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Fine Needle Aspiration Cytology of Inflammatory
Myofibroblastic Tumor of Lung
-A Case Report-

Gyeongsin Park, M.D., Kyungji Lee, M.D., Sun-Mi Lee, M.D., Kyo-Young Lee, M.D.,
Sang-In Shim, M.D., Chang-Suk Kang, M.D., and Youn-Soo Lee, M.D.

Department of Hospital Pathology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Inflammatory myofibroblastic tumor (IMT), normally referred to as inflammatory pseudotumor, is a fairly rare
condition. Fine needle aspiration cytology (FNAC) of IMT has only rarely been reported. Here, we describe one
such case of pulmonary inflammatory myofibroblastic tumor. A 30-year-old man presented with a 2.8cm-sized
mass in his lung. Chest CT revealed a well defined, poorly enhancing mass. FNAC showed some fascicular or
swirled clusters of spindle cells, admixed with occasional inflammatory cells and foamy histiocytes. The majority
of the tumor cells evidenced bland, elongated nuclei, but infrequent pleomorphic nuclei. Some of the tumor cells
evidenced nuclear grooves and intranuclear inclusions. Although the cytological differentiation of IMT from
malignant lesions is not immensely problematic, due to the general paucity of cytological and nuclear atypia, a
definite cytological diagnosis of IMT cannot be rendered simply by FNAC. Therefore, a diagnosis of IMT may
be suggested via exclusive diagnosis.
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Fig. 2. Cytologic findings. (A) Irregularly fascicular or swirled clusters of spindle cells are admixed with some inflammatory cells.
(B) Less cohesive long spindle cells are interspersed with some foamy histiocytes. (C) Most of the tumor cells show bland
elongated nuclei but a few pleomorphic nuclei. (D) Some tumor cells show nuclear grooves and intranuclear inclusions. (H-E)
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circumscribed solid mass, 2.8 cm

(A) The lobectomy specimen of lung shows a well

Fig. 3. Gross and micorscopic findings.

(B) The spindle tumor cells grow in vague

fascicles and storiform pattern admixed with moderate amount of inflammatory cells including lymphoplasmacytes and histiocytes.

in longest diameter, with heterogenous pale pinkish and yellow solid cut surfaces.

—-F) The tumor cells show strong positive

Trichrome). (D
and weakly positive for smooth muscle myosin heavy chain (F).

(

(C) The tumor cells show mixed cyanophilic and fuscinophilic cytoplasm
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for vimentin (D), weakly positive for desmin
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