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Abstract

AIM: To investigate the clinical, endoscopic
and pathologic features, as well as differential
diagnosis of gastrointestinal inflammatory
fibroid polys (IFPs).

METHODS: The clinical data for 16 cases of
IFPs were analyzed. The findings of endoscopy,
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endoscopic ultrasound, and histopathology
were reviewed. Immunohistochemistry studies
for Vimentin, CD34, CD117, discovered on
GIST-1 (DOG-1), smooth muscle actin (SMA),
5-100, and Desmin and cytokeratin (CK) were
performed.

RESULTS: IFPs were mainly found in adults
aged 40-60 years (56.25%), slightly more
frequently in women. IFPs occurred mainly
in the stomach (56.25%), small bowel (25%),
and colon (18.75%), with the antrum being
the most common place. The tumor might
present as a polyp, submucosal mass or
neoplasm-like mass. Endoscopic ultrasound
showed hypoechoic lesions in the third or
the second sonographic layer of the gastric
wall but without involving the fourth layer,
and the margin was poorly circumscribed.
Histopathology showed that the tumor was
mainly located in the submucosa and could
invade the mucosa, but not the muscle layer.
Microscopically, the main tumor components
were fibroblast-like spindle cells, vascular
and polymorphic inflammatory cells, usually
dominant by eosinophils. The specific
pathologic findings included eosinophils
and concentric fibroblast-like spindle cells
with an ‘onion-skin’-like appearance around
vessels. Immunohistochemical staining of the
spindle cells of IFPs showed 100% positivity
for vimentin and 87.5% positivity for CD34.
Treatments for IFPs included surgery and
endoscopic submucosal dissection (ESD) or
endoscopic mucosal resection (EMR).

CONCLUSION: There are similar patterns
for patient age and tumor location in IFPs.
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Endoscopy and endoscopic ultrasound can
provide specific findings. The histopathological
and immunohistochemical characteristics are
useful for accurately diagnosing IFPs and
differential diagnosis of the tumors occurring
in the submucosa.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Inflammatory fibroid polyps; Tumor;
Endoscopy; Endoscopic ultrasound; Histopathology;
Immunohistochemistry

Xiang YN, Xu LB. Clinical, endoscopic and pathologic
features of inflammatory fibroid polyps of the
digestive system. Shijie Huaren Xiaohua Zazhi
2015; 23(9): 1514-1520 URL: http://www.wjgnet.
com/1009-3079/23/1514.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i9.1514

BaY: (inflammatory
fibroid polyp, IFP) N
Tk 16 IFP N

N N

Vimentin, CD34, CDI117. DOG-1(discovered
on GIST-1). (smooth muscle actin,
SMA). S-100. Desmin

(cytokeratin, CK)
ZR: IFP 40-60
(56.25%), .
(56.25%)~ (25.0%)
(18.75%),
IFP
IFP 3
Vimentin CD34 100%

87.5%.
(endoscopic mucosal resection, EMR)/
(endoscopic submucosal
dissection, ESD).

Beishideng®  WCJD | www.wjgnet.com

it IFP N
IFP,
© 2015
: , (inflammatory
fibroid polyp, IFP) N
IFP,

. 2015; 23(9): 1514-1520 URL:
http://www.wjgnet.com/1009-3079/23/1514.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i9.1514

03I

R ML 4V E A (inflammatory fibroid polyp,
IFP)& —Fp 2% I, R [ 2 SRR g Y, T
PURAEAE AL RARFTER AL, Fom R R N
A BARFAE 1 5 Rk A AE T A AR BT 1) iR
SRR AR AL PR AR IR PR Je N B )2
WA — s R BATTICER 16 TF P 1l 34T W
WA, WO HIGRR A AERIL. BAEN
Be, TRERARFAE, SR b R T K S RS W

1 #RIR5A

1.1 o e s e B B = 5 B Bt i =
B 955 BEARI2007-01/2013-122 Wi NIFPYRE 1 16
. SIAWREY A RS T K
IRGERL B R EY) v B S A IS I
IREEEE: WG T, ek B E TR
Vi1 (7)7 iR NN S =8 i S (= A = W
F g% A U X3 0 B _E S R A

