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Figure 1. a. Contrast-enhanced chest computed

tomography (CT). Microscopic calcification was ob-
served in part of the mass. b. HE staining. The tu-
mor is observed to drain through the bronchi. c.
HE staining. One component can be observed in
the tumor stroma.
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Table 1. Conformities and Differences Between Each Dis-
ease

Myxoid
Hamartoma IMT %lh ondro- spindle cell
astoma
sarcoma
Suitable Partially  Proliferation Immunos- Proliferation
points calcified of spindle taining of spindle
cells and  positive for cells and
inflamma- vimentin, inflamma-
tory cells SOX9 and tory cells
S100 deletion of
gene pl6

Points of MRI finding Negative No findings No match in
difference and immunos- in epidemiol- the current

and points proliferation taining for ogy and WHO
of contra- of spindle ALK, SMA, bone and no classification
diction cell and  desmin and  primary

inflamma- HMB45 lesion

tory cell

*IMT: inflammatory myofibroblastic tumor.
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