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MEPINHWH: O @Aeypovwdng puoivoBAactikdg Oykog
amotehel kahorBn PAABN, dyvwotng armioAoyiag, n omoia
eppaviCetal kupiwg katd tg dUo TPwTeg OekasTie TG
Cwnrc. To dpyavo mou mpooBdMetal ouxvdtepa eival o
Tvelpovag, eve n mPoaBoAr TG KEQANg kar Tou Tpd-
xfhou eival omdvia, cuviotwvtag éva mocootd |4-18%
TWV EEWTIVEUHOVIKQV EVIOTIIOEWV.

>komég Tou mapdvtog dpBpou eival n mapousiacn piag
aouvnBioTng TepMmwong eAeypovndoug puoivoBAact-
KoU dykou, o oToiog TMapouaidotnke otny dvw yvdBo
acBevolc 72 etov.

AEZEIX KAEIAIA: @Aeypovaddng puoivoBAactikdg dykog,
@AeypovKONG Peudodykog, Oykog dvw yvdbou, extopr).

SUMMARY: The inflammatory myofibloblastic tumor is a
benign lesion of unknown etiology, which occurs prima-
rily in the first two decades of life. The organ mostly af-
fected is the lung, while involvement of the head and
neck is rare, accounting for a 14-18% of the extrapul-
monary localization.

Aim of the present paper is the presentation of an un-
usual case of inflammatory myofibloblastic tumor, which
ensued at the maxilla of a 72-year-old patient.

KEY WORDS: inflammatory myofibloblastic tumor, in-
flammatory pseudotumor, maxillary tumor, excision.
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EIZAFQrH

O @Aeypovwdng puoivoPAactikég dykog (PMO) aro-
Tehel kahorBn PAAPN dyvwotng armioloyiag, mou oto Ta-
peABOV eixe ovopaotel «Peudodykogy, emeidr KAIVIKA Kal
amelkoviotikd TTpocopoldlel pe kakoriBn oyko (Eley kai
Watt-Smith, 2010). NpooBdMel kupiwg Toug Tvedpoveg,
eVw AMeq evtorioelg dnwg Ta evOokolNiakd omAdyxva,
N Ke@ahf kar o TPdxnAog, eival oTTaVIGTEPES. 2 UYKEKPI-
péva, or ®MO G KeQaG Kal Tou TPAxiAoU OuVIOTOUV
10 14-18% twv eEwnveupovikwy mepimaoewy (Brooks
kai ouv. 2005, Salgueiredo-Giudice kar ouv. 2011). O
®MO eppaviCetal ouvribuwc katd Tig dUo mpwTeg dekae-
Tieg NG (WG, eV eTd TV NAIkia Twv 30 eTdv diayiywvw-
oketal ondvia (Dimitrakopoulos kai ouv. 2007).

>to apdv dpBpo mapoucidloupe pia evolagEépouca
niepimwon evog PMO dvw yvdbou og acBevry 72 €tdv.

MEPIFTPA®H MEPIMNTQZHX

luvaika 72 etwv mpooiABe ota E&wtepikd latpeia tou
Tprpatog 21X tou Noookopeiou KAT, mapamovou-
pevn yia SIdyKwon otnv apiotepr| TTapeld TTou Tapath-
pnoe Tipv dUo Prveg Tepimou. H aoBevrg efxe eAelBe-
PO IaTPIKS Kal 0dovVTIATPIKS I0TOPIKS, ATAV amUpEeTn KAl
Sev avépepe GMa ouprtdpata. Amd v kKAiviki e&éta-
on diamotwbnke didykwon, n omoia ekteivétav and
pivortapelakr] avhaka péxpl Ty aplotepr mapeid (Eik.
) kai n omoia MpoéRale evdootopatikéd otnv ouloTa-
peIaKr) aUAaKa NG MEPIOXAG TwV TTPOYOUPIWV Kal YO-
@iwv TG dvw yvdBou. Ztnv PnAdenon n didykwon eixe

Hyoupevdkng A. kai ouv./Igoumenakis D. et al.

