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Abstract

Inflammatory myofibroblastic tumor (IMT) is a rare mesenchymal tumor predominantly affecting
children and adolescents. Endobronchial involvement is extremely rare, and its clinical manifesta-
tions lack specificity, leading to frequent misdiagnosis, such as infection or asthma. This paper reports
a 6-year-old female girl admitted with recurrent cough for half a year and aggravated wheezing. Chest
CT showed occlusion of the right main bronchus and right lung atelectasis. An endobronchial mass was
detected by electronic bronchoscopy, and snare electrocoagulation and resection were performed. The
diagnosis of IMT was confirmed by pathology combined with ALK (+) immunohistochemistry. Symp-
toms were relieved shortly after surgery, but recurrence and hemoptysis occurred 3 months later. The
patient was transferred to Beijing Children’s Hospital for thoracoscopic converted to open right upper
lobectomy, with positive ALK gene detected by FISH. Regular follow-up until July 2025 showed no
recurrence. Based on literature review, this study summarizes the clinical, imaging, pathological, di-
agnostic and therapeutic characteristics of pediatric airway IMT. It suggests that bronchoscopy should
be performed as early as possible for children with unilateral atelectasis/obstructive pneumonia that
is persistent and unresponsive to anti-infective therapy. Bronchoscopic intervention can be used as
an initial diagnostic and therapeutic method, while radical surgical resection is required for recur-
rent or invasive cases. ALK-targeted therapy provides a new option for recurrent or unresectable
cases.
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1. 5|8
ARER

98 TR VAT 28 RE 40 o Jif 983 (inflammatory myofibroblastic tumor, IMT) & —F LA 4 -RESH A 43 A4 2E R 0 i
o, AR R R AR S6BE T LA 4E BRI BAH A #E B ACIREURELHES, A AR E A
KM H L MR e — R BPE R IR AR FSRA,  FURAEAR TN, R A TR AT
PR, 2 Bt JREE . MRS W MURE AR TR) e BebRg [ 1], ] TSk, 9K A AL DY SR AR A 21,
BAR D W T SCAUE N [2] RHE 2L B R AEAS e 1 5 FLllm R AE D 24T R « 22 BORGE 19 ] 2 R PR IR &l
HEERGEREREEG, FFEKMMY . AR 1 6] LE A 3308 R M NLET4E B0 P I8 1 IR PR R
W WREL SRR R ORYT s SASCERE ST, BT SO RE IMT B IR A2 Wl 5 58T
2. IEHRER

BILL, 6 % WAL S WRM-A, RN R B, PR K (RN (8] 9 1 J s Sl 1 & i i /B
WAL, T HHbBEBEATIES DR R IR 7%, 8 RE DRIEZZG . HRZCRAE. BISPamaE), SERKR
o ARKK “BxBK 6 K, IE 1 R” T 2021 4F 04 H 23 H T 8 RF MR ) LE R g A RHE
Beo L 6 RETHIIFEAEZS, ZWN A S, ARASZL, RELHEE, Tk, &
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MK, TORRRIRYS, R THRPERACEE, BB LRZWOR W . 1 R AT LAk U=, R N, 1%
e T N RERL, TIEE CT Son: A ERERG, AR ZES, S RPRAY I mEEY, 4
ISR, Al B SR I ZE, PR MSCRE AR E, ORRE AR, ZEMECEIEE, HUR AR
SRS . R TR WA B R, Wl 1, W Rlge . IdiAn? 7 ,  m) LERRE VR PG A
ELIHGNICA B3 B R U . AR + Remfbp)iaIT 1R, LR . % T 04 H 23
Hatie T3 LR 112, TTZEL “ffig” BBt .

