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Abstract

INFLAMMATORY MYOFIBROBLASTIC TUMOR ARISING
FROM POSTOPERATIVE MAXILLARY CYST

Masaki Iiba %’ , Yasufumi Kosucr?’ , Chika Kovama?’ , Hiromasa Expo!’ , Shuhei MiNamiyama®’ |
Junichi Baa!’ , Hideo Marsuzaki®’ , Takashi Nakavyama®’ , Noriaki Aoki®’ , Iwai Ton~ar'’
b Department of Oral and Maxillofacial Surgery, Yokohama City University Graduate School of Medicine
2 Department of Oral and Maxillofacial Surgery, Saiseikai Yokohamashi Nanbu Hospital
v Department of Dentistry and Oral Surgery, Tokyo Metropolitan Bokutoh Hospital

. Department of Pathology, Saiseikai Yokohamashi Nanbu Hospital

An inflammatory myofibroblastic tumor (IMT) is composed of spindle cells that exhibit myofibroblast
differentiation and numerous inflammatory cells. IMTs sometimes show recurrence and distant metastases. The
World Health Organization defines an IMT as an intermediate soft tissue tumor. We herein report a case of an IMT
arising from a postoperative maxillary cyst. A 67-year-old woman presented with a swelling of the right maxillary
gingiva. Her previous doctor diagnosed a postoperative maxillary cyst and performed enucleation of the cyst.
However, the histopathological diagnosis was an IMT. Recurrence was noted 5 months after surgery, and she was
referred to our hospital. We performed tumor resection and removed the surrounding bone. The postoperative course
was uneventful, and the patient developed no recurrence or metastasis. IMTs can arise at any body site, and they can
rarely arise from postoperative scar tissue. IMTs are difficult to diagnose before surgery; therefore, they may not be

completely resected. Careful follow-up with surgical resection in cases of tumor resection is needed.
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