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[ Abstract] Objective
teristics of child inflammatory myofibroblastic tumor(IMT). Methods

To investigate the histopathologic features and ultrasonic manifestation charac-
The microscopic characteristics and ul-
trasound image features of three histopathological patterns in 22 children cases of inflammatory myofibroblas-
tic tumor in our hospital were retrospectively analyzed. Results The histological patterns in 22 cases of IMT
included myxoid pattern (11 cases) ,riching spindle cell pattern(9 cases) and fibrous pattern (2 cases). The ul-
trasound image manifestations were:6 cases of myxoid pattern showing hypoecho/iso-hypoecho,4 cases of hy-
perecho, 1 case of anecho;in riching spindle cell pattern:5 cases of low echo,2 case of hyperecho and 2 cases of
medium echoj;the fibrous pattern showed hyperecho and hypoecho in each 1 case. Conclusion The myxoid pat-
tern and riching spindle cell pattern is common in child IMT,the majority is single and occurs in the peritone-
um and retroperitoneum. The lesion ultrasonographic manifestations are visible border,irregular shape,hypoe-
cho is common,also can show uneven hyperecho, blood supply is rich, and liquefied necrosis and calcification

can be found in large tumor volume.
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