INTRODUCTION

The inflammatory myofibroblastic tumour (IMT) is a
benign lesion of unknown etiology, originally named
“pseudotumour”, due to its clinical and radiologic re-
semblance to malignant tumours (Eley and Watt-
Smith, 2010). It affects predominantly the lungs,
whereas other locations, such as the intra-abdominal
viscera, the head and the neck are less frequently af-
fected. The head and neck is involved in approximately
[ 49%-18% of extrapulmonary cases (Brooks et al. 2005,
Salgueiredo-Giudice et al. 2011). IMT ensues most
commonly in the first two decades of life. Actually it is
rarely diagnosed over the age of thirty years (Dimi-
trakopoulos et al. 2007).

In the present article we present an interesting case of a
maxillary IMT, in a 72-year-old patient.

CASE REPORT

A 72-year-old female attended the Outpatient Clinic of
the OMFS Department, of the KAT General Hospital,
complaining of a swelling in the left cheek, which she
observed about two months earlier. The patient had a
free medical and dental history, was afebrile and re-
ported no other symptoms. An enlargement, extending
from the nasobuccal sulcus to the left cheek, was clini-
cally identified (Fig. 1). The enlargement protruded in-
traorally in the gingivobuccal sulcus of the maxillary pre-
molars — molars region. On palpation the enlargement
had a consistency of soft tissue mass, was painless, elas-

L

Eix. 1. dwtoypaia g acBevouc.
Aiakpivetar Sidykwon otnv apiotepr| Tapeid.
Fig. I. Photograph of the patient. An
enlargement in the left cheek is shown.

Eik. 2. Eikéva aovikig topoypagiag oe
eykdpolo emfmedo. AmeikoviCetal opoyevrg
pada pahakwv popiwv otnv apiotepn
napappivia xwpa. To Iypdpeio avipo
@aivetal d0ikto, ev To MPdobio Toixwpd
ToU ePpaviCer maxuvon,.

Fig. 2. CT picture on axial section. A
homogeneous soft tissue mass in the left
paranasal area is depicted. The maxillary
sinus appears intact, whereas the anterior
wall of it presents thickening.

Eik. 3. Tpiodidotat eikdva afovikrig
Topoypagiag. AmeikoviCetal pdda, n omoia
kataAapPdvel v apiotepr] UMOKOYXIA XwPEad
Kal exteivetal and To €6apog Tou KGyxXou
£WG TO €MiMedO TwV aKPOPPEIZiwy TwV
Sovtiwv g dvw yvdbou. Aiamotwvetal
eriong amwbnon tou eddgoug Tou
o0@BaApikoy kSyxou.

Fig. 3. Three-dimensional picture of
computed tomography. A mass, which
occupies the left infraorbital region,
extending from the orbital floor to the plane
of the teeth apices is depicted. An elevation
of the orbital wall is also identified.
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ovotaon Pdlag pahakwv popinv, Atav avwduvn, eAa-
otikr, kaBnAwpévn otoug MEPIE 10ToUG Kal Sev kKAGOale.
To umepkefpevo Séppa kar o BAevvoydvog Atav guaio-
AoyIkd, OTwg eTiong guololoyikr Atav n Aertoupyia Tou
uTToKOYX/oU Kal Tou TpoowtkoU velpou. H e&étaon
TV EPMAEKSPEVWV SOVTIOV Kal N TTAvopapiky akTivo-
ypaopia dev amédwoav maboloyikd euprjpata. H acBe-
vAG UMToPAOnke o Trepaitépw Siepelivnon e agoviki
Topoypagia pe okiaypa@ikd, n ormoia avédel&e pia kahd
TepIyeypappévn pdda, diaotdoewy 2,0x2,8x3,2 cm, Tou
dev epmiouti¢dtav and to okiaypaeikd. H pdda kata-
AMpPave pépog TG apiotepric Mheupdc TG dvw yvd-
Bou, extevépevn améd 1o €8aPog Tou KOYXoU WG TO
enimedo Twv akpoppIfiwv Twv dvw Youpiwy, Xwpig
OUWG va eI0€pxeTal oo Iyudpelo dvipo. Emiong, poro-
voT Sev aveupédnke ootk didBpwon, n pdda eixe
TIPOKaAEDE! pikpr] aviPwaon tou e8AQOUG TOU KOYXOU
Kal TTdxuvaon Tou TPoaBiou TOIXWPATOG ToU IyHopEiou
(Eix. 2 kai 3). "Byive Broyia tng BAAPNg, umd tomikr avai-
06noia, wotéoo, Adyw NG TOAUTTAOKNG 10TOAOYIKAG €l-
kévag, dev katéotn duvatr| amné toug maboloyoavatd-
poug n didyvwaon Kkar ouotiBnke va yivel Plogia- exto-
ur). H e€afpeon tng PAAPNG (Eik. 4) mpayuatomoirBnke
uTid yevikr avaioBnoia, pe evdooTopatikr TTPooTTéAaan,.
2 UyKeKpIPEva, éyive avaméraon tpdameloeidbolg Kpn-
pvou amd v Teploxr| Tou 23 €wg to yvabiaio kipTwpa
apIoTePd, Katd tnv oroid pdhiota diamotwbnkav xa-
AJPEG OUPQPUOEIG TOU BAEVVOYOVOTIEPIOOTEOU HE TNV
uttokeipevn BAABN. H BAGPN efxe mpokaléoer kofhavon
010 00td NG dvw yvdBou, mBavdtata Adyw mieong,
agou otoixeia ootk difBnong dev aveupédnkav. H
BAGPN amokoAABnKke amd v ootikr KOIAOTNTa pE gu-
KoAia kal e§aipébnke oAdKkAnEN, xwpig va xpelactel
agaipeon ootol.

