55 y/o, Male, lung cancer
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= 55 y/o, Male

—PHx:Ltung minimattyrinvasive adenocarcinoma (pmisNOMO, stage TA)
s/p wedge resection |for about|1.5 years (2016-03-23), non-contra

chest CT f/u every 3:6 mo with stable condition

= Intermittent epigastric dull pain & fullness for months, abn

abdominal sonographic findings at health examination

= 2017-11-30 CT — 2017-12-20 MRI
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‘ A faint and small hypodense lesion in S7 of thL liver 34
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Pathology

pno-guided biopsy:| negative|for malighancy
Focal mild chronic inflammatory cell infiltration in portal tracts and
pericentral venous aneas

Normal expression of Hep-par-1
= INegative for cytokeratin

= INormal vascular distribution in liver, demanstrated by immunostain for CD34
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= Heterogeneous group|of lesions occurring|in liver and bile ducts (amon
other organs) characterized by fibroblastic and myofibroblastic proliferat
with inflammatory infiltrate

on

= 2|/main types that mimic cholangiocarcinoma

= lLarge, solitary, peripheral mass, often with hyperdense delayed, persistent
con ralst) enhancement] due to fibfous stroma (£ retraction of overlying hepatic
capsule

= ISmall mass in hepatic|hilum appearing identjcal to Klatskin tumor (short segment
stricture with dilation of ducts

upstream)




On the T2w respiratory
gated image the lesion
demonstrates a slight
hyperintensity with a
hyperintense rim
(arrowheads) and
surrounding edema.

The corresponding image in sagittal orientation
shows pleural reaction neighbouring the side
of the lesion.

| On the unenhanced T1w image
the inflammatory
pseudotumor is hypointense.
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MNasal cavity
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Larynx

Trachea

Age: may present at any age
Gender: male predominance
Epidemiology
= Most frequently found in lung|and orbit
= Liver and biliary inflammatory pseudotumors are rare
= More common in Asian population
Pathogengesis: unkmown
= Genetic mutation
= Aberrant expression of ALK gene has been |identified in| > 68% of
inflammatory myofibroblastic tumors (IMTS)
= IMT is considered neoplastic counterpart off inflammatory
pseudotumor
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= Natural History & Prognosis

= \Percutaneous core biopsy is needed for definite diagnosis

= IRapid change in tumor size and findings on follow-up imaging

= Response to steroid medication|may be both diagnostic and therapeutic
= Small lesions typically resolve completely

= |[Excellent prognosis for hepatic parenchymal type with no recurrence after
resection
- If aggressive or metastatic: consider crizotinib
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