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Clinicopathologic analysis of a case of rare

histopathologically morphologic epithelioid inflammatory
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Abstract

Beijing 100088, China)

The clinicopathological features of 1 case of pediatric liver epithelioid inflammatory myofibroblastic sarcoma
(EIMS) with microcystic, acinar and solid structures were analyzed by light microscopy, immunohistochemistry
and fluorescence in situ hybridization, and the corresponding differentiation was made based on literature review.
The patient was a 3-year-old girl with a large liver space. Postoperative pathologic microscopy showed that the
tumor was clearly bounded from the liver tissue, and the main body of the tumor presented an uneven microcystic
or alveolar-like structure, with the cyst wall covered with polygonal or short-spindle epithelioid cells, and a large
number of lymphocytes, plasma cells and tissue cells infiltrated in the cyst cavity and stroma. Local epithelioid

cells were acinar to solid sheets. Inmunohistochemistry: epithelial tumor cells CK18, Vim, and Desmin were
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strongly positive, and ALK was negative, with the Ki-67 index of about 3%. After comprehensive analysis, the

patient was diagnosed as epithelioid inflammatory myofibroblastic tumor. The patient was followed up 9 months

after the operation and was in good condition without tumor recurrence or other abnormalities. The special

histological morphology of this case is EIMS, which has not been described in the literature, and the diagnosis is

mainly based on morphological, immunohistochemical and molecular detection. Clinically and pathologically,

multiple tumors need to be identified. The main treatment is surgical resection, and close follow-up is needed to

understand its biological behavior and prognosis.
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Figure 1 Preoperative CT shows a huge mass of the liver, with obvious enhancement of the lesion entity, and multiple low-

enhancement and no-enhancement areas (A); CT reexamination 9 months after the operation shows no abnormal intensification of

liver remnant and liver remnant (B)
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Table 1 Primer sequences and product length of PCR oligonucleotide

HH EILYE Fe31(s"-3") PR /bp
PBGD-S TGTCTGGTAACGGAAATGCGGCTGCAAC
PBGD 127
PBGD-A TCAATGITGCCACCACACTGTCCGTCT
SYT CCAGCAGGCCTITATGGATA
SYT-SSX 98
SSX TITGTGGGCCAGATGCIIC
SYT CCAGCAGGCCTTATGGATA
SYT-SSX1 118
SS§X1 GTGCAGITGITTCCCATCG
SYT CCAGCAGGCCTTATGGATA
SYT-SSX2 118

SSX2 GCACAGCTCIITCCATCA
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Figure 3 Tumor cells form an acinar structure with a large Figure 6 Tumor cells are polygonal in shape, and vacuolated,

number of mixed inflammatory cells in the lumen (HE, X 100) with large nuclei, prominent nucleoli, and R-S-like cells (HE,
X 400)

(HE, x200) Figure 7 Tumor cells with atypia, and vacuolated nuclei (HE,
Figure 4 Epithelioid tumor cells show acinar structures and X 400)

transits to solid structures (HE, X 200)
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Figure 10 Epithelioid tumor cells shows strong positive

Desmin (IHC, x 200)
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Figure 13 Low Ki-67 increment (THC, x 200)
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