PR 23 #].
1.2
1.2.1 - 16515 ) R LA 1245 2

HIEZ B T B (B BB, i3, b
MII BB AT R4 TR YD
B B AR 82 D SR BITF PR A AR AL,

1515

E14% B 4 08

IFP

2015-03-28 | Volume 23 | Issue 9 |



Elfa £

(1)IFP

IFP

; (2)

3 (3)

J3aishideng®

WCJD | www.wjgnet.com

® 1 REFAERANIGHRRIZEER

REI MR FHRR) BRI SARANNMM)  ARE/ANIK RIBROSER RIBHEASHE B3

1 21 20x 20x 20 8

2 61 60x 40x 20

3 36 70x 40x 20 8

4 54 6% 6% 5 1 EMR

5 51 40x 30x 20

6 46 12x 8x 3 ESD

7 64 50x 48x 30

8 37 30% 30x 15 '

9 54 7% 6% 5 2 EMR

10 74 45x 30x 20 EMR

11 68 10x 7x 5 2 ESD

12 50 8% 6x 5 ESD

13 69 15x 15x 14 EMR

14 35 25x 20x 20 '

15 35 12x 10x 7 ESD

16 76 6% 4x 3 ESD
' 138 14 . ESD: ; EMR:

KN, AR, BLBGEE P N BT FRRFAE.

1.2.2 c RAERKNMCE. 2
R, T B AL 2R a5 O B 3.

1.2.3 D AU R
EnVision— %, —#iyVimentin, CD34,
CD117. DOG-I(discovered on GIST-1). JLZ)E
H(smooth muscle actin, SMA). S-100. Desmin
I £ 2 A (cytokeratin, CK).

2 BR

2.1 W B 1 6451 1 v 55 k645, Lk
10%, 55: 281 116, itk B E RS HILH.
#21-76%, 304 LL N 141, 30-40% 4151, 40-60%
9151(56.25%), 70 LA 2451, Wi #5355 . i
FEM20 d-4EARZE BENIRAKER S EREA
A A 5 DR/ DG A 32 B R,
A 241151 46, 11 9 v T IR IR (B AR AL
N AR B, 1HITCRER(E WAL B 52, I
HEA N6 mm). 44K i R sl & S 52,
I3 VR HEAE A e g 240 K /N2 5. A1 T
WE R P W 4 M A A L s (i fail6), FEaR R
A0 JE L H R RE R PR 2 B SA IR T B 1)
BRI IR AR, WA 2 K BIIRAR (R 1).

22 1IFP IFP & AETE H 9%1(56.25%);
INBABI(25%); KIA3H1(18.75%). I H B 4
RAETE B $E(9/9); /N ITF PlaI iz R B 5 A 34

1516

(2/4); KA R AEAEA L (3/3); TR LK
ATEEE RS BERNRKER6-70 mm, *F
I E 4826 mm.

23 12(ITFPAE A B8~ RN
RIVE E N IR, Hodha) 2 B R CR
FH L H 43 2892 (B TA); S99 52 386 15T e ke (1
1B); 3% 5B AR VIFERE R (EI1C). A4 41
GBI, 3. 8KI4KRELE/NGEL I, Lhatk
JARE BE FRE R UE, JEEAT RS TR, ik
AP TERE) Ao B R A 1) 2R 30 g e A R e e
R . BRmife 104, B A2<20 mmIFPR I
N B I ERER IR B 1T HLAR =20 mm[fJIFP#R
TR A= R e BB T 2R i . AE 1249095 4] o,
A A I A TE B 5 AT R S P B AR (e
fil6, 12, 15F116), HRIRIE T8 =2 (H
2A)ECE 2 IR A (E2B), AT A 5T,
R

2.4 PR FARAL T FE R 2, R
FIZH IS T 2 00 B 2. 1 ERRF R LZ,
RANFME, HREANIE. A5 61 1641
AR FARILERE T 2 (100%), 136112 N
JEHER(81.25%). B EE 3R 4R (1)
Tk R AR I A 4 REAH IR AR TR A, AF BN
K R B AR s (2)/ N ML I A=, TR R R
AL A& ¥R D, o A R A R P 1 B R I
AL 7 ] T 24 Bk A 2 T 240 e 184 A 5 9 2