To mépiopa tng 1otohoyikrg e&étaong oAdkAnpou Tou
Sykou €kave Ay yia eupeyeDeiq aBpoloelg pIkpwy Aep-
QOKUTTAPWY, TTOU eVAMACOOVIAV [E TTEPIOXES Vwong,
EVIOG TNG OTT0ag TapatnEoUVIav MOAUHOPQOG KUTtapl-
KOG TTAUBNGo GG amd nwolvoiAa, TAacuatokyTtapa, pi-
Kpd Aepgokittapa kar iotiokuttapa (Eik. 5). Bdoel autrg
NG 1otoroyikAg eikdvag, bnke n Sidyvwon tou PMO.
H peteyxeipnuikr mopeia g aoBevoug Atav xwpig erm-
TIAOKEC, EVW) €va XPOVO HETEYXEIPNTIKE TTAPAPEVE! ENEU-
Bepn vooou.

2YZHTHZH

H eppdvion PMO otn otouatikd KolAdtnta eivar omd-
via. Efvar a&loonpeiwto, 6t otnv avackdmnon twv
Brooks kar ouv. avagépovtar pévo |5 tétoleg mepimmw-
oeig (Brooks kai ouv. 2005). EmmpdoBeta, o ®MO ei-
val vooog Twv maidiwv Kal Twv VEwV evhAKwV, agou
omdvia diaylyvOoketdl petd Tnv nAikia twv 30 etov
(Dimitrakopoulos kar ouv. 2007). Apa, n mapovoa Tre-
pimwon ®MO cuykevipwvel Ta &g SUo otoixeia
oTavioTNTac: n aobevric rav 72 e1wv kai o OyKog ma-
poho Tou Sev efxe ApIyOG evOOOTONATIKY evIAMION,
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tic, fixed to the adjacent tissues, and not fluctuant. The
overlying skin and mucosa were normal, as was also the
function of the infraorbital and facial nerve. The exam-
ination of the involved teeth and the panoramic radi-
ograph revealed no pathology. The patient underwent
further investigation with a computed tomography,
which demonstrated a well-circumscribed mass, with
dimensions of 2.0x2.8x3.2 cm that was not enhanced
by contrast material. The mass occupied part of the left
maxilla and extended from the orbital floor to the level
of the upper molars apices, without entering the max-
illary sinus though. Additionally, even though no bony
erosion was found, the mass had caused a minor ele-
vation of the orbital floor and a thickening of the ante-
rior wall of the maxillary sinus (Fig. 2 and 3). A biopsy
of the lesion was performed under local anesthesia;
however due to the complex histological pattern the
pathologists did not establish a diagnosis, and an exci-
sional biopsy was recommended. The removal of the
lesion (Fig. 4) was undertaken under general anesthesia,
via an intraoral approach. Actually, a trapezoidal flap
from the tooth #23 area to the maxillary tuberosity
was elevated. Notably, loose adhesions of the muc-
coperiosteum to the underlying lesion were identified.
The lesion had caused a concavity in the maxillary bone,
most likely due to pressure, since evidence of bony ero-
sion was not found. The lesion was readily delivered
from the bone cavity and removed in toto. No bone
removal was required.

