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Fig. 1 a: Enhanced abdominal CT examination
showed the contrasted tumor lesion around the ce-
cum (arrow). b :Barium enema examination
showed the diverticulums of the ascending colon
and the deformation of the cecum. ¢ : colonoscopy
findings showed only external compression and

the scar lesion of the cecum (arrow).
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Fig. 2 In the resected spacemen of the ileocecal
portion, the tumor occupied the area of the appen-
dix, and the appendix was vanished.
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Fig. 3 a, b : The microscopic findings showed that
the tumor was composed of fibroblast like spindle
cells mixed with inflammatory cells (HE stain
a/b i x40/ %100). ¢ : Immunostaining for smooth-
muscle-actin, which was strongly expressed in the
spindle cells (x40). d:Immunostaining for viment-

in, which was also strongly expressed in the spin-
dle cells (x40).
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Table 1 Review : reported cases of IFP, IPT and IMT in Japan
Author Year Age Sex Diag. Chief Diagnosis Location Shape Size (cm) Treatment
. complaint (pre-treatment)
Nishihara? 1978 41 F IFp  RLQpain. not described C  polyp(+)* 6x35x35 lleacecal
melena resection
5) RLQ pain, . *
Matsuzaki® 1979 69 F IFP fever up malignant tumor T polyp(+) 5%x25 colectomy
. bloody stool, inflammatory partial resection
6) *
Takemori 1980 52 F IFP general fatigue polyp T polyp(+)* 24x16x15 (T)
Sugimura” 1981 1 F IFP p roé%ﬁ’;g of leiomyosarcoma D polyp(—)* 35x27x12 partial resection
Shimizw¥ 1984 32 M IFp lowerabdominal oo nttumor € polyp(+)* 35x25x25 Tight
pain hemicolectomy
Miyagawa? 1990 7 F IFP anemia tumor T polyp(+)* 52x47x34 partial resection
Yamagiwal® 1993 41 F IPT RLQ pain acute appenditisis \Y tumor 30x30 appendectomy
Imazull 1993 43 M IFP none polyp S sausage-like 30x%x20 partial resection
Taguchil? 1993 32 F IFP LLQ pain, submcosal tumor S polyp(+)* 40x36%x34 sigmoidectom
bloody stool Yy . : . ¥
Yamamoto!® 1993 28 M IFP dyschezia submcosal tumor R polyp(—)* 15 polypectomy
” . - % right
Twasaki 1994 66 F IFP RLQ pain carcinoma C polyp(+)* 50x20x20 hemicolectomy
Chibal® 1997 4 M IPT abdominal pain invagination T tumor 7x8 right
hemicolectomy
; actinomycosis, fleocecal
Ozekil®) 1998 43 M IPT RLQ mass cystomyxoma, A% tumor 70%x6.0x6.0 :
IPT resection
Kawashimal? 2001 79 M IPT fever up, abscess C tumor 5X5X3 ileacecal
abdominal pain resection
Nagatal®) 2000 77 F IPT  RLQ pain wall thickness c tumor 2525 lleacecal
resection
Fujikil9 2004 74 M IMT abdominal pain  carcinoma T tumor 3 left
hemicolectomy
Akagi?® 2006 76 M IPT  RLQpain  infammatoryor tumor 3 ileocecal
malignant tumor resection
Kitamura2l) 2007 64 M IMT abdommal‘ pai, - alignant tumor A tumor 5 _rlght
bloody stool hemicolectomy
Our case 58 M IMT RLQ mass carcinoma A% tumor 5x3 ﬂeocec.al
resection

IFP ! inflammatory fibroid polyp, IPT :inflammatory pseudotumor, IMT ! inflammatory myofibroblastic tumor RLQ : right lower

quadrant, LLQ : left lower quadrant
V @ Vermiform processus, C : Cecum, A : Ascending colon, T : Tranverse colon, D : Desending colon, S : Sigmoid colon, R:

Rectum * (+) : pedunculated polyp, (—) : sessile polyp
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Table 2 Characteristics of IFP, IPT and IMT : WTH Y, 5HESRDEFORE 2 E T 558
polyp group vs tumor gruop THhHERbN.
Polyp Tumor I I'ﬁf
Number 10 9 1) Konjetzny GE : Uber Magenfibrome. Klin Chir
Age (year) 3714223 | 573%246 119 53—61,1920
2) Helwig EB, Rander A : Inflammatory fibroid
Sex (M:F) 3:7 7i2 polyp of the stomach. Surg Gynecol Obstet 96 :
Size (cm) 39+14 46+19 335—367, 1953
Chief complaint 3) Pettinato G, Manivel JC, De Rosa N et al : Inflam-
abdominal pain 5 7 matory myofibroblastic tumor ; plasma cell
bloody stool, melena 3 1 granuloma. Am ] Clin Pathol 94 : 538—546, 1990
mass 0 9 4) PEIEsE—, KEBMH, PHEZEIED 5B O In-
- flammatory fibroid polyp (Helwig) @ 1 . 3o
Location Wi 24 :1311—1316, 1978
v 0 4 5) AMIASE, Al AR ERIEA KIS
¢ 3 2 Az L 72 Eosinophilic Granuloma (Inflammatory Fi-
A 0 1 broid Polyp) ®—fl. Hilizk 76 : 126—132,1979
T 3 2 6) PraRELOE, MR o, #E #HEZ 4 Reckling-
D 1 0 hausen 5 2 BE5E L 72 KB AF B 2k A 3E0E (In-
S 2 0 flammatory Fibroid Polyp) ® 1 . HA KA
R ! 0 Wik 33 :217—221,1980
Diagnosis ) MART, BA B IEXEES KB -
IFP 10 0 flammatory Fibroid polyp ®—#%1. H A KA M
IPT 0 6 WARFE 341 26—30,1981
IMT 0 3 8) ifkiiG, ZMIEKR, WA FEiIh: HEO In-

