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Inflanmatory Myofibroblastic Tumor of the Stomach
- A Case Report -
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Inflammatory myofibroblastic tumor of the stomach is a rare tumor-like, benign disease with
an uncertain pathogenesis. A 15-year-old male presented with epigastric pain. Endoscopic
ultrasonography revealed a 2.3 cm sized ovoid intramuscular mass in the lower body of the
stomach at the lesser curvature. Histologically, the tumor was composed of smooth muscle
actin positive- and vimentin positive spindle cells and there were a large number of lympho-
cytes, plasma cells and histiocytes in the fibrotic background. The spindle cells were also posi-
tive for ALK1, but negative for EBV in situ hybridization.
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Fig. 1. The tumor is relatively well circumscribed but not encap-
sulated. It involves the muscle layer with extension to the subse-
rosa. Mucosal and submucosal layers are intact.
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Fig. 2. The tumor is composed of fascicularly arranged bland elon-
gated cells showing plump cytoplasm and many lymphoplasma
cells.
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