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Abstract 
Inflammatory myoblastic tumour (IMT) is a rare benign neoplasm that can 
affect any part of the body including the head and neck. When it is affecting 
the head and neck region, the clinical presentations can mimic other com-
mon head and neck pathology. If the tumour involves the upper airway it can 
cause stridor and hoarseness. Other presenting features are neck swelling and 
dysphagia. This tumour may mimic other chronic granulomatous diseases. 
This case report described a rare IMT arising from the vocal cord and 
presents with hoarseness and stridor for six months duration. The patient has 
no known risk factors. Despite surgical resection, the tumour recurred within 
six month and further surgical resection was performed, but yet the tumour 
recurred after one year following second surgery. She was then further treated 
with mass excision by Endolaryngeal Microsurgery (ELMS) with steroid la-
ryngeal injection. Currently she is still being followed up and remains 
asymptomatic. 
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1. Introduction 

Inflammatory myoblastic tumour (IMT) is a rare benign neoplasm that can af-
fect any part of the body. This tumour is characterized by the mixture of in-
flammatory cells such as plasma cells, lymphocytes and eosinophils, and bland 
spindle cells without nuclear atypia [1] in the body. Reported cases of IMT af-
fecting the head and neck region are not many. If IMT is arising in the upper 
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airway, it commonly presents with feature of upper airway obstruction such as 
stridor and hoarseness. It can mimic other common upper airway diseases such 
as infection, granulomatous disease or malignancy. The following case report il-
lustrated a young female patient from Malaysia who presented with stridor and 
hoarseness and finally confirmed IMT arising from vocal cord. Despite surgical 
resection the tumour recurred two times within 2 years.  

2. History 

A 25-year-old lady was referred from the primary care clinic to otolaryngology 
clinic with the history of progressive hoarseness of voice and dysphagia for 
six-month duration. It was also associated with episodic breathlessness. She has 
no history of sore throat, rhinitis or pain in the oral cavity. There is no history of 
weight loss, fever and no known family history of malignancy. She is a housewife 
and no history of voice abuse. No history of smoking or alcohol consumption. 

On examination, the patient looks comfortable and not in any distress. Mild 
stridor was noted, and her respiratory rate was 20 breath per minute and not 
cynosed. There are no obvious abnormalities noted on external examination of 
her head and neck region. Examination of the cervical region did not reveal any 
palpable lymph nodes. 

Further examination by flexible laryngeal scope revealed a huge polyp-like 
mass on the left true vocal fold (Figure 1 & Figure 2). The mass measured about 
2 × 1 cm and it almost obstructing the laryngeal inlet. Endo-laryngeal microsur-
gery (ELMS) was then performed, and the mass was totally excised. The mass 
excised as single block measured 2.0 × 1.5 × 0.5 cm and sent for histopathologi-
cal examination. Her basic laboratory investigations showed all parameters are 
within normal range (Table 1). Screening for tuberculosis includes sputum di-
rect smear for acid fast bacilli and culture for tuberculosis all revealed negative 
results.  

The result from histopathological examination (HPE) of the specimen was 
consistent with inflammatory myofibroblastic tumou (IMT). She was discharged 
from hospital and recovery was uneventful. 

3. Progress 

About six months after the surgery the hoarseness recurred. Repeated laryngeal 
scope showed evidence of recurrent of the tumour. She underwent similar pro-
cedure and HPE was still consistent with IMFT. Following the second surgery 
she was asymptomatic for about a year but then the hoarseness recurred for 
another episode. Further examination revealed a similar recurrent mass at the 
same site. This mass was excised by Endolarygeal Microsurgery (ELMS) with 
steroid laryngeal injection and put on omeprazole tablet 20 mg for 6 weeks. 
Post-operative HPE was consistent with IMT.  

Subsequent follow up for more than 2 years and she remains asymptomatic 
with no evidence of recurrent or malignant transformation. She is still followed 
up now and she is well. 
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Figure 1. Laryngoscopic view of the mass arising from left vocal fold. 

