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the Upper Medial Canthal Region
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Purpose: inflammatory myofibroblastic tumor(IMT) is
characterized by clonal proliferation of myofibroblastic
spindle cells and accompanied by lymphoplasmacytic
infiltration. IMT is an uncommon lesion reported to arise
in various organs, and is believed to be a reactive
inflammatory condition. IMT forms a spectrum of lesions
ranging from benign, infection-related lesions to low-
grade malignancies, capable of local recurrences and
rarely distant metastasis. IMT occurs mostly in the lung,
but rarely in the craniofacial region.

Methods: A 28-year-old male with painless swelling
in the medial canthal area was referred to our depart-
ment for the last 2 months. A 2cm sized mass was
palpated. He was treated with complete local excision.

Results: In the study by computerized tomography,
a 2.0 x 0.8 x 1.0 cm mass was found in the subcutane-
ous tissue layer. Grossly, the mass was well-circum-
scribed, smooth-surfaced, flesh colored, and hard. The
tumor was well demarcated from the other tissues.
Histopathologic examinations showed bland spindle-
shaped cells loosely arranged with scattered lymphoid
cells. Immunohistochemical examinations demonstrated
a positive reactivity for alpha-SMA and a negative reac-
tivity for desmin and CD34. No recurrence was noted 12
months after surgery.

Conclusion: Emphasis is given to complete resec-
tion of the tumor for both diagnostic and therapeutic
purposes. Further evaluation to find other lesions in
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different sites should be considered. Continued follow-up
is recommended.
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Fig. 1. The CT finding shows a homogenous weli-defined
2.0x 0.8cm round mass at the subcutaneous level in the
medial canthal area.
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Fig. 3. A compact proliferation of spindle-shaped cells
arranged in a storiform pattern (Hematoxylin and eosin
stain, X 200).

Fig. 2. The mass is well-circumscribed, smooth, firm and flesh-
colored.
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Fig. 4. The tumor is composed of cytologically bland spindle-
shaped cells loosely arranged in a myxoid or hyaline stroma
with scattered lymphoid cells (Hematoxylin and eosin stain, X
400).

Fig. 5. The immunohistochemical reactivity of the spindle
cells for alpha-SMA and negativity for desmin(x 400).
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