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Inflammatory myofibroblastic tumor -

Inflammatory myofibroblastic tumor (IMT), which is composed of spindle shaped myofibro-
blasts accompanied by an inflammatory infiltrate, is an uncommon neoplasm. Herein we pres-
ent a rare case of an IMT of the parotid gland. The patient was a 56-year-old woman with parotid
mass, which developed a tingling sensation around the mouth angle when the mass was palpat-
ed. Ultrasound and CT scan showed a parotid mass with an ill-defined margin. Preoperative gun
biopsy showed spindle shaped cell proliferation without cytological atypia. Surgery revealed
that the mass was adhesive to buccal branch of facial nerve without encapsulation. The adhe-
sive part of the facial nerve was excised with mass due to the possibility of malignancy. The final
pathological report confirming IMT became available following the surgery. We stress that con-
firmation of IMT should be included in the differential diagnosis of parotid mass which shows
spindle shaped cells in histology.
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Parotid neoplasms.
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Fig. 1. Ultrasound scan of right parotid. The homogeneous hypoe-  Fig. 3. Surgical view of right parotid after superficial parotidectomy.
choic mass (black arrow) is located within the parenchyma (white The mass is mostly located deep to the buccal branch of facial ner-
arrow) and has ill-defined margin. ve. The mass is adhesive to the nerve without encapsulation.

Fig. 2. Axial and coronal CT scan of
right parotid. The mass (arrow) is con-
fined to parenchyma of the gland and
is enhanced homogeneously with
spiculated margin.
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Fig. 4. Histopathologic findings. The
tumor shows spiculated and infiltra-
tive margins (H&E, x12.5)(A). Enla-
rged view of circled area of figure A
shows facial nerve bundles (arrows)
encased by spindle shaped tumor
cells (H&E, x200)(B). Spindle shap-
ed tumor cells are arranged in short
fascicles with infiltration of many in-
flammatory cells in the surrounding
stroma (H&E, % 200)(C). Tumor cells
are strongly positive to smooth mus-
cle actin antibody (x400)(D).
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