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X B RFR FEK’ ABSTRACT
% gu W ot Objective In order to improve the diagnostic level of inflammatory myofibroblastoma of spleen, the
- “ value of multimodal imaging was discussed. Methods The imaging data of 1 case of adult inflammatory

LRWERAFHERAERZEFN pseudotumor of spleen (SIMT) in our hospital were retrospectively analyzed, including color

2. ZWERAFHEEAERBESE ultrasound, CT plain and enhanced scan, MRI plain scan, and the literature was reviewed. Result There
3. ZMERN AR EAERBER were several masses in the spleen, mainly low echo, uneven echo, clear boundary, regular shape, and
4. RWER A E EAERFER a few blood flow signals. CT plain scan showed equal density, and small flake areas of low density were

found in it. The enhancement showed mild to moderate uneven enhancement.MRI findings: low or
equal signal on T, WI, slightly high signal on T,WI and T,WI lipid suppression sequences, high signal on
DWI, even signal, no complete capsule around the lesion. The pathological and immunohistochemical
results were SIMT. Epstein Barr virus (+). MRI findings: low or isosignal on T;WI, isohigh signal on T,WI
and T,WI liposuppressive sequences, complete capsule around the lesion, isohigh signal on DWI,
. uneven signal.The pathological and immunohistochemical results were SIMT. In situ hybridization:
(inflammatory pseudotumor of spleen, SIMT)Z& E - . , - . . .
EMBERE DETEBE. CTTEREE. p§te|n Barr virus (+). Cot?c/usmn The clinical manl‘festatlc?ns qf SIMT are Iac.k of spguflut}l and
MRIT, H8SIHt, SR BIAREER, b ultimately need to be confirmed by pathology. Multimodal imaging is valuable in the diagnosis and
BEENE, BEFRY, DEEE, BANE, K differential diagnosis of splenic inflammatory myofibroblastoma.
RS, CTEANEEE, HR/NE R Keywords: Ultrasonic Examination; Omography; X-ray Computer; Magnetic Resonance Imaging; Spleen;
BEER; WREZREETEFYORMK, MR Ifammatory Myofibroblastoma
I TIWIERHFES, T2WIRFIRTWIHDNAS
ST R neaE omEs  AMEERET1939EEH BrunntiL E4 & AL ESBIE inflammatory
ERBES, FSANY. FEFRERAKER myofibroblastic tumor, IMT), BiIAAE—MEFRENE LB, 20024F%,
?95"\iTQ;FEBﬁ%(‘*)o\fﬁgsﬂ\gfﬁffmﬁiﬁf R BAEAL (world health organization, WHO)IMTIE RiEIHEEMME, B
e T ra . ABEEEIMEE"; TRETLHS M MIALE, UAREN", BREIMT
S o . T ERBERSKRHH LR, BRI T LS (inflammatory pseudotumor of
(5] BEihs; ARESA; XEiE; spleen, SIMT), LUAFRERBEA 4B, F1984F M CotelingamlJaffe B RiRiE,
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