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Abstract

AIM: To investigate the clinical characteristics,
diagnosis and treatment of hepatic inflammatory
myofibroblastic tumors (HIMTs).

METHODS: Clinical data for 24 patients with
HIMT who were treated at Guangxi Tumor Hos-
pital during the recent 10 years were analyzed
retrospectively.

RESULTS: The cause of HIMT is still unclear
now. Right upper abdomen pain and fever are
common symptoms. Preoperative laboratory ex-
aminations showed that alpha fetoprotein (AFP),
carcinoembryonic antigen (CEA), carbohydrate
antigen 19-9 (CA19-9), and cancer antigen 125
(CA125) were normal. HBsAg positivity was
found only in 11 patients. In dynamic enhanced
computed tomography (CT) or magnetic reso-
nance imaging (MRI) scans, most tumor lesions
demonstrated peripheral enhancement or septal
enhancement during the delayed phase. Patho-
logical examination showed fusiform cells ar-
ranged in fascicles in the collagen matrix with
lymphocytes and plasma cells infiltrating. Im-
munohistochemistry showed that the spindle
cells expressed Vimentin (8/8) and smooth mus-
cle actin (8/8). Fifteen cases underwent complete
tumor resection, and 9 cases only underwent
biopsy. The median follow-up duration was 46
months. Five patients were lost during follow-
up, and 19 patients are still alive.

CONCLUSION: HIMTs have nonspecific clinical
manifestations. Dynamic enhanced CT or MRI
can reveal their histopathologic characteristics
and be of great value in diagnosis. Surgical re-
section is recommended when the diagnosis is

in doubt or if a malignant tumor cannot be ex-
cluded.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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