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Abstract

Objective: To improve the understanding, diagnosis and treatment of inflammatory myofibroblas-
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tic tumor (IMT) in gallbladder through the review of the case. Methods: The clinical data of a case
of pathologically proved IMT in gallbladder was reported and relevant literatures were reviewed.
Results: The patient felt dull pain in the right upper abdomen and below xiphoid. CT showed
thickening of the gallbladder wall, local patchy soft tissue density, moderate enhancement with
contrast, and unclear local boundary with liver parenchyma. MR showed circular and short T2
signal in the neck of the gallbladder, irregular regiment massive in the bottom of the gallbladder,
mainly with slightly long T1 and long T2 signal, with clear boundary; DWI showed slightly high
signal, and the enhancement showed obvious delayed enhancement, and the boundary between
the lesion and the adjacent liver parenchyma was unclear. The pathological diagnosis of the
gallbladder lesion was inflammatory myofibroblastic tumor with necrosis. Conclusion: IMT is a
benign tumor and is rare in the gallbladder. The clinical manifestations are not typical and the
imaging manifestations are not specific. Its diagnosis depends on pathology. Surgery is the main
treatment, but IMT has the tendency of recurrence, so its postoperative follow-up is of great signi-
ficance.
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1. 5|

R VELET 45 B4 o y8 (inflammatory  myofibroblastic tumor, IMT)J2& 1T 4F K% #i A U g —Ffr /b T g 1) i
PRV, 3R B A I LT 4 REGE I PEAR TR Al A e, L RTRAL AN B, RO RAK, ERE R
HREE, WARERMPGERNEZ R 50, FFRTSERAgE, Z2iREe. Wil E& RS
B L2 BE S IMT SBERIIGIR . 28 IRERBTRE, JFA BRI SCSCHR, DA ik A0 AR AT 2 4R
L WK

WA B, 49%, 4 RETEHERMIA LR, SR FRE, TRR, MRS 30 24 it
FATIFR:, IETE. %l MR, R, REFERACE, SER AT, (ERRE, B TRANER, 1 K
AT R - B 2 U PR S o AR AR WA B o SRR S5 A0 & BESRPUJR CA-199: 942.88 U/mL,
JEEHTR CEA: 6.05 ng/mL. S HAUCKIRLASK, KA, Bamgz, BEIRW, KA, MEE,
PR AR LB 2 R

HEhk . 1) CT: MHZERENYE, JRifn] WA R\ % iRy, B aadafl b stk s 5 P m it
FRANE (K 1) 2) MRI: JHZEAK, AHZESHAT WARFEHM T2 555, K/ 22 mm x 14 mm; HZEKH
AT AN BIYOR 515 55, K TL K T2 55 83, 55T, K25 36 mm x 39 mm x 36 mm (|
T x Hif51E x KAifE), DWI R mE S5, Bk EAERR, Hikk 5200 A S2 i FBRANE (K 2).

FAR: BEAT RIS THERIGIETIRA + FFSA VIR + EREREERRESH + RESR +
JaRERAME” A, AR WARSEIR (A 547 R JE B, R AE e, . i REe] K]
R RIRARRREEST, kR a1 B 2 BRI SE o SR ARG PR S IR, IHAE K/ 7.5 %
3.5 cm, JHESHEMEAE, SFMARAE, HRIGBEA, HANE 2.5 om KA, [HBRNEL AT &
B, RS IR SR .
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Figure 1. Epigastric CT showed thickening of the gallbladder wall, local patchy soft tissue density, moderate enhancement with
contrast, and unclear local boundary with liver parenchyma
1. EREER CT REEEEHEE, BEANARKREABEES, EBITHEPERL, ERERFIRFRTE

Figure 2. The T1WI axial enhanced scan showed obvious delayed enhancement, and the boundary between the lesion and the
adjacent liver parenchyma was unclear

& 2. Tiwi $ e R R EIRTad, Wit SEAHEFERARAE

ARG 1) PREEFRASRIAR AT .. PRI A, T IE TR 3 LB 2.5 om 54—k, I ERE R
BEHE, SHERRAE. 2) 5 FWBEHRSHIRE, FERZ REMELZZEMMIRIE; %%
HARAI: PCK(-), Vimentin(+), hepatocyte(-), Glypican-3(-), CD34 I (+), SMA(+), Desmin />
(+), Calponin(+), S-100(-), CD68(+), ALK(-), Ki67 Li %] 5%. RIS Wr: HHIE 5 ME LT 4k RF40 o £
N
2. ¥ig

