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Inflanmatory Myofibroblastic Tumor of the Breast

Myoung Ja Chung"?, So Yeong Oh?, Kyu Yun Jang', Woo Sung Moon',
Myoung Jae Kang' and Dong Geun Lee!

'Department of Pathology, 2Research Institute of Clinical Medicine, Chonbuk National University
Medical School, Jeonju; *Namwon Medical Center, Namwon, Korea

Inflammatory myofibroblastic tumor (IMT) is characterized by a clonal proliferation of myofibrob-
lasic spindle cells, and this is accompanied by a lymphoplasmacytic infiltration. In the majority
of cases, this disease has occurred in the lungs and only 9 cases of IMT in the breast have
been previously reported. We report here on an IMT in a 25-year-old-female who presented
with a palpable mass in the right breast. Histologically, it was characterized by plump spindle
cells admixed with prominent inflammation, that was composed of lymphocytes and plasma
cells. Immunohistochemically, the spindle cells were positive for vimentin and «-smooth mus-
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ol HEY 2HREMES

ol AYek ol A thiE o] Folxl FoE AFHE x27
g I FAE o] &3l vimentin (DAKO, Carpinteria, CA),
a-smooth muscle actin (DAKO, Glostrup, Denmark), desmin
(DAKO, Glostrup, Denmark), cytokeratin (Immunotech, Mar-
seille, France), calponin (DAKO, Carpinteria, CA), smooth
muscle myosin heavy chain-1 (SMMS-1, DAKO, Carpinte-
ria, CA), CD21 (DAKO, Glostrup, Denmark)ol] ot HAZ
2 3}8} PA-S EAFZH Q) avidin-biotin complex WHOZ A3
3tk WM EE0] vimentin (Fig. 4A) 3 smooth muscle
actin (Fig. 4B), calponin 5ol WTH2Z oA whs-& HT
cytokeratin (Fig. 4C), desmin, CD21, SMMS-1o|&= 24 wt
& Btk

Fig. 1. Sonography of the right breast shows a hypoechoic mass

with irregular borders.
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Fig. 2. The tumor margins are infiltrative with finger-like projections.
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Fig. 3. The tumor consists of loose bundles of spindle cells and ma-
ture plasma cells.
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Fig. 4. The immunohistochemical stains for vimentin, @ -smooth muscle actin, and cytokeratin. The spindle cells show positive reaction for
vimentin (A) and @ -smooth muscle actin (B) and negative reaction for cytokeratin (C).
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Table 1. Clinicopathologic features of inflammatory myofibroblastic tumor of the breast

Case (number of case) Age Size (cm) Clinical presentation Margin Follow up
Pettinato et al (1), 1988 29 45 Tender nodule Circumscribed NED, 30 mos
Coffin et al (1), 1995 13 4.0 Unknown Infiltrative NED, 12 mos
Chetty et al (3), 1997 16 2.0 Tender mass Infiltrative NED, 12 mos
46 20 NED, 12 mos
18 8.0 NED, 6 mos
Yip et al (1), 1997 66 3.0 Non-tender mass Circumscribed Recurrence, 5 mos
NED, 9 mos after
2nd excision
Gobbi et al (1), 1999 86 15 Non-tender nodule Circumscribed Unknown
Sastre-Garau et al (1), 2002 64 25830 Nodule Infiltrative Unknown
adherent to skin
palpable axillary node
Haj et al (1), 2003 31 18 Tender mass Circumscribed Unknown
Chung et al (1), current case 25 1.0 Non-tender mass Infiltrative Unknown

NED, no evidence of disease; mos, months.
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