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Coinicopathological observation on the inflammatory myofibroblastic tumor in the breast

XIE Min LU Linming XU Zengxiang
Department of Pathology Wuhu No. 2 People’s Hospital Wuhu 241001 China

[ Abstract 10bjective: To investigate the clinicopatholoical features and differential diagnosis of inflammatory myofibroblastic tumor ( IMT) in the breast.
Methods: Two cases of IMT in the breast were retrospectively examined with regard to the clinical manifestations histological findings and immunohisto—
chemical markers and related literatures were reviewed. Results: Two female patients generally complained of breast masses with occasional distending
pain. Grossly the specimen presented with solid mass gray-white on cut sections and myxoid aspect. Microscopy revealed well or relatively poorly-defined
tumor border and that tumor was primarily composed of spindle cells against a myxoid and collagenous background with abundant stromal blood vessels and
infiltration of lymphocytes and plasma cells. Cellular atypia and mitosis were rare. The tumor cells were immunoreactive to vimentin SMA Desmin ALK
but negative for CK SH400 bcl2 Myogenin and CD34. Conclusion: IMT of the breast is extremely rare and presents with multiple morphology which
makes difficult pathological diagnosis due to insufficient immunohistochemical markers available. Thus differential diagnosis of this entity shall be distin—
guished from other spindle cell carcinoma in the breast or similar lessions. lesion ical features and has no specific immuno label. So it is very difficult to
make a diagnosis which need to differentiate with some spindle cell carcinoma or lesions.

[Key words] inflammatory myofibroblastic tumor; breast; clinicopatholoical features

( inflammatory myofibro— 1.1 1 58
blastic tumor IMT) o
N 9 20 mm x 8
o IMT mm ; CDFI
o IMT o BI-RADS: 4
o 5 o 2 62
2 o
o 33 mm
x16 mm
1 ; CDFI
12014-08-27
(19819 ( )05533907115 ( ) 76206423 @ qq. com;

( ) xuzx1980@ 126. com



(J of Wannan Medical College) 2015; 34( 2) * 183 -

BI-RADS: 4 .2 :( ) o
1.2 10%
Spm HE o
SP vimentin~SMA . Desmin.ALK.S-00.

myogenin. CD34 .bel2 . CK. CD68 . Ki-67

o

2
2.1 1 2.0 c¢m x
1.0 cm x 1.0 c¢m
;2
3.5emx2.0 ecm x2.0 cm
2.2 2
( la b
( 1e)
° ab c
x400 d  Vim( +) e ALK( +) f SMA( +)
2.3 vimentin( +) ( 1d) 1 IMT ( HE x 400)
ALK( le) . SMA( 1) .Desmin (+)
CK.SH00.myogenin. bcl2.CD68  CD34 ( -) : IMT 22 cmo
Ki-67 5% ( +) 10% ( +) o
:( ) o Al
3 o
IMT 2002 WHO
1
o IMT
10 o
PO



- 184 -

(

IMT

tin

MSA

IMT
24; ALK

IMT

IMT

3/4

1 a.b)
1e)o

ALK

- @

o 2

2.0 cm 3.5cem 1

° vimen—
Desmin.SMA .
! 1/3

33% ~T75%  IMT

2p22-
2p23 IMT
ALK

IMT

IMT

B-catenin

E)

(J of Wannan Medical College) 2015; 34( 2)

; ALK
MT . B
IMT
S-400 VALK . ©®
CD35.CD21+
CDh23 .
IMT
N IMT
7
IMT o ’
“pS3
IMT N
o IMT
9
IMT 1 5
o 2 15
28 o
1 _
I 2003 19(3):
319 -320.
2 .
I 2012 19(4) :278 -280.

3 Ezzine-Baccari S Bacha D Sassi S et al. Inflammatory myofibro—

blastic tumor of the lung: a benign lesion with aggressive behavior
J . Gen Thorac Cardiovasc Surg 2012 60( 8) :531 —533.

4 Khanafshar E Phillipson J] Schammel DP et al. Inflammatory myo—
fibroblastic tumor of the breast J . Ann Diagn Pathol 2005 9
(3): 123 -129.

5 . M .

2008: 124 —125.

6 Zhou Y Zhu J Zhang Y et al. An inflammatory myofibroblastic
tumour of the breast with ALK overexpression J . BMJ Case Rep.
http: //dx. doi. org/10. 1136-bcr-072011-4474.

7  Chow SP Nastri A Hardy T. Infratemporal inflammatory myofibro—
blastic tumour with orbital extension J . Clin Experiment Ophthal—
mol 2010 38(7) :727 -730.

8 Hussong JW Brown M Perkins SL et al. Comparison of DNA
ploidy histologic and immunohistochemical findings with clinical
in inflammatory myofibroblastic tumors J . Mod Pathol 1999 12
(3):279 -286.

9 Zhao HD Wu T Wang JQ et al. Primary inflammatory myofibro—

blastic tumor of the breast with rapid recurrence and metastasis: A

case report J . Oncol Lett 2013 5( 1) : 97 - 100.



