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CT and MRI features of inflammatory myofibroblastic tumor in unusual sites
CAI Han-shou, XIANG Zi-yun, ZHAN Yong, et al., Radiology Department of Longgang People's Hospital, Shenzhen, 518172, China

[Abstract] Obojective To investigate the CT and MRI features of inflammatory myofibroblastic tumor(IMT) in unusual sites.
Methods Six cases of IMT confirmed by surgical pathology were retrospectively analyzed, including 1 rectal IMT, 1
bilateral ureteral IMT, 3 leg soft tissue IMT and 1right renal IMT. CT scan was performed in 2 patients and MRI was
performed in other 4 patients. Results Plain CT showed isodensity pedunculated rectal IMT with an clear margin,
which was obviously progressive enhanced after contrast enhancement. Bilateral ureteral IMT was showed as a
isodensity solid mass with an unclear margin, which had a remarkable progressive enhancement. Plain MRI showed
very different signal of 3 cases soft tissue IMT which were all significantiy enhanced after contrast enhancement.
Right renal IMT was seen as a Cystic or solid mass. the solid part showed isointensity on TIWI and slightly low
intensity on T2WI. The cystic part was mildly hypointensity on TIWI but hypointensity on T2WI1.The solid node
and cystic wall enhanced after contrast enhancement. Conclusion CT and MR can accurately show the location, size,
shape and involving scope of IMT, but has limited value in qualitative diagnosis, the definitive diagnosis was made by
pathological examination.
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