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A case of Crohn’s disease combined with inflammatory
myofibroblastoma of abdominal wall
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ABSTRACT Inflammatory myofibroblastoma (IMT) is a rare solid tumor, and its etiology and
pathogenesis are unclear. Crohn’s disease is a non-specific intestinal inflammatory disease.
The clinical manifestations, laboratory examinations, and imaging examinations of IMT are
not specific, making diagnosis difficult. A case of Crohn’s disease combined with IMT of
abdominal wall was admitted to the Department of Gastroenterology at the Third Xiangya
Hospital, Central South University, on Nov. 21, 2017. This patient was admitted to our
hospital because of repeated right lower abdominal pain for 4 years. A 6 cmXx5 cm mass

was palpated in the right lower abdomen. After completing the transanal double-balloon
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enteroscopy and computed tomographic enterography for the small intestinal, the cause

was still unidentified. The patient underwent surgery due to an abdominal wall mass with

intestinal fistula on Sept. 12, 2018 and recovered well currently. According to

histopathology and immunohistochemistry, he was diagnosed with Crohn’s disease combined

with IMT. Up to July 2020, the patients still took azathioprine regularly, without abdominal

pain, abdominal distension, and other discomfort, and the quality of his life was good.
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Figure 1 Endoscopic manifestation under the transanal double-balloon enteroscopy

A: Ulcer: In the lower part of the ileum, longitudinal ulcer (arrow) can be seen; B: Narrow: In the middle part of the ileum, the ileum
slightly narrowed; C: Ulcers and narrow: In the middle part of the ileum, longitudinal ulcer (arrows) can be seen, the outer tube was

repeated tried because of the twisted adhesion of the intestinal cavity.
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Figure 2 Results of pathological examination
A: Histopathological image of surgical resection (HE, x40): Abdominal wall mass and sigmoid colon mass have chronic
inflammation, degeneration. Intestinal wall serous surface and abdominal wall mass have abscess and foreign body granuloma
formation, histiocytosis, a large number of shuttles around protocytoma-like hyperplasia with obvious collagenization, flattening of
some small intestinal villi distortion and branches of crypts, pyloric gland metaplasia, and local ulcer formation. A small non-foreign
body granuloma on the serosal surface of the small intestinal wall and individual lymph nodes granuloma formation can be seen

inside, no necrosis is seen. B: Granuloma outside the intestinal wall (HE, x200). C: Granuloma of lymph node (HE, x40).
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Figure 3 Results of immunohistochemistry (HE, x100)
A: ALK; B: SMA; C: Viementin.
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