AR ARSI, A SE, ARPRR ST, A R KRR

BILABL G, ATARHBAG A MW + CRP: 4TS 5.92 x 10%L, HHRgnEi4 2.63 x
10%L, WREZHM 2.54 x 10%/L, ZL40fit%4.88 x 10'YL, IMLLEA 135 g/L, M/ 244 x 10%L,
CRP3.92mg/L; IMyT: 17 mm/h; FEEREE: IgM 1.51 g/l, 1gG 10.40 g/1, IgE 287.00 IU/ml; [fitii A%
bR G ITE B W R BEBUKATR 52.99 pg/ml, JERHUR 1.13 ng/ml, HESEAE 125 1528 U/ml; #£8
TR HEIGIEALEE 15.72 ng/ml; FHPAERE 19 F B 2.10 ng/ml; BERIAE TR 2.03 ng/ml; B
4 88.59 ng/ml,

AR, A8 B EL B BFP260F4.0 274532 SV B3, M SRt N, Al M 3= SR8 43 30T T,

S, A ESCRE I O R R IR AEY, A TEEREY) 2 &k, B S HAY, IR
B, LI 5 ml, 25 HEEGL, AR RS B R B ARR, B TR, RESRIR: A7
A EAENYIE B F B, Ma s sy e E g g YR, WHRAT LH B): KakE
MR, NEEZ0S5em, KEXKN1.8x1x05cem, VIHKARRMI. BUHEG B)AFELAERE
W, K 2. HIURIEIZH: O 3 SEMYIER) SCUE RIRA L R IR, Rtk B AR, 5
X3k bR, [ )2 WS R AR i, R LR AR 4 RERE AN BRI . M40 RE, Wikl 3. PET-CT
e 1) A BTSN, BT A B RE N, R R R w2 R R
%, RWFHEARY,: oA MMIR R ZEMR % . 2) ARNCERRT. JEBRR. A LELEHH
ANRFEOM S, RGHEREEE & ARSI EAT X B O e 4, AR BRI = . 3) XU 3530
I~IX . VIX 2 RIS, R AR B m s UM ES 2 Nk R g, mT RIS 1T, /AR
B, DL B R R PR A S A ZE B SMA (39+), Desmin (JE+), SOX10(-), S100(-), CD117
(-)» Dog-1(-), CD34 (L#+), ALK-D5F3 (+), ALK-D5F3-N(-), ERG (IL#+), Ki-67 (+,20%), Bcl-2
(+), CD99 (+), EMA (-), CKpan(-), STAT6 (—). &AL GEAGER, & RIENILT4EREA
PERORIZ T, FAG B LW, R, TBAUE, 2021.05.06 A ME CT & 5T B R, Wk 4.

2021 6 H 8 HEAME CT: AffilEmekiniG, ANRE LM, A0 350 iz Bl IR 21
HIER, A AT, HIRARAINRESERE, BTN DR W R K UM 2 R8s e
Gh5, BPEEMIS), BATAET . IS A0 3 SR o B R 4 R R A B E I SO, AT
FEIBS IR, IR /NIRER 2, BaTiN, DU 2 A ms Rk L gh, sl s,

2021 4£ 8 A 11 HIA “#ii2 RN R4 3 A, MWz 3 K7 AFt, ABtja 2 &M febr:
MH# + CRP: H4HAETHEL 8.96 x 10°%/L, A4 TT4L 6.01 x 10%/L, R4 2.35 x 10°%/L, 41404
T 4.64x 1090, MZEA 137 /L, M/MGHEL 244 x 1091, HiAZdoiAR . Horb vk 40 i i Hoi ) & &5
RIFH . B CT: MBEIXTFR, [ERH, A0FEEP BN LRAREERY, RHMEERE, &
2021-06-08 CT frnii i, A5 bl |1 B BE R Rse, Bniye N 2Rk, 7o filioR WL BH S i %
Mo A IE, IR NRESER, BTN DR IR SR T 2 RIS KM E L, %
FE G35, BCRTART o 1ZWTE I A0 32 SR oz B Y A S R R A PRV 98RE, IR P /bR L A
BRI, UMM R 2 RIS ESE, Wil 6, %8 IMT 8K, FEYE MG, WRH: 78 ke 40 41
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Hih, B

RGBT, RWIRE, B ERERHE.