The result of the histological examination of the whole
tumor reported sizeable accumulations of small lympho-
cytes, alternately with fibrosis areas, within which a mul-
tiform cellular count of eosinophils, plasmatocytes, small
lymphocytes and mastcells was observed (Fig. 5). On the
basis of this histological pattern the diagnosis of IMT was
established.

The postoperative course of the patient was without
complications, while a year postoperatively the patient
remains disease-free.

DISCUSSION

The presentation of an IMT in the oral cavity is rare. It
is noteworthy that in the review of Brooks et al. only
I'5 such cases are reported (Brooks et al. 2005). Addi-
tionally, IMT is a disease of children and young adults,

Eik. 4. dwtoypagia tou
apaipeBEVTog GyKou.
Fig. 4. Photograph of the
excised tumor.
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éva Peydo PEPOC ToU evIOMCATaV 0T OTOHPATIKN KOI-
Aotna.

2xeTKkd pe v artiorraboyéveia Tou PMO, éxouv mpo-
1aBel didpopeg Bewpieg. Ma tnv akpiPeia, éxouv evoxo-
moinBel Aoipwdeig mapdyovteg, dnwg Paktripid, o 16¢ NG
avoooavendpkelag Tou avBpwrou, o 16¢ Epstein-Barr kai
o gprntoidg 8. Ermiong, éxel mpotabel t o ®PMO pmopel
va eival autodvoong 1} avudpaotikig apxnc. TEAog,
uttdpxouv evOeiteic ot amotelel aAnBég vedmhaopa
(Brooks kai ouv. 2005, Garg kai ouv. 2010, Kim kai Yang
201 1). & kdBe mepimwon mdviwg, eival mBavo, n peyd-
An TToIKIAIG otV KAIVIK oUUTIERIPOPJ Kal TV TTEGYVWON
Twv OMO va umodnhwvel, du o dpog PMO éxel oup-
TiepINGBEl TTOIKINIG VOOOAOYIKWY OVIOTTWY pe Tapdpola
IoToAOVIKY  €ikdva, aMd diagopetiky Taboyéveon
(Salgueiredo-Giudice kar ouv. 201 1).

H tumik KAvikd eikéva tou otopatikod MO mepi-
AapBdvel kahd mepiyeypappévn povripn Hada, peye-
Bouc 0,5 éwg 5 cm katd péoo épo. O pubudg avén-
ong tou dykou ToikiAel kal avtiBeta pe toug PMO twv
omAGyxvwv Sev TIPOKAAEl CUOTNUATIKG CUPTTWHATA
(Brooks kar ouv. 2005, Salgueiredo-Giudice kai ouv.
2011). H mapoloa mepimwon Atav cupfatr pe v
AVWTEPW TIEPIYPA).

Ta KAvikd kal ameikovIoTIKG XapaktnEIoTika evog Oy-
Kou propel pev va eyeipouv v uroyia PMO, dpwg n
akpIfrc didyvwon dev umopel va tebel pdévo pe Bdon
autd. Emopévwg, mpémel mdvta va dievepyeftal Proyia
(Lee kai ouv. 2006, Eley kar Watt-Smith, 2010). H
avappoenon UAikou e Aerrtr} Behdva (FNA), avtiBetq,
eival ava&iémotn e&€taon, e€artiac g Ivodoug olota-
ong tou MO «kal emopévws 6" AUTEC TIC TTEPITTTWOEIG
Sev evdeikvutarl (Garg kai ouv. 2010). >tnv mapouoa
Tiepimwon apxikad éyive Biodia, n omoia wotéoo dev
Atav diayvwotikr, ondte n didyvwon tou PMO tEbnke
Uotepa amé apaipean oAdkAnpou Tou SyKou Kal IoTo-
Aoyikr] Tou e&étaon).

H mpdyvwon tou ®MO, yevikd, eival acagric. Ta ava-
PePOPEVA TIOCOOTA UTIOTPOTING TWV EEWTTVEUHOVIKWOV
®MO kupaivovrar ané 19% €wg 25%. H kakorOng eEak-
Aayr| kupaivetar amd 8% éwg 18%, eva n petdotaon aro-
Tehel omdvio yeyovdg, Tou amavtdral oe Aiydtepo amd
5% twv mepimwoewv (Brooks kar cuv. 2005). Amd tnv
AMn Theupd, o1 PMO tou otdpartog emdeikviouv Ayd-
Tepo emBetikr) oupmepIPopd amd toug Aomous eEw-
riveupovikoug ®MO. Mdhiota, péxpl orjpepa, dev éxel
avapepBel kapia mepimwon kakoiBoug eEaMayng 1 pe-
tdotaong otopatikol MO (Dimitrakopoulos kai ouv.
2007, Salgueiredo-Giudice kar ouv. 201 1).

