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Introduction
The inflammatory myofibroblastic tumor is composed of 
myofibroblastic spindle cells accompanied by an inflam-
matory plasma cells, lymphocytes and eosinophils. The va-
riety of terms used to describe this entity include inflam-
matory pseudotumor, cellular inflammatory pseudotumor, 
plasma cell granuloma, inflammatory myofibrohistiocytic 
tumor and more recently, inflammatory fibrosarcoma. In-
flammatory myofibroblastic tumors (IMTs) are relatively rare 
type of a distinct histologic appearance and benign clini-
cal course.[4]   The inflammatory myofibroblastic tumor or 
inflammatory pseudotumor usually occurs in children and 
young adults.[1,2]  Inflammatory myofibroblastic tumors 
in children are commonly found in lung, abdomen, retro-
peritoneum and extremities.[3]  Most commonly it occurs 
in lungs and presents as benign tumor. Extrapulmonary tu-
mors are aggressive in nature.[5] [6]

Most patients present with respiratory symptoms in pulmo-
nary tumors.[7]

Case Report
A 11 year old girl with history of previous respiratory in-
fections presented with complaints of dyspnea and cough. 
With initial treatment, symptoms were not subsided. On 
advising the patient HRCT thorax with contrast,a large well 
circumscribed lobulated heterogeneously enhancing le-
sion was seen in the peripheral aspect of right lobe which 
measured about 4.6 x 4 x 5.1 cm (AP X TR X CC). The le-
sion showed enhancing irregular solid component and few 
irregular non-enhancing necrotic components with irregular 
linear calcifications in the central aspect.  Rest of the lung 
parenchyma and tracheo-bronchial tree appeared normal.

The pleural spaces and major mediastinal blood vessels 
were appeared normal on CT scan.

Patient was also subjected for contrast enhanced 18F – 
FDG whole body PET-CT scan. It showed increased FDG 
uptake in the large well defined soft tissue mass in the 
lower lobe of the right lung measuring 4.6 x 4.4 x 5.6 cm, 
suv max 10.20 showing calcifications within. No active dis-
ease seen elsewhere in the body. Then patient was ad-
vised CT guided Right lung mass biopsy. Histopathology 
of right lung lesion biopsy showed sheets of spindle cells 
with plasmacytic rich infiltrate. These features are compat-
ible with Inflammatory Myofibroblastic tumor. On immuno-
histochemistry the tumor cells were positive for ALK-1 and 
SMA with occasional plasma cells IgG4 expression. 

After thorough preoperative investigations patient was 

posted for right sided thoracotomy.

Right sided thoracotomy performed under general anes-
thesia with single lumen endotracheal tube. Right lower 
lobectomy was done. Final histopathology report was con-
sistent with Inflammatory Myofibroblastic tumor. Patient re-
covered well after surgery.

Discussion
Inflammatory myofibroblastic tumor (IMF) can be defined 
as a localized mass consisting of a fibrous stroma and 
chronic inflammation, infiltrated with a predominance of 
plasma cells or histiocytes and an absence of anaplasia. 
Lung inflammatory myofibroblastic tumor is a rare cause 
of solitary lung nodule (0.7 % of lung tumors). The prin-
cipal site of inflammatory pseudotumor is the lung, but 
it can also occur elsewhere in various organs. Although 
it presents mostly as benign tumor, they may be locally 
very aggressive. Recurrent and multifocal forms have been 
described. Since they are likely to mimic malignant neo-
plasms, accurate histopathologic diagnosis is necessary in 
order to decide appropriate surgical excision and avoid 
aggressive treatments. [8][11] Tumor recurrence is unusual 
following complete surgical resection. [9] The etiology and 
cellular origin of IMF tumor still remains unclear.[11] Some 
researchers believe that this neoplasm represents an immu-
nologic response to an infectious agent or noninfectious 
agent, whereas others believe that IMF tumors are true ne-
oplasms. [2]  The clinical presentation of IMF tumors most-
ly depends on the site at which the tumors originate. IMF 
tumor of the lung is often asymptomatic but it can present 
with cough, shortness of breath, chest pain, dysphagia, or 
hemoptysis. Laboratory evidence of inflammatory response 
has also been described in association with IMF tumor of 
the lung.[2]

Conclusion 
Inflammatory myofibroblastic tumor is rare but clinically 
important and pathologically distinct lesion of respiratory 
tract in children. Despite local invasiveness, local recurrenc-
es, and occasional reports of metastatic spread, IMF tumor 
can usually be treated successfully with conservative sur-
gery. Because of the characteristic clinical presentation, the 
diagnosis of IMF tumor should be decided and similarities 
between IMF and malignant tumor make the differentiation 
difficult, and, hence, histologic examination is necessary 
preoperatively. So complete surgical excision in resectable 
disease shall be considered as primary treatment with fa-
vorable outcome.
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