 

 
Figure 2. Close-up view of the mass showing obstruction to the laryngeal inlet. 

 
Table 1. Laboratory test results.  

Test Results Normal reference 

Hemoglobin 13.0 g% 11 - 14 g% 

Urea 3.1 mmol/L 2.5 - 9 mmol/L 

Creatinine 67.0 umol/L 60 - 120 umol/L 

Sodium 140.0 mmol/L 135 - 145 mmol/L 

Potassium 4.0 mmol/L 3.5 - 4.5 mmol/L 

Total white cell count 11.2 × 109/L 4 - 11 × 109/L 

Fasting serum glucose 4.5 mmol/L 4 - 6 mmol/L 

Sputum direct smear for acid fast bacilli NEGATIVE; Sputum culture for acid fast bacilli NEGATIVE; 
Mantoux test Non reactive. 

4. Discussion 

Inflammatory myofibroblastic tumor (IMT) is an uncommon benign neoplasm. 
It can affect any part of the body and commonly it mimics malignant neoplasm 
in clinical presentation, radiological and histopathologically. Typically its his-
tology characterized by mixture of inflammatory cells such as plasma cells, lym-
phocytes and eosinophils, and bland spindle cells without nuclear atypia [1]. 
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Sometimes it may also present with necrosis, bleeding or even calcification 
within. There are also various medical terminologies used to describe this tumor 
such as inflammatory pseudotumor, fibrous xanthoma, plasma cell granuloma, 
pseudosarcoma, lymphoid hamartoma, myxoid hamartoma, inflammatory myo-
fibrohistiocytic proliferation [2]. 

Although many hypotheses have been described to explain its pathogenesis, 
such as reactive, infections, autoimmune and neoplastic processes, the etiology 
of most IMT remains unknown. In recent years more reports have been pub-
lished showing cases of recurrences and metastasis and cytogenetic evidence of 
acquired clonal chromosomal abnormalities [3] [4]. Common sites of this tu-
mour in the body are the lungs, liver and gastrointestinal tract. However this 
tumour can be found in any other part of the body including the head and neck 
region. IMT has been reported in epiglottis, endolarynx, parapharyngeal spaces, 
maxillary sinus, submandibular region and oral cavity [3].  

Recent research on IMT postulated genetic factor may be a cause in the pa-
thogenesis. Among the recent findings include its association with chromosome 
2p23 involving the Anaplastic Lymphoma Tyrosine Kinase (ALK) receptor and 
its fusion with clathrin heavy chains. This association has been demonstrated in 
up to 50% of soft tissue IMTs [5]. 

IMT involving upper air way is rare. If it occurs at the upper airway the com-
mon clinical features are stridor and hoarseness, these clinical presentations can 
easily mimic other common upper air way obstruction such as malignant 
squamous cell carcinoma of the larynx, vocal cord nodule or other granulomat-
ous diseases such as tuberculosis. When it affecting upper airway usually it is less 
aggressive but is known to be associated with local invasion and recurrent de-
spite of surgical treatment [6]. This case presented here illustrated similar prob-
lem.. Currently local surgical resection remains the treatment of choice [7]. Pub-
lished case reports had repeatedly shown recurrent and long term malignant 
transformation is known complications with mortality [8]. Therefore long term 
follow up is necessary due to the nature of this tumour to recur despite of sur-
gical resection and the need to evaluate any future malignant transformation.  

5. Conclusion 

This case report demonstrated a rare benign tumour IMT affecting the vocal 
cord which causes stridor and hoarseness. Once we excluded other common 
causes of upper respiratory tract that causes stridor, one must consider the pos-
sibility of rare tumour of the head and neck region. The diagnosis is clear with 
tissue biopsy by laryngoscopy. But the challenges in this tumour are its recur-
rence and potential of future malignant transformation that the treating doctor 
must be aware of.  
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