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Inflammatory Myofibroblastic Tumor in the Larynx of a Child : A Case Report

Jae-Wook Kim, MD, Minsic Kim, MD, Yumi Lee, MD and Jin-Choon Lee, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Busan, Korea

— ABSTRACT —

Inflammatory myofiber tumor (IMT) is a rare borderline tumor with uncertain behavior. This tumor is also
known as inflammatory tumor, hematocyte granuloma, and sometimes referred to as inflammatory fibrosarco-
ma. IMT is a rare tumor of mesenchymal origin and is most commonly found in the lungs of children and ado-
lescents. It is known that it may occur mainly in the mesentery and retina, but not in the head and neck region.
Herein, we report a rare case of inflammatory myofibroblastic cells in the larynx in a 9 year-old child. (J Clinical

Otolaryngol 2017;28:302-306)
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Fig. 1. A : Flexible laryngoscopic findings before surgery : 1.0 cm sized mass on left subglottic lesion. B : Flexible laryn-
goscopic after 5 years of operation : no recuurance.

Fig. 2. A, B : Preoperative larynx computed tomographic (CT) images. Axial (A) and coronal (B) CT images show 9
mm sized mass in the larynx with increased contrast. C, D : Postoperative larynx computed tomographic (CT) imag-
es. Axial (C) and coronal (D) CT images show no recurrence.
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Fig. 3. PaThoIoglc findings. A : There were proliferating
spindle cells and cytoplasm-rich oocyte-like fibroblasts
form fibrous bundles. Plasma cell and lymphocyte infil-
fration was observed between myofibroblasts. B : The
cytoplasm-rich fibrous cell-like myoblasts had remark-
able nucleoli. C : Tumor cells were positive for anaplas-
tic lymphoma kinase (ALK) protein immunohistochemi-
cal staining.
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