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Inflammatory Myofibroblastic Tumor of the Nasal Cavity
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Inflammatory myofibroblastic tumor is an uncommon tumor composed of myofibroblasts and var-
ious types of inflammatory infiltrates that rarely undergoes malignant transformation. It common-
ly involves the lung, liver, mesentery but rarely affects the head and neck region. Although inflam-
matory myofibroblastic tumor is generally considered a benign reactive inflammatory process, it
may present clinically and radiologically as an invasive mass destructing the surrounding struc-
tures. Therefore, it should be considered as one of several differential diagnoses from malignant tu-
mors. We present a case of inflammatory myofibroblastic tumor involving the nasal cavity, maxil-
lary, ethmoid, and sphenoid sinus with a fatal outcome.
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Inflammatory myofibroblastic tumor - Nasal cavity - Steroids.
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Fig. 1. Endoscopic views of oral cav-
ity (A) and left nasal cavity (B). Irreg-
ular rubbery polypoid masses were
occupied from the left nasal cavity to
the soft and hard palates.

Fig. 2. Axial (A) and Coronal (B) CT
scans of paranasal sinuses. The ma-
ss involved left nasal maxillary, et-
hmoid and sphenoid sinus. Note the
bony erosion of left hard palate (ar-
row) and pterygoid plate (arrowhe-
ad).
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Fig. 3. Pathologlc findings. The tumor shows predominantly compact fascicular splndle ceII prollferatlon W|th distinctive mﬂammatory

cells infiltration [(H&E, X 100)(A) and (H&E, X 400)(B)]. Immunohistochemical stain shows positive reactivity for vimentin (C) and smooth
mu-scle actin (< 100)(D).
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