2021 49 A 28 HE)UKZ T B #MERIRA M B Ib st  LEERPT, AR AT I i 55 o 4 71 B A i
TAVIBRA, SR AT ALK FE R %' S5 A% 52 (FISH) R IS A8 73 it 40, ALK F: R s R AE W B
FHPELRRR LA 60%, S 4L 1%, 4RSS HeBih 39%, ALK JEDH FISH A 25 5 BH 1 o

2021 4F 11 H 16 HZ 2025 45 07 H 27 HERERBEE, HARNER. 2025 4 07 H 27 HEE
CT: A5 M s e o s /s, A il B, A5 il /D o g, USBER], 7o it O BH B 57 6 3 ko
SEMIEY, HPIRMREETEEREREN, ORI SR 2 R /NKE LR, BaT CT A1,
W ARG T, A S SOk, BCRTART, XU R 22 A KR LSS, BearAR s, anlEl 7.

Figure 1. Chest CT of the patient dated April 23, 2021
1. )L 2021.04.23 BigER CT

¢
(]

Figure 2. Bronchoscopic view of the child and foreign body removed via bronchoscopy
2. BILXRERTERESERNERY

Figure 3. Histopathological findings of the child patient
B 3. BILARREBLER
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Figure 4. Chest CT scan on May 6, 2021
B 4. 2021.05.06 fEE CT

Figure 5. Chest CT scan on June 8, 2021
[ 5.2021.06.08 B&R CT

[ —

Figure 6. Chest CT scan on August 11, 2021
6.2021.08.11 &% CT
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Figure 7. Chest CT scan on July 27, 2025
B 7.2025.07.27 fEE CT
3. Wig

% MEWLET- 2 BE4T B 8 (inflammatory myofibroblastic tumor, IMT) & —Fft py ITLET 2 RE 41 i 124 4% T 41 ffa 1
AR AR 2 M A0 BRI A R TR BRg (3], B R T LB K A0 AE, W LTIl W R 8 R I S S5 s
[4]o RATAERAMR IMT B8/ W, MRIRRIRIEABR[4]. Sty IMT A, 0B AR E
Sy 5| LS AE B ZE S dk R MEIAS TR BB ZEVE I 28, R IR R Z B = R e itk G2 ERIZ . AR08
JUEA F3CRVE IMT, RIUNK I I Z iz HPUgeia s SO R/, B —EMIRRARER M LR o

IMT HJIGIRRIN 2 ok = R e, 8 DR ERE R Wi B SRR B PIROE e 5, & B ml
DRI A8 52 B tH AN 5K B SH ZE PRI ¢ o BEAT SCERFR B, 4 A8 fr T RIE AR, IR RINE 53
RGP BB BN, TR BUERZII[5]. AR LU By £ 23R, KIS, 1
8] 22 A 2 DU BRI T (AR R A, AR GBI B Al G DR 26 Mk DAARRE I R AR I

B0, ABRERIZET R AT ReEAE: e, IEIRERZ R R, IR bR WA IR E R G
AR R, FEAREEAT AOE VR, SR RIE SR ARG s A, SR R I DR e < 52
BRI BIERGRE, BRGEERKIATLEE T, RS ERORA . Bk, S TREITE. Prdkijy
TBITRCRAE, JC A S AN TR R BRI S S G R L, B e PR UTE P ZE VR AR R T g,
B R FAT SR E B A 7 LU R 2 BT

