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Abstract

A CASE OF AN INTRAPERITONEAL INFLAMMATORY MYOFIBROBLASTIC TUMOR
THAT WAS DIFFICULT TO DIAGNOSE PREOPERATIVELY

Taisuke NAKAMURA, Atsuya HASEGAWA, Yuhei HARIGANE, Shota KOBA,
Miyuki KAMBE, Akihiro INOUE, Hirohiko YOSHIKAWA,
Tadashi YAMAGUCHI, Ryo AOKI, Shintaro NAWATA,
Hiroyuki KAMIDE, Toshiaki NISHII, Zenjiro SEKIKAWA

Department of Diagnostic Radiology, Yokohama City University Medical Center

The patient was a 24-year-old man who came to our gastroenterology clinic with a several month history of
persistent lower abdominal pain. Contrast-enhanced computed tomography (CT) showed a 10-cm-long mass
with a well-defined smooth border on the cephalic side of the bladder. Magnetic resonance imaging (MRI)
showed that the interior of the mass was divided into two components on T2-weighted imaging: one with equal
signal intensity to fat, and the other with equal signal intensity to water. The former showed restricted diffusion, and
a fat-suppressed T1-weighted image showed decreased signal intensity in the ventral region, suggesting a fat
component. These findings suggested teratoma or liposarcoma, and the lesion was removed by our urology
department for diagnostic and therapeutic purposes. The lesion was located in the abdominal cavity, and the
pathological diagnosis was inflammatory myofibroblastic tumor (IMT) . IMTs have been reported to occur in the
head and neck, lungs, mediastinum, abdominal soft tissues, gastrointestinal tract, and genitourinary tract. Since there
have been few reports of their intra-abdominal occurrence, as in the present case, this case is reported together with

its imaging findings.