2015-03-28 | Volume 23 | Issue9 |



B2

EMAFHERREFRESR. A:

B 5RO BURHES (EI3A); ) KR 985E
S HRLIREE: VBRI o A  .
REAE VR RE R M R 40 B AELF P 1E 52 HH BL(E3B),
FURTEAS R A9 R B B o BT rp S i 2 DA
7). e A 245 £k A bk B A 2 A o Tk B DE Y T
FROF IS FI6). F HLg B WL 4 it A H BLAE i
Jo R, T B SR S 2 15 A D0 W g P o 240 i i
WA R BAIAN B, 258 451, &
o I 30 R RE AR IUT. (145 I 3 B g R K
i A A P T 4 R A PR T A4 PR L A
P/ B I HERE (M55 S VB R PR LA I A 2571
S P g s R 20 L L £ o 1 RO R A 1 3
A GETHARTEP, FERE M N3, (2)4F 4k &
W2 A7 4l REAN AR T A 88 A, I 7E 15 &
I T 52 [0 [52DR AR 271 B O 8 1 Mg g P 4 24 i
TR, TR R HE A fR a5 A 41 4 i 5 3 55 B
. B RE S JELRE I A Y AT L (3)ME Ak 2
2 JER A S 38 A P BN PR BB R P, 3 B
B K JELBE I Hm) 0L, H R BE M £ . 35
/&7 JE BB AT L &1 4 BF 40 B RE#R T 41 i 2 5] 0
R HEF, AT ] WK 1) W T M s 4 B 32 .
A LI 9] 5 B34 (18.75%), JE AT 148k
FL4%0.67 cm. ZF4EMLE HI1141(68.75%), T3

Beishideng®  WCJD | www.wjgnet.com

BN HA£2.92 cm. BEALIA2490(12.5%), P38
KEA3.5 cm.

25 o B HHZ BT ARIRTT, 106 84
WL N EAT T A BER BT (endoscopic mucosal
resection, EMR)a N 4% 26 5 3% (endoscopic
submucosal dissection, ESD)A.

2.6 VimentinPH 4 3% : 100.0%
(16/16), BATE w1 2 )1 HEFH %, CD348H M
R 87.5%(14/16), FHAERI0 51 2 5518 568 BH 14 (K]
3C); I LAF 57 CD34BAPEZEIA. CD117RAME
2 0.0%(0/16); DOG-1BHAMEZ: 0.0%(0/16); SMA
FEPEZE: 12.5%(1/16), e kkkkBHEZRIE; S-100
FAPEZE: 0.0%(0/16); DesminBH 2 0.0%(0/16);
CKBHPEZ: 0.0%(0/16).

3 1Mie

IFP 2 19494 Vanek & VKR IE, % fir 44 F 3 i
N2 A ZE ARG RR VRN AR . TR
A, PRI IAE ANV Ak 5 R 1 R0 A K
#, HRA IR RIE, 1FP Y B BRI EK
0.1%. PARTIFPHEN Jy2 —Fr R SOV
BAE . AEME PR, (H2 (2010iRWHO
AL R Gl 43 2%) (WHO Classification of

1517

Bel# 4 5

IFP

IFP

IFP,

IFP

2015-03-28 | Volume 23 | Issue9 |



A XA

(1) IFP
40-60
; (2)
; (3)
; (4)

IFP 3

Vimentin CD34

J3aishideng®

WCJD | www.wjgnet.com

I.., of
v
"';:,jlé

l/"ll/

I‘!b

-_. _‘. . _'-':‘-_ -,","._:.-- :_‘ “.2..
AR S L TS R,
w*»;*‘ 25 z‘i%{w o7
‘ i
,d’ i 230

B 3 RUFEMSREERERAR
200); B: ,
(x 200).

Tumours of the Digestive System in 2010):Kf H:
PN [ 5k R R . SCR[S14RIE, TF P
I AR AR BN AL R, kfﬁﬁ?/ﬁ'\mﬁ .