SRR AE IMT B R0 S 48 e o vh B HEE A o BRAE SCHRRGE, it IMT 2R IR AR
TEWT AT B, RSB S, ADHOT SR IL[6]. ST, MR A T S RUE IR NI,
B RIG M LA IMT GFANR, EERINTE A B, gk komumti Ak, FHEEME 5
PR ARG NESCR[ 7] AR LIES CT $h F 3G M, AR B4, 2R RAS
Sl ERS, AR B RS, SR TE P ZE T B Ak R R . IR AR SR Al R
PEIT RAFAE — 5 2 5, JCH AR BAF7E I SN 38 52 PR S IiAN K, I vy JRE i = B 28 1R 9 A () AT R
G, T )LEEE, AHRRY RERR MR SE . 5 A K B AR, BHUR G RT3
BAEE, BBV S, A RN JR PR TR G e (112 W 8

AEBEEAEEIRRRE T A REEHE . — T, KA B ENRA, IR A AL TS
Yo, FERIA SR AT R B 2R A, RSO FE(8]; H— 7, X T AR T0E A AL,
XAEE T NIBIT TSI UG, AT A R SE PH 2E, B E S RE[9] . IR TR,
XAEB TN NBITESIEN IMT &)L BRI 2 et LA, A ENEERNYISGEIT TR —
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HEh, B

[10]o A 88 ) L SOV Bk B R A F3CVE NI, I-AT Bt B VIR e B V)RR, R 5 B 181,
Il ACRE IR B S22, b — DRSS S BRE A Y IMT R 2 W7 B a7 (AL

IMT FIIGARRILI SR R RS Z e e, o2 EEAROR B R A . IR AR B, IMT B T
ol E LT 24 5 200 P P A2 TR 400 A i PR T P g, ZH402% 1 22 SRR T 41 i 2 OIR B s B IR HE 71
A A [FIFE P52 (10 bk 2 4 L B S A PR 5 8 ek 200 i i, T o ] LR VRRE A8 S A AR SR [ 1] [12] 3843 T
FOMRYE LA = RENS IMT 40 AR AY, AR5 BULE I PRI PEAk A AN E A R [12]« S 24k 77 T,
IMT 5 FIB R SPGB 27 HoRUE T WL 4 RS 385395 4] ) D0, 45 2 1 B 4
FIL, 1M S100. CD34 2 CD117 52 AW, A BT HARAR TE 40 M iogg 247 S 2 Wi 117 [12]. B4,
BRI 2 2 A T A M CLE R UPAL AR AT R, RS A I A B T B2 45 AT 455 FIlr . i
RS FIRELEI AR R, IMT ¥R 2Rl &5, DL ALK SR EH SN W, 1% 7ol
S8 ALK AR HERIE, & IMT WEZESHREZ —[13] [14]. ALK FHHEAUE BT @2k, [H
IR B e B T RE, SCREIEONECIE MR MR A . BhAh, E643 ALK PEMER G B a7 B
TEBURNE, SRR HAEME AT R IR AT [ 14].

iAW, EAE BN SCRE R TR A RIS MR A, R RASPE R IR, fFE IMT
PSR 2 R B S A EE R SMA S5BH . 4588 A R e R, SRR LT 4E RN AR o015 p, )
i ALK SRAMERZE, #5300 IMT 20, 47 S100. CD117 Z5:BA 45 B 7n 4 Bh T HERR HAbAR T 40 g
KGR -

4. &5t

ERERNE, Sia BILMBRER L, ImRERI, MR A R B ARE, TR A G2 Wy
RUEWE YRR . AZRGIR, FARUIERIE IMT B EEGYT 7750, JCHXN TAAE R IR 2 B Toi%
LN IR, SeRVIBRA SRR I BUE[6]. X TRIRTRIENE IMT, SZER TG
AR — R B E AR IR T-Be, AR 20 ] vh RS RO R U P 28 0 5l T REL 151 AIERUL
VISR E BN B VIR VIR 5, RTEWCE Y, ACREIR A 2% . 2RI, AERE Ut RE A R
JUHR RS R, $EoIi A W] BEAFAE PR B BR it e, SR ali N BiR T LUB BIRRA H K. e AT il )
BRAEAEIR 58 A2, 5 WAL SCHRIROE — 2K [16], ARZGIHE—BUESEX T#82>ER IMT, JCH A 54t
REREE R #, SRRV T T B tLAh, BEE 2 THRNGIT IR, X TA7/E ALK %
PRI HER) IMT &3, ALK $5I7E 58 0 =R BAS T VTR ] 7R s e — e 97 20, N SSBOmiR it 1
FEITITIEI[17]. 7 BRI, X TRIVIIEZER IMT B0, SCRE G AERS T R RTT i E
FBG BRI R B B R ) IR, SR N ITAl FRFR AL, BLSEBURIG TE T ARIAYT .

