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Pulmonary Inflammatory Myofibroblastic Tumor with Bronchus Invasion
- One case report-

Seock Yeol Lee, M.D.*, Jin Sung Son, M.D.*, Seock Yeol Lee, M.D.*, Seong Jin Lee, M.D.*,
Chol Sae Lee, M.D.*, Kihl Rho Lee, M.D.*, Mee Hye Oh, M.D.*

A 34-year old man was admitted our hospital because he wished to evaluate the pulmonary mass that was incidentally
detected on healthy examination. Bronchoscopy and chest CT showed endobronchial and peribronchial mass of the
left lower lobe of the lung. Open thoracotomy and left lower lobectomy of the lung was done. Pulmonary mass was
confirmed as a pulmonary inflammatory myofibroblastic tumor with bronchus invasion pathologically. Pulmonary inflam-
matory myofibroblastic tumor with bronchus invasion is a vary rare. Herein we report a case of pulmonary inflam-
matory myofibroblastic tumor with bronchus invasion.

(Korean J Thorac Cardiovasc Surg 2007;40:151-154)
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Fig. 1. Chest PA showing a nodular denisity (black arrow) on left lower
lung field (A). Chest CT showing a 3~4 cm sized mass in anterior
portion of left lower lung filed (B). Bronchoscpic findings shows a round
mass in bronchus of left lower lobe (C).
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Fig. 2. Grossly, resected lower lobe of the left lung reveals a well
demarcated elongated peribronchial mass, measuring 4.5 X2.6 X2.0
cm with intraluminal portion obstructing the bronchial lumen (white
arrow) (A). The cut surface of mass (white arrow) is yellowish gray
with multilobulated appearance (B). Microscopically, the tumor
shows a mixture of spindle cells and inflammatory cells, dominantly
plasma cells. The spindle cells are arrayed in fascicles and have
oval nuclei, fine chromatin, inconspicuous nucleoli, and abundant
bipolar lightly eosinophilic cytoplasm. Mitoses are rare (C, H&E, X
400).
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