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A B S T R A C T  

 
Inflammatory fibroblastic tumour of lung is a rare mesenchymal tumour usually affecting the children and young adults. 
It is usually considered as a benign entity however it has high potential for recurrence and local invasion. Exact 
pathogenesis of tumour is not known. Complete surgical excision is the treatment of choice. Due to high chance of 
recurrence, patients are usually kept on close follow up. Here we present a case of inflammatory myofibroblastic tumour 
of lung , who presented with history of pain and shortness of breath.She was diagnosed  a case of inflammatory 
myofibroblastic tumour with the help of CT scan chest and CT Guided biopsy.She underwent  right sided 
pneumonectomy and remained symptom free on follow up. 
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I n t r o d u c t i o n  
 

 Inflammatory myofibroblastic tumour (IMT) is  a 

rare mesenchymal tumour that usually involves 

lungs, abdominopelvic  organs and maxillofacial 

structures. They constitute less than 1% of adult lung 

tumours.1The tumour usually occurs in paediatric 

population and young adults.2 Inflammatory 

myofibroblastic tumour is also known as 

inflammatory pseudotumour or plasma cell 

granuloma.It is usually classified as a benign 

tumour.3,4 However, tendency for local invasion or 

recurrence is present and in few reports, rare 

metastasis has also been reported.5.Pulmonary IMT 

usually presents as a solitary pulmonary nodule or as  

a mass on chest radiography.6,7Preop diagnosis is 

usually difficult to establish and often possible after 

resection of the tumour. The treatment of choice is 

complete surgical excision. 

Here we present a case of a pulmonary IMT in a 21 

year old lady, involving the right lung who 

underwent successful surgical excision. 

 

C a s e  R e p o r t  
 

 A 21 year old, unmarried lady, resident of 

Rawalpindi presented to our OPD with 6 months 

history of pain right side of chest and shortness of 

breath on minimal exertion. There were no 

associated complains of haemoptysis, cough or 

weight loss. On examination, her vitals were normal    

and there were decreased breath sounds on right 

side of the chest. Her chest X-ray revealed a mass 

involving right hemithorax. CT chest showed  a large 

mass occupying whole of  right hemithorax and 

compressing right mainstem bronchus.(Fig.1). 

 

 
 Fig.1 Pre op CT scan Chest 

 

CT guided biopsy of the mass revealed it to be 

inflammatory myofibroblastic tumour, so surgical 

excision of the mass was planned after discussion in 

multidisciplinary meeting including  

Oncologist,Histopathologist and Radiologist. Patient 

was counselled regarding treatment plan and 

prepared for surgery. Standard right sided 

posterolateral thoracotomy was done and mass was 

found to be involving whole of the right lung along 

with involvement of right main stem bronchus, 

however there was no extension of the mass into the 

chest wall(Fig.2).Right sided pneumonectomy was 

performed. 
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Fig.2  Post operative specimen 

 

 

Post operatively, patient remained in ICU for 1 day 

and later on shifted to ward. Post op recovery was 

uneventful and patient was discharged on 4th post 

operative day. She was followed up after 1 week 

with histopathology report. Patient remained 

asymptomatic in follow up period and 

histopathology report confirmed the preop 

diagnosis(Fig.3).She was again discussed in oncology 

meeting and is placed on close observation and 

follow up due to high recurrence tendency of the 

tumour. 

Fig.3 Histopathology Report 

 

      D i s c u s s i o n  
 

Inflammatory fibroblastic tumours of the lung are 

considered as a rare entity with reported incidence 

of less than 1 % of all lung tumours in literature.8 IMT 

is considered as a mesenchymal tumour  which is 

composed of  fibroblastic and myofibroblastic 

spindle cell along with plasma cell,eosinophils and 

lymphocytes etc. A vast variety of nomenclature has 

been used in the literature to describe these set of 

lesions depending upon the predominant cell type. 

Various names used in literature include plasma cell 

granuloma, xanthogranuloma, inflammatory 

myofibroblastic proliferation, inflammatory 

pseudotumor, fibrous histiocytoma, plasma cell 

histiocytoma complex and inflammatory 
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fibrosarcoma.9. Matsubara et al used the term 

inflammatory pseudotumor10 whereas Pettinato et 

al were among the first ones to use the term IMT due 

to the immunohistochemical features of the spindle 

cells in these lesions resembling those of 

myofibroblasts.11Exact etiology and pathogenesis 

are unknown. Though IMT are considered as benign 

entity, however, malignant transformation has also 

been reported in the literature including recurrence 

and rarely metastatic disease. 12 

Patients usually present with diversity of symptoms 

ranging from being asymptomatic and discovered 

incidentally 13 to  various symptoms such as cough, 

chest pain, shortness of breath, hemoptysis, fever 

and fatigue, with  manifestations depending  on the  

size and location of the tumor.14Our patient 

presented with symptoms of pain and shortness of 

breath. Imaging findings are nonspecific and range 

from benign looking solitary peripheral lung nodules 

to heterogeneous mass with variable contrast 

enhancement. When IMT present as central masses, 

there is often involvement of hilar structures and the 

mediastinum and so was the finding in our case. 

Calcification and lymphadenopathy are rare.4 PET 

can be helpful in  distinguishing benign IMT from 

malignant lesions. Preop diagnosis of IMT is usually 

difficult and always require histological 

examination.15Mostly, diagnosis requires surgical 

excision. 

Treatment of choice is complete surgical resection of 

the tumor. Various therapies such as chemotherapy, 

radiation and corticosteroids  are   recommended for 

patients who have  incomplete resection, have 

multifocal disease, irresectable tumors or when 

surgery is contraindicated .Prognosis of the disease 

depends on completeness of surgical excision an size 

of the tumour. Due to high potential for recurrence 

of the tumour, patient should be followed up closely 

even for years to detect local or distant recurrence. 

 

C o n c l u s i o n  

 

 Pulmonary inflammatory fibroblastic tumour,is a 

rare entity but should always be considered in 

diagnosis of pulmonary tumours, especially in 

children  and young adults. Despite being considered 

as  a benign entity ,complete surgical exicision and 

close follow up is required due to high risk of local 

and rarely distant recurrence. 
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