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Inflammatory Myofibroblastic Tumor of the Lung in a Child

—A case report—

Hee Jung Kim, M.D.*, Chang Ryul Park, M.D.*, Jong Pil Jung, M.D.*, Je Kyoun Shin, M.D.*

inflammatory myofibroblastic tumor in the lung is a rare tumor. The etiology is not clear. This tumor in children is
a benign tumor rarely presented with local invasiveness, recurrence, distant metastasis or malignant changes can
occur. The complete surgical resection is chosen as the optimal management. A 12-years-old boy visited the
outpatient clinic with a 4 cm sized pulmonary mass in left upper lung field. The patient underwent left upper
lobectomy. Histopathologically, inflammatory myofibroblastic tumor was confirmed. The patient was discharged without
any problems and there was no evidence of recurrence during 3 months . follow-up.

(Korean J Thorac Cardiovasc Surg 2006;39:332-334)
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Fig. 1. Preoperative Chest CT with contrast enhancement shows
imegular lung mass (4x3.8 cm) with spiculated border, calcifi-
cation, and slight enhancement in anterior segment of left upper
lobe.
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Fig. 2. The cut surface shows relatively well demarcated whitish
solid firm to rubbery mass, which is subbronchial to pleura.
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Fig. 3. The tumor contains a mixture of spindle cells shoving
fibroblastic and myofibroblastic differentiation arrayed in “as-
cicles, or storiform architecture. Prominent plasma cells infilt-ate
among myofibroblastic cells in this lesion (H&E, X 100).
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