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A Case of Inflammatory Myofibroblastic Tumor of the Lung
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Abstract

Inflammatory myofibroblastic tumor (IMT) is a rare disease that most often occurs in the lungs. A
45-year-old woman visited our hospital for further examination of an asymptomatic pulmonary nodule
detected on a routine chest radiography. Chest computed tomography revealed a solitary and well-
circumscribed nodule (16 X 13 mm) located in the S®segment of the left lung. Positron emission
tomography showed positive results corresponding to the nodule (maximum standardized uptake value:
14.9). Preoperative bronchofiberscopy did not provide a definite diagnosis. However, we could not rule
out a malignant tumor; therefore, we performed video-assisted thoracic surgery left upper lobectomy for
both the diagnosis and treatment. Histopathological examination revealed spindle cell proliferation in a
storiform pattern. Immunohistochemical analysis showed positive staining for alpha smooth muscle actin
and anaplastic lymphoma kinase. Thus, this case was diagnosed as IMT of the lung. The patient showed
good recovery without any signs of recurrence at 6 years after the operation.

Key Words: Inflammatory myofibroblastic tumor (IMT) , Lung tumor, Anaplastic lymphoma kinase
(ALK).
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