Oepareia exhoyig tou PMO eivar n extopn). lNa toug
dyKoug Tou oTépatog n MApng extopr| mbavdtata ou-
VEMAyetal iaon, apou, STwg mpoavapépbnke, dev undp-
xel avapopd umotporrg otn BiAioypagia (Brooks kai
ouv. 2005, Dimitrakopoulos kai ouv. 2007). [Nap’ 60X au-
14, n pakpoxpdvia apakoAouBnon twv acBevav eival
anapaftntn. e MePIMWOEIG OYKWY TTou ASyw Vertviaong

Hyoupevdkng A. kai ouv./Igoumenakis D. et al.

Eik. 5. lotohoyikég eikdveg Tou agaipeBéviog dykou. a kal fB: meploxEg pe eupeyéBelg abpoioeiq and
HIkpd AepokUTIapa, o orofeg evalMdooovtal Je TIEPIOXEG au€npévng ivwong evidg g omoiag
mapatnpoulval ayyeia pe maxuopévo toixwpa (Xpwon H&E, peyébuvon x400). v kar &: Evidg g
vwong mapatnpeital MoAUHop@og KUTtapikdg minbuoudg anoteholpevog amd augnuévo apibud
NWOIVOQIAWY AEUKOKUTIAPWY, TTAAOPATOKUTIAPWY, HIKPWV AEPPOKUTIAPWY KAl IOTIOKUTIAPWY
(Xpwon H&E, peyébuvon x400).

Fig. 5. Histological pictures of the excised tumor. a and b: areas with sizeable accumulations of small
lymphocytes, which are interchanged with areas of increased fibrosis within which vessels with
thickened walls are observed (H&E stain, magnification x40). ¢ and d: A multiform cellular count
consisting of an increased number of eosinophilic leukocytes, plasmatocytes, small lymphocytes, and
mastcells is observed within the fibrosis (H&E stain, magnification x400).

as it is seldom diagnosed after the age 30 years (Dimi-
trakopoulos et al. 2007). Thus, the present case in-
cludes two seldom features as follows: the patient was
72 years old and the tumor, afthough not exclusively
intraorally located, a major part of it was localized in
the oral cavity.

Regarding the etiopathogenesis of IMT, several theories
have been put forward. In fact, infectious agents such as
bacteria, the human immunodeficiency virus, the Epstein-
Barr virus and the herpesvirus-8 have been implicated.
An autoimmune, as well as a reactive origin has also been
suggested. Finally, there is evidence that IMT represents
a true neoplasm (Brooks et al. 2005, Garg et al. 2010,
Kim and Yang, 201 1). In either case, the great diversity
in clinical behavior and prognosis of IMT's, may denote
that a multiplicity of entities with similar histology -yet
different pathogenesis- have been included in the term
IMT (Salgueiredo-Giudice et al. 201 ).

The typical clinical manifestation of oral IMT entails a well
circumscribed, solitary mass, with an average size of 0.5
to 5 cm. Its growth rate varies and unlike visceral coun-
terparts, it does not cause systemic symptoms (Brooks
et al. 2005, Salgueiredo-Giudice et al. 201 1). The present
case was compatible with this presentation.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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pe Cwtikd avatopikd oToIXela kpivovtar aveyxeipntol,
€XOUV £QappoaTel ouvtnenuikég pébodol Bepareiag e
otepoeldr kar aktvoPolieg. Av kai ot PMO apxikd av-
Tanokpivovtal otig PeydAeg OG0EIG OTEPOEIdWY, PETd TN
diakorr| g Bepareiag, unotpomdlouy. YTIdpxouy eri-
ong evdeiteig, ot n pakpoxpdvia Bepareia pe PIKPES
ddoeiq atepoeldiv iowg weelel, wotdoo Ba mpémel va
AapBdvovtal umdyn ol YWwOoTEG EMMAOKESG HIAG TETOIAG
Bepareiag (Lee kar ouv. 2006, Javier kai ouv. 2014). Na-
pOPOiwG, Ta amoteAéopata g akuvoBepareiag eival
mwxd. Opiopévor PMO Seixvouv va avtamokpivovial
0’ auth, OPWG Ta TooooTd unoTPoTG eival peydAia (Lee
kal ouv. 2006). O dykog NG ev Adyw Tepimwong av-
HETWTTIOTNKE PAVO XEIPOUPYIKA PE eKTopr), ev Oev amar-
T\Bnke oupmAnpwpatikr) Bepareia. Ze emave&gtaon, éva
XPOvVo apydtepa, n acBevrig ritav ehelBepn vooou.
Eivar evbiapépov, ou or ®MO tou o@Bahpikoy kdy-
XOU avtamokpivovtal dpiota ota otepoeldr| Kal €TTo-
pévwg poteivovtal wg Bepameia mpwng ekAoyAq yia
v ev Adyw evtdmon (Oliver kar ouv. 1995, Garg kai
ouv. 2010).

