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Minseob Eom, Tae Heon Kim, Jin Kyu Park, Kwang Hwa Park, Soon-Hee Jung

Department of Pathology, Wonju College of Medicine, Yonsei University, Wonju, Korea

Inflammatory myofibroblastic tumor, also known as inflammatory fibrosarcoma, has been frequently
diagnosed as inflammatory pseudotumor. Although there are six cases reported as inflammatory
pseudotumors or inflammatory myofibroblastic tumors in the lung, no cases of pulmonary inflam-
matory myofibroblastic tumor with features of inflammatory fibrosarcoma have been reported in
Korea. We experienced a case of inflammatory myofibroblastic tumor (inflammatory fibrosarcoma)
characterized by high cellularity, severe nuclear pleomorphism, necrosis, or increased mitotic
counts. A 31-year-old male patient with a solitary pulmonary nodule on the routine chest x-ray
received a right lower lobectomy. The tumor was an ovoid solid mass with multifocal necrosis,
showing diffuse irregular proliferation of spindle cells with high cellularity and focal nuclear pleomor-
phism, admixed with dense lymphoplasmacytic cells. Although spindle cells are focally immunore-
active for smooth muscle actin, the ultrastructural examination failed to demonstrate smooth muscle
differentiation. In cases of inflammatory myofibroblastic tumor (inflammatory fibrosarcoma), a com-
plete excision and close follow-up without radical surgery, radiation, or chemotherapy are needed.
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Fig. 1. An oval mass (5.5 cm in greatest dimension) in the right lower
lobe of the lung is well circumscribed. The cut surface is multilob-
ulated, whitish tan, and fibrotic with multifocal yellow necrosis.
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AEE AFEUY, SA7 FEFolM #2E F T Reed-St-
emberg A EE FEEITH(Fig. 2D). HIHFA FAREE
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Al

Al

e 5 SIAtH(Fig. 2D). A58 oA FgA 29
¥2L vimentino] ¥A©]913, smooth muscle actindll&= -5
Ao Pdoldth(Fig. 3). 1L & A% 7THIE7IME S35 (fol-
licular dendritic cell sarcoma), 9EA X YZZ3} 3271
gz 53 7 Adsty] Y8 A8k CD21, CD68, anaplastic
large cell lymphoma kinase (ALK), CD30, CD15, CD34, S-100
W3} eytokeratinoll & B 240|101, Epstein-Barr virus
(EBV)ell gt ARl ol e Sd01%ieh AAtdn s
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Fig. 2. (A-D) Inflammatory myofibroblastic tumor (inflammatory fibrosarcoma) of the lung, showing numerous well-formed lymphoid folli-
cles and thick collagenous sclerosis in the peripheral portion of the mass (A), multifocal tumor necrosis (B), irregularly proliferating spindle cells
admixed with dense lymphoplasmacytic cells (C), high cellularity, atypical cells with nuclear pleomorphism, a mitotic figure, and occasional
Reed-Sternberg-like cells (inset) (D).
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Fig. 3. The immunohistochemical staining for smooth muscle
actin shows focall positivity in tumor cell.
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Fig. 4. Ultrastructurally, the cytoplasm of the spindle cell reveals
abundant rough endoplasmic reticulum and abnormal mitochon-
dria. There is no actin filament ( x 6,000).
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