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Inflammatory Myofibroblastic Tumor of
the Gallbladder with Pulmonary Sclerosing
Pneumocytoma: A Case Report*
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ABSTRACT
Objective To investigate the clinical features and imaging diagnosis of inflammatory myofibroblastic
tumor. Methods A case of inflammatory myofibroblastic tumor combined with pulmonary sclerosing

HH!% I&EJ'LQ:FQEE%H@ pneumocytoma was analyzed retrospectively, and the literature was analyzed. Results The patient
J \ — -

presented with nausea and vomiting with acid reflux and heartburn, ultrasound showed cholecystitis,

’@A#%Ewﬁﬂfﬁ:@ﬂ gallbladder stones, peri-gallbladder heterogeneous hypoechoic mass with poorly defined borders,
= / CDFI showed peripheral dotted line blood flow signal, CT showed round-like soft tissue density with
H@'@_WJ* well-defined borders in the middle lobe of the right lung, enhancement was more uniform and
obvious. The wall of the gallbladder was unevenly thickened with blurred margins, and multiple

nodular hyperintensities were seen in the lumen. The soft tissue mass around the gallbladder and

5 XM FH X1 4R 4 in the hepatogastric space was poorly demarcated from the adjacent liver, and there were lamellar
il cystic necrosis areas separated by solid components. The postoperative pathology of the gallbladder
SRR BMNARE—EERESAR Igsmn was dlagnoseq as inflammatory myofibroblastoma, and thfe pathology of the Iur)g lesion was
(RS 3B 450052) diagnosed as sclerosing alveolar cell tumor by puncture. Conclusion Cholecystitis myofibroblastoma

is rare, with atypical clinical manifestations and rare metastases. Biopsy confirmation should be
considered if the patient presents with pulmonary lesions in vivo.
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Rp. FRAAOGENEERBRN. KT, IH. 2EZET
U, ABBFREARBER, MBI A4S (pulmonary
sclerosing pneumocytoma, PSP)E&EN—TFRIEME, i
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RHINFER i, N EESEMITS, BHI20 IR E,
XFREEIMTHCTRIURE DR, &FIBKZEHR2.6 cm, &
RS EMEFRKIEER, BERE, BHNSMNiEiEKRE
EHE, SRS RIS, TRERIEAEZERE, IMT
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