REBIER, STERRIEVA e R MR /e ) L& b BEUD W, R W 5 7l i Al — e 4k
BRI R RIS AR AR AR A AL R, G ISy B vR . B He 3 PR AE A IR
FIABIERAN, IMT CHEIESEEA B RO R Y23, TR sl SV N i Ae . BRI, FEIR RS2
BRI ZS S G Koy TR B A R AT R A I, AR ARV e PR e B A T A IR
JTHMG, CLSEELE RS HERI AR II2)T o

= M
I CL3R 1 R SR S R
P

[1] Eldaabossi, S., Maghmoul, L., Lotfy, E., Antar, A., Elghoneimy, Y., Aljawad, H., ef al. (2022) Common Presentation of

DOI: 10.12677/acm.2026.1662260 635 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662260

B
o
&
3

[10]

(1]

[12]

[13]

[14]

[15]

[16]
[17]

Uncommon Disease: Inflammatory Myofibroblastic Tumor of the Lung, Case Report. Respiratory Medicine Case Re-
ports, 37, Article ID: 101656. https://doi.org/10.1016/j.rmcr.2022.101656

Nam, S.W., Jeong, Y.J., Lee, G., Lee, J.W., Eom, J.S., Cho, J.S., et al. (2020) Inflammatory Endobronchial Myofibro-
blastic Tumor: A Case Report. Journal of the Korean Society of Radiology, 81, 219-224.
https://doi.org/10.3348/jksr.2020.81.1.219

Coftin, C.M., Hornick, J.L. and Fletcher, C.D.M. (2007) Inflammatory Myofibroblastic Tumor: Comparison of Clinico-
pathologic, Histologic, and Immunohistochemical Features Including ALK Expression in Atypical and Aggressive Cases.
American Journal of Surgical Pathology, 31, 509-520. https://doi.org/10.1097/01.pas.0000213393.57322.¢7

Surabhi, V.R., Chua, S., Patel, R.P., Takahashi, N., Lalwani, N. and Prasad, S.R. (2016) Inflammatory Myofibroblastic
Tumors: Current Update. Radiologic Clinics of North America, 54, 553-563. https://doi.org/10.1016/j.rcl.2015.12.005
Figueroa-Hurtado, E., Pefia, M.J. and Cortes-Telles, A. (2024) Asthma Symptoms Mimicking Myofibroblastic Tracheal
Tumor in Pediatric Diagnosis. Cureus, 16, €74097. https://doi.org/10.7759/cureus.74097

Gros, L., Dei Tos, A.P., Jones, R.L. and Digklia, A. (2022) Inflammatory Myofibroblastic Tumour: State of the Art. Cancers,
14, Article No. 3662. https://doi.org/10.3390/cancers14153662

Amro, A.M., Almassri, T., Albandak, M., Elqadi, M., Bannoura, S., Asafrah, A.A., et al. (2025) Successful Management

of an Unusual Case of Pediatric Inflammatory Myofibroblastic Tumor: A Case Report and Literature Review. Annals of
Medicine & Surgery, 87, 407-412. https://doi.org/10.1097/ms9.0000000000002870

Iyer, A., Radonic, T., Heukamp, L.C., Thunnissen, E. and Daniels, J.M.A. (2020) Inflammatory Myofibroblastic Tumour
of the Central Airways: Treatment and Molecular Analysis. ERJ Open Research, 7, Article ID: 00151-2020.
https://doi.org/10.1183/23120541.00151-2020