N Hilp. HE. 7BIE. T Z4ER. |
RAE . iﬁﬁiﬁ&iﬁ‘%lFPE‘]Zi%ﬁ%ﬂﬁﬁ

50%-70%, AW IT 45 5 SCHR[S 4 18 2 A —
. AH20 134ELinE 0 78 o QLA SRR A Ny
8341) A I B o N A R 1 R A3 1%,
T K 1 R0 AT ik 3 1%, K Rz mltntk 2
K, B AMFEAESAMAR? M
10 993 2 v BT () SCHR RN AS T 78 380 B2 Y 5
Fe R L AL T Stolte & RITIF 7T A B
AL A B AR AL, 77.6%R AT B 5,

9.8%N T B A1, 1.4%0L T ral], 0.7%0 T B
JEE, 0.7%h2F 5517, TFPA G i I 4E 14 40-60% .
B4 R, SCHR B BATTRIE 722 o L s
o 7/ llﬁxﬁﬂﬁ%ﬁﬂzﬁ AP iR
RAAEWIE, W5 R B B &N Si2 R
R PB.

IFPHI AL RIE M AIE, HNavas-
Palacios® "l it 3% 41 404 R AR 45 K 11
WG, IS A AR T 40 B SRR T LT 4 BE2H
i, HEMEE AR T schwanndl f A1 1L Y
B, Jf B AU R A RIAVIIT

1518

;
.-if”

- " /. '/j’£ ,’“

’-‘~l 12;( gf[",.:;’. ; 7

N e N

R i A

. o 7 ’p"‘o. -'lfb:”-’ "‘/
e

A5 'J:I:‘l:’.' ‘ . :;

/.Cf-“lfnln'. /‘

.
A N TR

-
v, ,/‘:J .

PRI AN o

(x

(x 400); C: , CD34

K7 BG4y 1A% N TF PRI AT, KB 2
(I 72 R B, TFPAT /IR IR P A K R 7 52
fKa(a-platelet-derived growth factor receptor,
a-PDGFR)/ME 112, 183K RAS. HABUK
M SR e AR R R e R E . BRI
NIF P — Mo BV R 38 A2, T A S R 1 2
BRI 2 (1) 22 F N A O R, PR 12010
fi (WHOTHAL RGE IR 73 28) # LA AL
0 ) Y R AR, 19964FBuciuto
G T A TF PR A |08 T B 11 R I,
PRI I A N AB T TF P 1) R T A BT 2 S S 114
25 U R BB AN SRR J T : (1DIFPR]
PUR A AEBEA AL R, T B R AR AL RIS
[F) AL LR 2 R AR RD, T Ak 2R B DA
b AL ey [ TR AT AT R SRR G A L A,
BEAN 2ot — AT A R 1 4 5 SR (2)FETFP A
TEE 23 HY BILOK B g R VR 40 IR I, T 24 1
VR AT B SRR L N, 2 ) 28 R 2 i 2 I v 4
LA AT A, T AN VB R PR AN A, Rk
FEJR B2 B AN SRR IR

