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Fig. 1 Abdominal plain CT scan showed the calci-

fied mass in the mesentery of jejunum (a). Ab-
dominal enhanced CT scan showed an infiltrative
mass which enhanced homogeneous in the mesen-
tery of jejunum (b).

(Fig.3). 22l5i3#9 57cm W L7z, BEEE ORAFE I
BT, HEYIRETH - 72,

FEHREA i L 229 13 4 x4em ©, ik
B LR ML R % P SRR 2 fE 9 % 520
7z VT CUEBE A I 2 5 o0 55 P 6 7
= Rw7- (Fig. 4a).
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Fig. 2 Fluorine-18-fluorodeoxyglucose and positron
emission tomography revealed high accumulation
in the mass, with a maximal standardized uptake
value of 34 in early phase and 4.2 in late phase.

Fig. 3 In an intraoperative finding of mesenteric
inflammatory myofibroblastic tumor, the mass was
detected in mesentery of jejunum. That was a
hard and well defined tumor with white irregular
nodules, sized 40mm in diameter.
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Fig. 4 Macroscopic division surface revealed a well
defined white-tan tumor in mesentery of jejunum
(a). Microscopic observation revealed that the le-
sion was composed of lymphocytes, plasma cells,

and eosinophils infiltrate in association with spin-
dled myofibroblastes (b ; HE x 100). Immunohis-
tochemical analysis indicated that spindle cells
were myofibroblastes since they were positive for
oSMA (c).

PN C©dH - 72 (Fig. 4c). Anaplastic lym-
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oMol F, KMBERRPIEEEGFRREO
DNA ® PCR b EMETH - 7-.
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Table 1 Case reports of mesenteric inflammatory myofibroblastic tumor

Author Year Age Sex CT PET Treatment ALK Interval Reccurence Survival
Horie¥ 1996 57y  female unknown resection unknown unknown  unknown  unknown
Nishi? 2001 1ylOm male enhanced resection  unknown 3m no alive
Miyazaki® 2002 32y male enhanced accumulation biopsy®*  unknown ly no alive
Tashiro? 2004 67y  male unknown resection  negative 2y2m no alive
Honda” 2004 43y male enhanced resection  negative 11m no alive
Kinoshita® 2004 6y male enhanced resection positive 1lybm no alive
Okahara? 2004 50y male enhanced biopsy*  unknown 2y6m no alive
Hanada'® 2005 70y  male enhanced resection  negative 15m local dead
Okuyama!l 2007 48y male enhanced resection positive 1ly6bm no alive
Our case 78y male enhanced accumulation resection  negative 3m no alive

Y = year, M = month, FDG-PET = fluorine-18-fluorodeoxyglucose and positron emission tomography
% They performed partial resection or biopsy of the tumor for histopathological confirmation. Few months later, the tu-

mor disappeared

Table 2 Fluorine-18-fluorodeoxyglucose and positron emission tomography findings of inflammatory myofibroblas-

tic tumor in Japan

Author Year (;}ei% Sex  Location (S;i\r/l;f) (?;ig) (rri?/I(DiD Size (mm) Treatment Interval Reccurence
Igusal® 2005 55 male lung 19 0.74 20 resection unknown unknown
Kawamura'® 2006 53 male liver 73 normal unknown biopsy ¥ unknown unknown
Mizuno!” 2006 53 male lung 45 unknown 35 x 20 resection unknown unknown
Nakagishi'® 2007 13 female ileum 18 11.2 35 X 33 x 48 resection 1y no
Sato!? 2007 53 male spleen 55 506 normal 45 resection unknown unknown
Imai2? 2007 33 female lung 13 16.8 normal 15 resection unknown unknown
Kimura?! 2008 65 male maxillary 3 0.62 80 x 75 biopsy * 1y3m no
Kuratani?? 2008 70  female  spleen 29 normal unknown resection unknown unknown
Takeuchi? 2008 38 female spleen 4 4.1 5 50 x 45 X 45 resection unknown unknown
Tezuka? 2008 62 male lung 28 3 1.52 30 X 20 X 20 resection unknown unknown
Nishikawa? 2008 41 male lung 31 52 normal 20 resection 6m no
Kobayashi?® 2008 67 male spleen 6.1 8.1 normal 40 X 40 x 40 resection 8m no
Saito?” 2009 24 male lung 36 normal 10 X 10 X 10 resection unknown no
Our case 78 male mesentery 34 42 normal 40 x 40 resection 6m no

% SUV = maximal standardized uptake value

&, Coffin 5¥A359 B IMT 2B L THE 247
W, A IMT 3 ALK BEYEBIAZ W ] 7S
HY, MBLZ6HIIETNTALKBEETH -7
EHRELTS, BN - W -5 - e sE
SF IRz, 72, Hanada 571% ALK
Btk ph3 Btk IMT IZ X 2 BHRAIZHELTH
N, EME OV inflammatory Fibrosarcoma &
WL TWAD, BEBIZHAET 28 EMEE
aSMA Bt D FisE 2 fie Td - 7225, ALK %
P53 DHEBIRAD oz, SHEREZR T
REtED H B 72 0FBBIESULETH 5. BFEE,

RIS WIATHREE 72 & & 5 5 FAFIC X 25148 8 1

KR INTWD, ARkEME LR LGSR
HHENDH, FBRLZHELDL720FMICL 5
B2 EZEB L CHLURIC L A 1 ®INE %
ZAbh5.

FDG-PET 37 K pgUmETH 2 7 v F% 18
INFOFFF I TN T — R HNT, BEHD
THEL T A EREE 2 &2 RINTE 5. 72,
RIEVEIRZ D BECHATCHE L T 2 720 EFE % 72
%Y. IMT I2B1F % FDG-PET O IE#ICD
W [SRAEME IS RN S | F 7203 T2
PeflERs | & TFDG-PET] % [E&rhYuifiik ¢ 1983
ENS2009FE9IHOHHCTHMELLE Z A,



92(968)
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A Case of Mesenteric Inflammatory Myofibroblastic Tumor with high FDG Accumulation on FDG-PET
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Shinya Onizuka, Hikaru Fujioka and Masahiro Ito*
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We report a case of mesenteric inflammatory myofibroblastic tumor (IMT). A 78-year-old man was found in
computed tomography to have a mesenteric mass. The tumor was identified by fluorine-18-
fluorodeoxyglucose and positron emission tomography (FDG-PET) as potentially malignant, necessitating je-
junostomy. The solid surgical tumor specimen was determined histopathologically to be an IMT. FDG-PET is
thus useful for diagnosing IMT. We review the Japanese literature on mesenteric IMT and FDG-PET findings
in such cases.
Key words : inflammatory myofibroblastic tumor, fluorine-18-fluorodeoxyglucose and positron emission to-
mography
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