iR ek 3] 4] A 75 @ 53 5 2008

HEZ g2 o3 sHdd 7 44 SAHTEAEF 29

=1 51 =1 =< o|1 =< 1112 o=yl = 1 =1
USRS - hEY - HET o2l - urziol - w2

Two cases of inflammatory myofibroblastic tumors of the
liver that resolved with conservative care

Hyun Chul Lim, M.D.}, Jae Hoon Jahng, M.D.", Jong Won Park, M.D.%, Jong-pil Park, M.D.2,
Eun Hae Lee, M.D., Chan Ik Park, M.D.! and Yong Han Paik, M.D."

Departments of Internal Medicine® and Pathology2 Yonsei University College of Medicine, Seoul, Korea

Inflammatory myofibroblastic tumor (IMT) is a rare benign disease that is characterized by pseudosarcomatous
proliferation consisting of spindled myofibroblast cells admixed with various inflammatory cells. IMT may mimic
malignancy, clinically and radiologically. Consequently, most IMTs in the liver are removed surgically by hepatic
resection with a confirmative diagnosis made later. However, current reports indicate that a minimally invasive pathologic
examination and medical therapy might be sufficient treatment. We report two cases of IMT of the liver diagnosed by
ultrasonography (US)-guided biopsies. Case 1. A 26-year-old man presented with right upper quadrant pain, and
abdominal computerized tomography (CT) showed multiple liver abscesses. He was diagnosed with IMT on an US-guided
biopsy and treated with antibiotics. Case 2: A 47-year-old man presented with three target lesions in the right lobe of the
liver on abdominal CT. An US-guided biopsy showed a myofibroblastic tumor that resolved with conservative therapy.
(Korean J Med 75:S738-S744, 2008)
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Figure 1. Abdominal CT shows multifocal low-attenuation-
density lesions scattered in the right lobe of the liver during
the arterial phase.
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Figure 2. Abdominal CT shows increased size of multifocal
abscesses in the right lobe of the liver.

Figure 3. Magnetic resonance imaging (MRI) shows resolu-
tion of the multifocal inflammatory process.
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Figure 4. Histological findings of the liver tissue. (A) Inflammatory myofibroblastic tumor with myxoid stromal tumor
(x200); (B) spindled myofibroblast in an edematous myxoid background with infiltrates of inflammatory cells.
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Figure 5. Abdominal CT shows (A) two approximately 3.6- and 2.4-cm target-like peripheral non-enhancing and
central-enhancing mass lesions in the inferior portion of the right lobe of the liver and (B) a smaller target-like lesion on the
right side of the anterior segmental branch of the right intrahepatic portal vein.

Figure 6. MRI shows decreased size of the three target-like mass lesions in the right lobe of the liver.
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Figure 7. Histological findings of the liver tissue: (A) inflammatory myofibroblastic tumor with myxoid stromal tumor (x200);
(B) spindled or plump myofibroblasts in a myxoid background with infiltrates of inflammatory cells.

Figure 8. Abdominal CT shows resolution of the inflammatory lesion in the right lobe of the liver.
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