P BRI SRR B A A 1A B K A
ML, IFPRIZFZHE, WEL N RI: B,
RGN B, WA, SO R A P
T Jpb e, Jibeg 0 DAY R A a5 g ) DR /N B S AH

2015-03-28 | Volume 23 | Issue9 |



K BAE<20 mmi, RICH SR KB T Z R
i, B2 =20 mmi, RICAHT A WFERE L
g L TR bl PRy T Y G A R o A 1 B AR
PRIME . 24 B2 T R BN B AR, AT DLE Bk
AT PBE T A D BR R, 85 B B AR S T
NSRRI RN T B ST AR Y T i, 7 2
FVR 22 A 7E B BT e RS 1) 99 78 B S8 ek o 8
FRAE S 12 P 4 WA PR, i T Jo R A S
PSSR . 7 N BRI B — e A
Bl B IIFPLEE T 8 N ERIORIE T 28
SEEGE R E AR, R AN
VU2, JEH RN T B SE B IR P [
B, X 5 SRR E B A — St B B
NHRI S SR 2 R A — B BA
FERHE_E S BITF PR AR A7 T 6 I T 2 AN %
2, F HBTA 5 51 i = AR AR A T3 R
2, E R BIER B EIUZ KN E. Bt
JUEAEREFE N BE N SR B ZUE R TFPHI A K
J5 AT R IR A K R, AR B
Gl SR BB UZ B IR, (R LA
A7 AR W R B A B SR AR BN
ikl =, R RERE. SHE ENHAZEEE
KW A, A% b2k oF 4 BEAT I FEAR T 41
Ji I AN S RE A, 2 VAR R LB 4,
IR B T RIS (E AT SRR e Al
B W ) — e i 8 A0 S bR A 9 S LSS
LRz N B I = 7B N DR N o - IR
P22 R AN R S A 25, JF Bl TIFPAEK
BB LUITR, TR P B 280 R 6 6T 07 1) 12
W B AN K. A1 2000 5 7 P B A A 1) 5 31 7
AT BE IS R 45 BB WA B AR SO, A
SCHRRIE AN A 10% K A 7E B 1095 9] 75 R 7 %
A3 B IER 2 . K LLEMR/ESDA FI 4N
FARJG BIRRA (1995 B2 Wit T TF PR 2 7
FREEL

TF PAE 7 B 20 23 o 32 2 ph 3l i 2 20 ik,
2T o BF A0 M RE HORR TV 40 B, L 45 R W R Y
SHM. RRAEVE R AR A A (1) 1E E KV TR
PR 200 PRI R B, NSRS TE AN [ 1 99 481 4
T, BEZ DA, H2—E I, Q)7FEMmE
JE BT 4 B 20 R RE 1) AR T/ 400 P L g 1 3 2 [
O R B 70 R R O 0 A R R M3
P 51T M. £F 4 i B A AN A AR ™. 2
I3 A8 b T 1 4 1l AR, A BH B TR PR 4R E
P T A, R O E AL I O AS TR A, {EL R

Beishideng®  WCJD | www.wjgnet.com

FEGE I RRE AL I, JEH AR S5 I, 1 E2ARE

BRI N £ A B2 R AR TR 48 i 38 AF I £ ]
SR B AR PR AN K i, TR R 48 A A X 2
(5 &1 4 i & JA RN RE 4G A T ), JF B A
BBl 5 A B S 28 R A . A TR 482 T T
REAT R A, 99 38 b 32 22 5l 10 2 ) -2 245k
SR B s (R BUR, ph R . AR
LRAERNIRE ST VIR AN M K A 4k BE4E A
Jei . X I A H 2 2 G 00 T2 W S
WA R KRB SCHERIRE 100%9% 11
ik Vimentin, 82%-100%%% 51| % iACD34, A~
[FIAR B A M TASMA, (B2 ANFEIACD117.
CD10. DOG-1. Desmin. S-100. VIIIH-F
J (8] 4% B EL 988 P (anaplastic lymphoma
kinase, ALK). AT 5T 45 R 5 SCRAH — 2
DR L A9 B2 BT TF PR, HE e .55 6o 058 20 24k
L [F N EAT, 6T UERIZWIIFP, A BT
2 W A R

IFPIIR YT J7 XM A N8N e F
R(ESDEREMR)FIAMEHFEARTIBR. AR 5K
J&&, T AE<20 mm&k A 7E B K&K TFPH
ESDEEMRAYIER, 7 it =& f i IR T7 7.

4 BEXE
1 , . 2010 WHO
(D). 2011; 27: 341-346

2 Kim YI, Kim WH. Inflammatory fibroid polyps
of gastrointestinal tract. Evolution of histologic
patterns. Am | Clin Pathol 1988; 89: 721-727 [PMID:
3369362]

3 Vanek J. Gastric submucosal granuloma with
eosinophilic infiltration. Am | Pathol 1949; 25:
397-411 [PMID: 18127133]

4 Carmack SW, Genta RM, Schuler CM, Saboorian
MH. The current spectrum of gastric polyps: a
1-year national study of over 120,000 patients.
Am | Gastroenterol 2009; 104: 1524-1532 [PMID:
19491866 DOI: 10.1038/ ajg.2009.139]

