
To the Editor,

Inflammatory myofibroblastic tumor (IMT) is an
uncommon soft-tissue tumor with intermediate
behavioral potential. 

An 80-year-old male presented with abdominal
pain, fever and weight loss. Subsequent to detecti-
on of tumoral lesions in his right scrotum and me-
sentery of the ileum, partial ileum resection and
right orchiectomy were performed. In the ileo-ce-
cal region, a solid lesion measuring 11 x 10 x 9 cm,
located on the serosal face, with a smooth surface,
lobulated appearance and cream-colored section,
was observed (Figure 1). Grossly, the scrotal solid
tumor neighboring the epididymis was well-cir-
cumscribed and measured 2 cm at its greatest di-
ameter. Both lesions located in the ileum and tes-
tis tissue had similar histological features. In the
microscopic examination, a tumoral lesion compri-
sed of spindle-shaped myofibroblast-like cells and
polygonal shaped ‘ganglion-like’ giant cells was se-
en. An intense, mixed type inflammatory cellular

infiltration was observed in the fibrocollagenous
stroma with myxoid changes. In the tumor cells,
cytoplasmic reaction was observed with vimentin
and SMA, and a nuclear reaction was observed
with human herpes virus-8 (HHV-8). 

Inflammatory myofibroblastic tumors (IMTs) are
rare lesions with differing clinical and histopatho-
logical characteristics. A common histopathologi-
cal feature of these lesions is spindle cell prolifera-
tion with varying amounts of inflammatory infil-
tration. Ultrastructural studies have shown the
myofibroblastic character of the cells that form the
lesion (1). IMTs generally occur in children and yo-
ung adults, with the most common location being
the lungs (2). Most cases of IMT reported in the li-
terature are solitary; only a few lesions with a
multifocal character have been described (3). In
the present case, the lesions were localized to me-
senteric and testicular areas, which is unusual for
IMT. Moreover, the lesions were present simulta-
neously. The advanced age of the patient indicates
that tumors can occur in various age groups. 

The etiology and pathogenesis of IMT are conten-
tious issues. Translocations in ALK, which are fo-
und in approximately 50% of cases, suggest that
the lesions are true neoplasias, and the dense inf-
lammatory cell content of the tumor and the pre-
sence of systemic inflammatory signs in several
cases support an underlying infectious etiology
(4). In the present case, inflammatory cells were
remarkable in both lesions. In both lesions, spind-
le cells were immuno-positive for HHV-8. Our re-
sults suggest that infectious agents may play a
part in the etiology of IMTs with predominant inf-
lammatory cells. IMT is rarely diagnosed prior to
surgery, and it may clinically and radiologically
mimic sarcomas and carcinomas. A definitive di-
agnosis is reached by histopathological and immu-
nohistochemical examinations (5).
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FFiigguurree  11.. The surgical specimen showed a tumor 11x10x9 cm in
size involving the serosal surface of the ileum. The sagittal sec-
tion showed that the tumor was well-circumscribed, grayish
white and firm with foci of hemorrhage.



REFERENCES
1. Weiss SW, Goldblum JR. Enzinger and Weiss's Soft Tissu-

e Tumors. 4th ed. St Louis: C.V. Mosby, 2001; 274-84.
2. Gleason BC, Hornick JL. Inflammatory myofibroblastic tu-

mours: where are we now? J Clin Pathol 2008; 61: 428-37.
3. Athanassiadi K, Laenger F, Dickgreber N, et al. Multiple

inflammatory myofibroblastic tumors involving lung and
mediastinum: a rare clinical entity. Thorac Cardiovasc
Surg 2009; 57: 343-6.

4. Mergan F, Jaubert F, Sauvat F, et al. Inflammatory myofib-
roblastic tumor in children: clinical review with anaplastic
lymphoma kinase, Epstein-Barr virus, and human herpes-
virus 8 detection analysis. J Pediatr Surg 2005; 40: 1581-6.

5. Coffin CM, Dehner LP, Meis-Kindblom JM. Inflammatory
myofibroblastic tumor, inflammatory fibrosarcoma, and re-
lated lesions: an historical review with differential diagnos-
tic considerations. Semin Diagn Pathol 1998; 15:102-10.

236

Nilüfer ONAK KANDEM‹R1, Banu DO⁄AN GÜN1,
Oktay ‹RKÖRÜCÜ2, Hüsnü TOKGÖZ3, 
Figen BARUT1, Mustafa CÖMERT2, 
fiükrü O¤uz ÖZDAMAR2

Departments of 1Pathology, 2General Surgery and 3Urology
Zonguldak Karaelmas University, School of Medicine,
Zonguldak


