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Imaging manifestations of one case of pelvic epithelioid inflammatory myofibroblastic sarcoma
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[Abstract] Objective: To describe the CT manifestations of epithelioid inflaimmatory myofibroblastic sarcoma
(EIMs) and provide more imaging data to enhance the understanding of uterine IMTs among clinicians and
radiologists. Methods: A retrospective analysis was conducted on the imaging data of one patient with pelvic
IMTs confirmed by pathology. Preoperative plain and enhanced CT scans were performed. Results: A mass
with mixed high and low density was observed at the pelvic inlet in one case of pelvic EIMs, approximately
4.5%3.3x1.7 cm in size. The CT value of the high—density area was about 50 HU, and that of the low—density
area was about 25 HU. There was no clear boundary between different components within the mass. The mass
was adherent to the adjacent intestinal tube with unclear boundaries, and the intestinal wall was thickened.
Multiple cord—like shadows were seen around the mass, consistent with an infiltrative growth pattern,
accompanied by ascites. Enhanced CT scan showed no obvious enhancement in the high—density area of the
mass, while the low—density area showed uniform progressive enhancement.Conclusion: Epithelioid
inflammatory myofibroblastic sarcoma of the pelvic cavity is a rare type of pelvic tumor. CT has certain
diagnostic value, but it lacks specificity. The diagnosis still relies on immunohistochemical results for
confirmation.
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