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ABSTRACT

Objective To analyze the pathological features of hepatic inflammatory myofibroblastoma (HIMT) and
the CT and MRI imaging signs. Methods The clinical data of 13 patients with HIMT admitted to our
hospital from May 2016 to October 2019 were retrospectively analyzed. The location, size, shape,
CT density, MRI signal and enhancement characteristics of tumor were recorded and compared with
pathological results. Resufts In the 13 patients with HIMT, 10 had single lesions and 3 had multiple
lesions, and tumor location in 4 cases was in the left lobe of the liver, 9 cases in the right lobe of
the liver, tumor diameter was 1.28cm~5.67cm, the average diameter was 3.61cm. Pathological
manifestations: 2 cases showed pseudo-envelop, tissue section in 7 cases were yellow, and tissue
section in 6 cases were grayish white, with outflow of sanious. CT showed 6 cases with round shape,
4 cases with oval shape, 3 cases with the shape like CT showed 6 cases of round shape, 4 cases of
oval shape, 3 cases of gourd-like, small spinous protrusions on the edge of the lesion can be seen.
3 patients had high signal on T,WI in MRI scan, 9 patients had no obvious enhancement in arterial
phase, 4 patients showed nodular enhancement in portal vein, 3 patients had septal enhancement,
and 6 patients had marginal enhancement. Conclusion The imaging findings of HIMT have some
characteristics. MRI and CT examination can effectively reflect the pathological features of HIMT.
The clinical features of the patient are combined and the HIMT can be effectively diagnosed and
differentially diagnosed.

Keywords: Hepatic Inflammatory Myofibroblastoma; CT Examination; Magnetic Resonance Imaging;
Pathological Features
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