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Inflammatory Myofibroblastic Tumor of the Bronchus 
Mimicking Asthma

An 8-year-old girl was referred to the pediatric chest disease 
department for pneumonia that did not respond to treatment. 
It was learned that the patient was diagnosed with non-
allergic asthma at the age of 6 because of recurrent wheezing 
episodes and was on inhaled fluticasone and montelukast for 
2 years. It was learned that the patient admitted to another 
hospital with complaints of cough, fever and respiratory 
distress 15 days before his last admission. The patient, who 
was started on vancomycin and meropenem treatment, 
was sent after the radiological findings and tachypnea 
continued. The patient had tachypnea on respiratory system 
examination at the time of admission and respiratory 
sounds were not heard on the left side. Chest X-ray 
showed total atelectasis in the left lung, mediastinal shift 
and compensatoryhyperaeration in the right lung (Figure 
1). Atelectasis in the lower lobe of the left lung and filling 
defect in the left main bronchus was observed in the chest 
radiography taken 1 year ago (Figure 2). An intrabronchial 
mass lesion obliterating the left main bronchus was observed 
in the thoracic computed tomography (Figure 3). In fiberoptic 
bronchoscopy, a polypoid mass lesion, 2 cm below the 
carina, completely obliterating the left main bronchus (Figure 
4), was observed and biopsy was taken. The final diagnosis 
was Inflammatory myofibroblastic tumor (IMT). According 
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to the pathology report ALK inhibitor crizotinib was given 
to the patient.  The patient is being followed in remission. 
IMT Primary lung tumors are very rare in childhood (1). IMT 
is the most common benign tumor of the lung in children. 
Since the clinical picture of lung tumors is nonspecific and 
they are rare, it is not considered in the differential diagnosis 
of lung diseases in children. In the treatment, total excision 
is performed and the prognosis is excellent (2). Asthma is 
the most common chronic pediatric disease in the worldwide 
and most common cause of wheezing in children. Patients 
with asthma who do not respond to appropriate treatment 
and have atelectasis on chest X-ray should be investigated 
in detail for other causes of wheezing (3).
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Figure 3. Tomographic appearance of intrabronchial lesion on the left 
main bhronchus

Figure 1. Chest X ray 1 years before admission showing filling defect 
at the left main bhronchus and and double contour finding in the 
retrocardiac space

Figure 2. ChestX-ray at the admission showing left lung atelectasis, 
mediastinal shift and hyperaeration of right lung

Figure 4. Fiberoptic bronchoscopic image of polipoid mass in the left 
main bronchus
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