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Pulmonary inflammatory myofibroblastic tumor in a
breast cancer patient, a rare presentation
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Abstract

Inflammatory myofibroblastic tumor (IMT), a benign and rare neoplasm, of
mesenchymal origin, pseudoarcomatous, is responsible for about 0.7% of all
neoplastic presentations in the pulmonary region, being the most frequent cause of
pulmonary nodules in pediatric patients, approximately 50% of the presentations.
Thus, the present study aims to report a rare case of IMT in the lung site in a 31-year-
old patient undergoing treatment for breast cancer, according to a literary review,
relating the data according to the clinical presentation. Due to scarce documentation
in the medical literature, no cases were found similar to the one described in relation
to the reported oncological primary condition of the patient, making the present case
a clinical challenge in modern medical practice.
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frequent cause of pulmonary masses in
pediatric patients, about 50% of the
presentations [1-3].

The diagnosis is confirmed by
histological and immunohistochemical
findings, since the clinical presentations
in most cases are nonspecific, surgical
treatment is considered the main
method of choice and the chemotherapy
approach is restricted to extremely
reserved cases [1-3].

Thus, the present study aims to
report a rare case of IMT in the lung site
of a patient with breast cancer,
according to a literary review, relating
the data
presentation. Making the reported case

according to  clinical
extremely relevant since no case was
found similar to that presented in
current medical literature.

Case report

Female patient, 31 years old,
diagnosed with left breast cancer
cI2N3MO0, hormone receptors and HER
2 negative, Ki- 67: 60%, instituted
neoadjuvant chemotherapy treatment
based on AC-TC (carboplatin, docetaxel,
doxorubicin and cyclophosphamide),
performed 8 cycles.

However, patient after
termination of neoadjuvant comes to the
hospital in an emergency due to
tremors, associated with hyperthermia
(39°C) and severe myalgia in lower
limbs, a hypothesis related to COVID-19
was discarded, echocardiogram showed
mass vegetating in a right ventricle.

Computed tomography scans described
thin scattered opacities in both lungs,
nonspecific, suggesting an inflammatory
process, investigating as possible a
picture of associated sepsis, blood
culture of a central venous catheter
confirmed the presence of Burkholderia
cepacia, and antibiotic therapy-based on
cefepime and metronidazole was
instituted, with Port-A-Cath cateter
withdrawal, presenting frame
resolvability.

However, in restaging tests, PET
CT showed a hypermetabolic nodular
lesion in the union of lateral quadrants
of the left breast, associated with
hypermetabolism in small bilateral
pulmonary nodules and in secondary
hilar lymph nodes (Figure 1),
mediastinoscopy was contraindicated
due to non-approach in hilar lymph
nodes, thus video-assisted thoracoscopic
segmentectomy followed by biopsy was
the method of choice, the
anatomopathological study confirmed
the rare benign diagnosis of an
inflammatory myofibroblastic tumor in
the left lung.

Therefore, the patient continued
with the surgical treatment related to
the oncological condition, performed
mastectomy, currently due to toxicity
associated with adjuvant chemotherapy
treatment based on capecitabine was
suspended, so the patient was referred
for radiotherapy treatment due to local
control, if there is a plan to reintroduce
capecitabine which patient is under
treatment, after radiotherapy treatment,
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15 fractions of 45 Gy, due to an evident
extension of associated breast and
lymph node disease.

The patient reported in this case
has been followed since her diagnosis of

breast cancer until the moment when
she is undergoing chemotherapy
treatment after having surgical and
radiotherapy treatment.

Figure 1. PET CT showed, in red arrow, a hypermetabolic nodular lesion in the union of

lateral quadrants of the left breast, associated with hypermetabolism in small bilateral

pulmonary nodules and in secondary hilar lymph nodes in blue arrow.

Discussion and Conclusion

Include a very brief review of
similar published cases the
inflammatory myofibroblastic tumor
(IMT) is characterized by being a benign
and rare neoplastic entity, of
mesenchymal origin,
pseudosarcomatous, associated with a
slow growth with a mortality rate
related to the affected tissue extension

[1-4].

Although the location in the
pulmonary site is the most prevalent,
such tumor can affect any organ, being
responsible for 0.7% of all lung tumors
[5-6]. However, cases of IMT in patients
with cancer, especially breast cancer, are
extremely rare in diagnosis [5-6].

Keeping in mind literature
review, which did not show previously
reported cases similar to the present
one. The first description of such
diagnosis was made by Roth in 1980 [1-
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2]. Tumor composed of a still unknown
etiopathology, associated with a
secondary inflammatory process, it was
believed that there was a greater
diagnostic predilection for the juvenile
age group, especially for the female sex,
however recent studies have not
confirmed a direct relationship between
sex and age and the clinical and
radiological findings associated with it.
most cases are nonspecific [5-7].

Regarding the diagnosis of
IMT, this 1is confirmed through
histological analysis associated with
numerous atypical, fusiform cells, and
the immunohistochemistry exam does
not demonstrate great diagnostic
relevance since it presents phenotypic
characteristics such as staining and
reactivity similar to the cases of
leiomyosarcoma, rhabdomyosarcoma
and sarcomatoid transitional cell
carcinoma, which should be discarded
[8-9].

Recent studies indicate that the
presence of some antibody markers,
such as the translocation of the
Anaplastic Lymphoma Kinase (ALK)
gene, which results in the ALK-1
variant, presents positivity between 30%
and 75% of the cases of myofibroblastic
tumor, another associated marker
would be 1 A4, these complementary
data to be interpreted in the diagnostic
investigation [8-9].

Regarding the treatment of IMT,
the associated evolution must be taken
into account, since there may be

spontaneous resolution, stability, cases

of local invasion and rarely,
sarcomatous transformation [7,10].

However, the treatment of choice
should be complete tumor surgical
resection, and treatment associated with
corticosteroids shows significant
improvement in pediatric patients [11-
12].

Chemotherapy treatment
becomes an option in extremely
reserved cases, and cases with the
presence of a positive ALK gene,
unresectable tumor or metastatic
activity,  anti-tyrosinakinase agents,
especially crizotinib, according to the
Phase II EORTIC 90101 study, become a
new therapeutic possibility [13].

Thus, a clinical case becomes
relevant due to the diagnostic rarity
associated with the manifestation of an
inflammatory myofibroblastic tumor
(IMT) in the lung site in patients with
breast cancer, considering the little
documented medical literature, about
0.7% of all cases of lung tumors [1-3].

Since there were no cases similar
to the one described above related to the
primary oncological condition of the
reported patient, the present case
becomes a clinical challenge in modern

medical practice.
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