flammatory Fibroid Polyp ® 1 . Gastroenterol
Endosc 26 : 900—904, 1984

9) EJISE, TR PR MR IEA 0 KB Inflam-
matory Fibroid Polyp D LA B L OV
BHMGT. WFENRER Y ¥ —ERE 6 132—

V:Vermiform processus, C:Cecum, A:Ascending colon,
T:Tranverse colon, D:Desending colon, S:Sigmoid colon,
R:Rectum IFP:inflammatory fibroid polyp, IPT :inflam-
matory pseudotumor, IMT :inflammatory myofibroblastic

tumor
135, 1990
10) WgsE, SFHALE, B4 BlEL  BED -
flammatory Pseudotumor ® 1 . # D i 36 :
D, MEHEZRLS 2L, 728 OO : 1059—1062, 1990
1 - S 11) Sk, AEIESE, BHORIEH @ THHE
W59 %2 LAVRBE T 5 CCRT, IL-IRL 12384 L 72 inflammatory fibroid polyp (IFP) @
o6-integrin, Pl-integrin t¥, Pl-integrin % K X 2R, HIEEVMNESZE 54 : 455—460, 1993
FTRTEMTH Y, BREITHRZVWEEZ LN 12) HOAME, BB B, WAMERIZ2 S RAEH In-
#- flammatory Fibroid Polyp ® 1 f#l. Gastroenterol
= Endosc 35 : 335—341, 1993
N o IMT (2% LU Sawai S* A3 [F kD #22 % 13) (A, MHE B, AR —I3h 04
fToTWab, B IMT & PCNA A5kt C p53 Tiﬁffﬁli;‘j‘é —HZ Ir;.{limrtnatory Fibroid Polyp ®
o - b e 161, HAKBIIL 25 46 778—782, 1993
i))Kgllif&) 0, %ﬁﬁ%%ﬁ?éﬂﬁﬁﬁﬂim*fif 14) Emﬁ' §' ﬂ(D?ﬂZ, ﬁ*ﬂm&liij“éﬂ%ﬂln—
& o 72H%, IL-1RI, ob-integrin, Bl-integrin A9 flammatory fibroid polyp (& & % B A\ T & i &
NTEETH Y ERREOTRED TR IATY 1 Fl—AHmEB O %2 G T— HESES
7% 55 2616—2620, 1994
72. L2 L, Hisko IMT ofigiad 7% <, IMT 15) T-ZEf§ %, Mohamed I : BT M 12 & & M7z in-
DOEWFNFE D ENThRWD, HERFIEFL flammatory pseudotumor ® 1 . H /Mt &gk
T, e . 33 : 98—101, 1997
WEORITH S PIDD 0. S50, i o B L e dos
BoLhshs IMT OERE, FHICEHL TR FEVERBIEIE O 1 6. HAIBIT Pk &5k 51
FRomEEH L 00, FEMICE L TidwE X 30—34,1998

17) wpEsF5HE, BRI - MIE RIS = YA A
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18)

19)

20)

21)

22)

Bz 141, HAKXBILMmaiE 54 @ 137—140,
2001

FHIES, scH, PR TIEe 0 BEEER
W& UToA LS iEg o 1 6. dukesbf
&g 20 : 51—54, 2001

HEAREN, DR, RARERIZ - 8T
g% & 72 L 72 inflammatory myofibroblastic tu-
mor O 1 . 48t 66 : 223—227, 2004
FAHNE, SAEEEH, WFMGRIZA © REICHA
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1718—1724, 2006
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Inflammatory Myofibroblastic Tumor of the Appendix
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Colorectal inflammatory myofibroblastic tumors (IMT) are rare, and most commonly occur in the lung. We re-
port a case of IMT of the appendix, involving a malignant tumor in the differential diagnosis based on the
speed of tumor growth. A 58-year-old man admitted for alcoholic cirrhosis had a growing tumor palpable in
the lower right quadrant. Enhanced abdominal CT showed a slightly contrasted mass around the cecum. No
tumor was found by colonoscopy without external compression. Barium enema findings indicated diverticuli
of the ascending colon and deformation of the cecum, suggesting an inflammatory tumor whose malignancy
could not be excluded, necessitating so laparoscopy-assisted ileocecal resection. The postoperative pathologi-
cal diagnosis was IMT.
Key words : inflammatory myofibroblastic tumor (IMT), inflammatory pseudotumor (IPT), appendix
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