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Clinical and MRI Analysis of Inflammatory
Myofibroblastoma in Pelvic Cavity
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ABSTRACT

Objective To investigate the important features and prognosis of inflammatory myofibroblastoma
in different parts of pelvic cavity. Methods A total of 10 patients with pelvic inflammatory
myofibroblastoma confirmed by pathology in the First Affiliated Hospital of Zhengzhou University from
July 2012 to August 2022 were enrolled. The complete clinical manifestations, pathology and MRI
data were collected. Results Of the 10 cases, 3 cases were located in the pelvic soft tissue, 4 cases in
the uterus, 1 case in the prostate and 2 cases in the bladder. The symptoms include hematuria, self-
touching mass, pain and fever. MRI showed equal signal on T1WI, slightly high signal on T2WI, and
high signal on DWI. Gradual enhancement after enhancement. The positive rate of ALK was 40%. 4
patients died, and the remaining 6 patients had no recurrence or metastasis. Conclusion Inflammatory
myofibroblastoma is an intermediate type of tumor similar to malignant tumor. MRI can locate the
lesion site, clarify the scope and surrounding conditions. The diagnosis should be combined with
immunohistochemistry and histopathology. However, it has the potential of recurrence and distant
metastasis, and should be followed up closely after operation.
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