RAELET Y B e & — P WL I H ZURVE R e, RSB RE R R R 1, BRZAR
PE[2] [3], Wb RAERER, ErTLURAETEM . B BF. WREEE . BRIRAFAMBEE S50, R TILEME
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R[4 BB R A 5 PEILAR 4 BEAN MR AR A L, H RN B T R TN RARIE[S] . IMT #ii2
REEREREL, A, IMT FE ROV 4R A AR LA MR B, R R SR, bk gn
NS RAERIE, ER A, KE5r3RiE SMA, Vimentin 5 Desmin [6] [7] [8]-

RN 24 BF A0 IR 8 2B PR 2 VEARDRE . AR 45 . IMT 1 IRAE M2 3, I H Bunn T~ 1939
FERR[9]. FUNHAENGIR . FUR =M S 3 BRSO B IR,  BTLL Umiker 55T 1954 4 Han &4
“CRMEARIE” [10]. A 24385 Sy A LU bR AT L AR A TR FLA R RUR S LA 4 BRI B,
RN “ RPEMLAF RN 7 o 2002 4E, {5 DAL E PR AL PR AN 2R ER EXG LG4
RRVENEFYE RN (IMT), A28 FH AL I ILET 2 REAN B VAR T 40 M ZE R, 3 Rk R S 4 B D ()
IR EL A B ) — R [11]

IMT FSEAR G o Ak i . Ap . HZIA0H. AT 4edn A LA ET 4R A AL, X L 40 R 43
EoA S AN [F] o DU WL ) B AR ZH 223050 30l DR - @) bR ES 2R 4 IR D = s b)) Ik B 2H 2R 40 M iR i R 2
) Fi HIGERMIVR AT 4EAn i 725 d) AR SRAE N IR, ARAT bk 40 M I i

IMT R R =S AE R, (HUCHEZESLFREG R 1) Y LRI BT 900 55 55 B P
EITE BARE BRI NI, SR B R, FERUT A4, TE AR IR [12]. TEX MBI,
AHEE IMT B F ARG BRGAIRIL, (HIEEA WA IIERIE X2 5 iR e R AR R . 2) BRI
FIEH B F A 3 DAERIWF AR, B IMT B3 M sk & 1964 R T, 7 H ol LLE
kIR E 19G4 PV A [13]. (H i FHZXHZR I TR, BETEARFT AT 19G4 KTl 32
3) RS L I R B, 35 IMT 5 535 25 [ ALK (A FR v 1) A8 1 bk BB i [ 14]) R IA A K o
4) AT . AR [15].

MHFER) IMT — A R R R I ARRE R, S AL — & IR R ARG IHZE IMT A IHSE R R I,
FERNA FAE. SR TR, SCREMEL R BRI R R, IMT BaRe st mEir E[16]. FEIRM
BEHTAEG RS, WRGRAEEZ, FTERENGE, ARG AR 2 B8 JRE B [17].

CT I MR A B B R TS . WP as i e S A BHL KRR, GTIRIKKEHE, (22 IMT [
ARRHESR Z e e, S5 HAR A A A, Rponl e iR, DRI eV Hh R 2 Wi [18] [19] [20].
IMT P20 B BY DAVLRRET 4E UMy 32, o FLRS S R R AE & B B B 70, LSCET 4 4 P e e
HEE, SR A A SRR IMT e T, NSRRI . IR S T S [21] . K
53 R 18] 2 AR AR £H 20 B 2 AN G B 2 2 S A e 2 Wi [22] [23]. b4k, A AEHERR T 5 —
P RV AR: SR ZE I MEIHRE 28, 1K 2 — RIS MR TE S e, AT L HH V2 (0 AR AL AN R 41 i 4 )
ZAEWEEENLE T . 5 IMT 280, X2 — P WRERIEAS BT, 38 IS 50 78 A O T B A

IMT B I&EIT T FARAEVIBR[24], RJGEEATEBIEATBAIT25]. BT FRIBYT, ©F A
I WEER L PUAE RN ALK N5 ATP SE P4, X867 7 St — & iIRE . 2R,
St F IVEHIZ I AR HERR G R 1 B 3, NI T SMRHA YT .

TR, xR B IR R RE 7y, FVBE R AR, 5 E R AR R S VIR,
Sy FEMIEE K, IR 5 7 ™% b1 [26] [27].
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