>upnepaopatikd, n avamuén MO otnv kepalr kai Tov
Tpdxnho eival pia omdvia ovtdtnta. Av kar kahorjong, o
OMO pmopel va mapouaidoel emBetikr| aiénaon, pe ou-
VEmela va dlayvwotel eopalyéva wg kakorBeia. Apa, o
yIatpdg opeihel va eEakpifwvel T @uon TEtolwy PAaBuv
e Bloyia, wote va anogelyovtal un avaykafeg pIgikég
EKTOMEG. Ogpareia ekhoyrg eival n ektopr] Tou dykou o€
uyIry dpia.

Topog 16, No 1, 2015/Vol 16, No |, 2015

The clinical and imaging features of a tumour may raise
the suspicion of IMT. Though, the exact diagnosis may
not be established on clinical and imaging evidence
alone, which means that a biopsy should always be per-
formed (Lee et al. 2006, Eley and Watt-Smith 2010).
Fine needle aspiration (FNA) is unreliable, due to the
fibrotic composition of IMT and therefore, it is not in-
dicated in such cases (Garg et al. 2010). In the present
case an incisional biopsy, initially performed, was also
non-diagnostic and the diagnosis of IMT was established
after complete removal and histological examination of
the whole tumor.

The prognosis of IMT in general is uncertain. The re-
ported recurrence percentages of extrapulmonary IMTs
range from 19% to 25%. Malignant transformation
ranges from 8% to 8%, while metastasis is a rare event,
encountered in less than 5% of cases (Brooks et al.
2005). On the other hand, oral IMTs tend to behave
less aggressively than other extrapulmonary counter-
parts. Actually, no case of recurrence, malignant trans-
formation or metastasis of an oral IMT has been re-
ported so far (Dimitrakopoulos et al. 2007, Salgueiredo-
Giudice et al. 201 1).

Therapy of choice of IMT is excision. For oral lesions
complete excision probably leads to cure, since —as
mentioned above- there is no evidence of recurrence
in the literature (Brooks et al. 2005, Dimitrakopoulos et
al. 2007). Nevertheless, a long term follow-up is essen-
tial. Conservative methods with steroids and radiation
have been implemented for inoperable tumors- because
of their size or proximity to vital structures- and for
cases of relapse. Although IMTs initially respond to high
doses of steroids, they recur after cessation of steroid
therapy. There is evidence that long term therapy with
low doses of steroids may be beneficial, yet the well-
known complications of this therapy should always be
considered (Lee et al. 2006, Javier et al. 2014). Likewise,
the results of radiation are poor. Some IMTs seem to
respond to radiation therapy, percentages of recurrence
are high though (Lee et al. 2006). Regarding the present
case, the tumour was completely removed and no ad-
juvant therapy was employed. One year later there is
no sign of recurrence.

Interestingly, orbital IMTs show an excellent response
to steroids and thus, they are advocated as first-line
treatment for orbital IMTs (Oliver et al. 1995, Garg et
al. 2010).

In conclusion, an IMT arising in the head and neck is an
infrequent entity. Despite being a benign lesion, it may
demonstrate an aggressive growth pattern and as a
consequence it may be misdiagnosed as malignancy.
Therapy of choice is simple excision of the tumour.
Therefore, clinicians should ascertain the nature of such
lesions by biopsy, in order to avoid unnecessary radical
resections.
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