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INTRODUCTION

Inflammatory myofibroblastic tumor (IMT) is said to have 
an indeterminate malignant potential. It was initially 
described in the lung, but it has been known to involve 
various anatomic locations. Over  250  cases of hepatic 
IMT have been reported. However, IMT involving the 
alimentary tract is rare. The spectrum of presentation 
ranging from those with regressing spontaneously to 
those with locally aggressive and metastatic behavior 
have been reported. Although medical management has 
been described, most patients undergo surgery because 
of preoperative suspicion of malignancy on imaging 
or failure of resolution of symptoms.[1‑3] We present the 
diagnostic challenge and approach in a patient with IMT 
of the liver with the synchronous incidental involvement 
of appendix treated successfully by liver resection and 
appendicectomy.

CASE REPORT

A 60‑year‑old male presented with pyrexia of unknown 
origin and weight loss over 10 months. He was detected 
to have a liver lesion reported to be of suppurative nature 
on ultrasound and computed tomogram  (CT). Serum 
alpha‑fetoprotein was 2.14 ng/mL; the carcinoembryonic 
antigen was 1.74 ng/mL and CA 19–9 was 0.6 U/mL. 
Hepatitis B and C viral serologies were negative. He was 
treated with antibiotics, but symptoms were persistent. 
After a fine‑needle aspiration cytology revealed granuloma, 
he was advised anti‑tubercular drugs. However, at the end 
of 2 months, there was no relief of symptoms and the lesion 
increased in size. Thereafter, a percutaneous tru‑cut biopsy 
from the liver lesion was performed, which revealed atypia 
with suspicion of hepatocellular carcinoma. He was then 
referred to our unit after a right portal vein embolization 
(PVE) in view of the anticipated borderline volume of 
remnant liver for a planned liver resection. One month 
after PVE, CT revealed a 12 cm × 9 cm × 11 cm hypodense 
lesion with a thin enhancing rim with extracapsular 
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