Wang, H., Zhang, N., Tao, M., Li, D., Zhou, Y., Zou, H., et al. (2012) Application of Interventional Bronchoscopic
Therapy in Eight Pediatric Patients with Malignant Airway Tumors. Tumori Journal, 98, 581-587.
https://doi.org/10.1177/030089161209800507

Basa, M., Mitrovic, N., Aleksic, D., Samardzija, G., Stajevic, M., Dizdarevic, 1., et al. (2025) Clinical Characteristics,
Diagnosis, and Management of Primary Malignant Lung Tumors in Children: A Single-Center Analysis. Biomedicines,
13, Article No. 1824. https://doi.org/10.3390/biomedicines13081824

Gleason, B.C. and Hornick, J.L. (2008) Inflammatory Myofibroblastic Tumours: Where Are We Now? Journal of Clin-
ical Pathology, 61, 428-437. https://doi.org/10.1136/jcp.2007.049387

Cook, J.R., Dehner, L.P., Collins, M.H., Ma, Z., Morris, S.W., Coffin, C.M., et al. (2001) Anaplastic Lymphoma Kinase
(ALK) Expression in the Inflammatory Myofibroblastic Tumor: A Comparative Immunohistochemical Study. The Ameri-
can Journal of Surgical Pathology, 25, 1364-1371. https://doi.org/10.1097/00000478-200111000-00003

Butrynski, J.E., D’Adamo, D.R., Hornick, J.L., Dal Cin, P., Antonescu, C.R., Jhanwar, S.C., et al. (2010) Crizotinib in
ALK-Rearranged Inflammatory Myofibroblastic Tumor. New England Journal of Medicine, 363, 1727-1733.
https://doi.org/10.1056/nejmoal007056

Lovly, C.M., Gupta, A., Lipson, D., Otto, G., Brennan, T., Chung, C.T., et al. (2014) Inflammatory Myofibroblastic

Tumors Harbor Multiple Potentially Actionable Kinase Fusions. Cancer Discovery, 4, 889-895.
https://doi.org/10.1158/2159-8290.cd-14-0377

FRAENN, R, Tk, & REB NIRITIES I LE STE 2 M LA 4 B0 R R O R 0], SR ARG PRI 2
E(ETR), 2012, 6(22): 7383-7384.
TR, EUHE, AEZE, & W RIS 4E R 1 I, SERBUE 224458, 2007(6): 861-862.

Choi, J.H. (2025) Inflammatory Myofibroblastic Tumor: An Updated Review. Cancers, 17, Article No. 1327.
https://doi.org/10.3390/cancers17081327

DOI: 10.12677/acm.2026.1662260 636 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662260
https://doi.org/10.1016/j.rmcr.2022.101656
https://doi.org/10.3348/jksr.2020.81.1.219
https://doi.org/10.1097/01.pas.0000213393.57322.c7
https://doi.org/10.1016/j.rcl.2015.12.005
https://doi.org/10.7759/cureus.74097
https://doi.org/10.3390/cancers14153662
https://doi.org/10.1097/ms9.0000000000002870
https://doi.org/10.1183/23120541.00151-2020
https://doi.org/10.1177/030089161209800507
https://doi.org/10.3390/biomedicines13081824
https://doi.org/10.1136/jcp.2007.049387
https://doi.org/10.1097/00000478-200111000-00003
https://doi.org/10.1056/nejmoa1007056
https://doi.org/10.1158/2159-8290.cd-14-0377
https://doi.org/10.3390/cancers17081327

	儿童主支气管炎性肌纤维母细胞性肿瘤1例并文献复习
	摘  要
	关键词
	Inflammatory Myofibroblastic Tumor of the Main Bronchus in a Child: A Case Report and Literature Review
	Abstract
	Keywords
	1. 引言
	研究背景

	2. 病历资料
	3. 讨论
	4. 结论
	声  明
	参考文献

