mild to moderate and delayed enhancement. 1(1/10) case located in right kidney was
cystic—solid mass with obscure boundary and showed thick wall enhancement. 1(1/10)
case located in bladder had heterogeneous hypodensity with broad base, which showed
mild to moderate and heterogeneous delayed enhancement. Conclusion IMT of abdominal
and pelvic organs have certain CT imaging features. Associated with its clinical data, we
should realize the possibility of IMT. However, the final diagnosis still relies on pathology
and immunohistochemistry examination.
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