5 Wysocki AP, Taylor G, Windsor JA. Inflammatory
fibroid polyps of the duodenum: a review of
the literature. Dig Surg 2007; 24: 162-168 [PMID:
17476106 DOI: 10.1159/000102099]

6 Liu TC, Lin MT, Montgomery EA, Singhi
AD. Inflammatory fibroid polyps of the
gastrointestinal tract: spectrum of clinical,
morphologic, and immunohistochemistry
features. Am ] Surg Pathol 2013; 37: 586-592 [PMID:
23426127]

7 Stolte M, Finkenzeller G. Inflammatory fibroid
polyp of the stomach. Endoscopy 1990; 22: 203-207
[PMID: 2242737 DOI: 10.1055/s-2007-1012848]

8 Navas-Palacios JJ, Colina-Ruizdelgado F, Sanchez-
Larrea MD, Cortes-Cansino J. Inflammatory
fibroid polyps of the gastrointestinal tract. An

1519

2015-03-28 | Volume 23 | Issue 9 |



E1® 15 # 4

IFP
IFP
9
10
11
12
13
J3aishideng®

WCJD | www.wjgnet.com

immunohistochemical and electron microscopic
study. Cancer 1983; 51: 1682-1690 [PMID: 6403217
DOI: 10.1002/1097-0142(19830501)51:9<1682::
AID-CNCR2820510921>3.0.CO;2-P]

Schildhaus HU, Cavlar T, Binot E, Biittner
R, Wardelmann E, Merkelbach-Bruse S.
Inflammatory fibroid polyps harbour mutations
in the platelet-derived growth factor receptor
alpha (PDGFRA) gene. | Pathol 2008; 216: 176-182
[PMID: 18686281]

Calabuig-Farifias S, Lépez-Guerrero JA, Ribera
M]J, Navarro S, Ramos D, Pellin A, Llombart-
Bosch A. Inflammatory fibroid polyp of the small
bowel with a mutation in exon 12 of PDGFR
alpha. Virchows Arch 2009; 454: 327-331 [PMID:
19189127]

Anthony PP, Morris DS, Vowles KD. Multiple
and recurrent inflammatory fibroid polyps in
three generations of a Devon family: a new
syndrome. Gut 1984; 25: 854-862 [PMID: 6745724
DOI: 10.1136/ gut.25.8.854]

Zinkiewicz K, Zgodzinski W, Dabrowski A,
Szumilo J, Cwik G, Wallner G. Recurrent
inflammatory fibroid polyp of cardia: a case
report. World | Gastroenterol 2004; 10: 767-768
[PMID: 14991958]

Buciuto R, Kullman E, Boeryd B, Borch K.
Helicobacter pylori gastritis associated with
a gastric inflammatory fibroid tumour and

1520

14

15

16

17

18

sarcoidosis. Eur | Surg 1996; 162: 421-424 [PMID:
8781928]

Shalom A, Wasserman I, Segal M, Orda R.
Inflammatory fibroid polyp and Helicobacter
pylori. Aetiology or coincidence? Eur | Surg 2000;
166: 54-57 [PMID: 10688218 DOI: 10.1080/1102415
00750009717]

Matsushita M, Hajiro K, Okazaki K, Takakuwa H.
Gastric inflammatory fibroid polyps: endoscopic
ultrasonographic analysis in comparison with
the histology. Gastrointest Endosc 1997; 46: 53-57
[PMID: 9260706 DOI: 10.1016/50016-5107(97)
70210-4]

Kuestermann SA, Saleeb SF, Teplick SK. General
case of the day. Jejunal intussusception caused by
an inflammatory fibroid polyp (IFP). Radiographics
1999; 19: 539-541 [PMID: 10194795 DOI: 10.1148/
radiographics.19.2.g99mr19539]

Wille P, Borchard F. Fibroid polyps of intestinal
tract are inflammatory-reactive proliferations of
CD34-positive perivascular cells. Histopathology
1998; 32: 498-502 [PMID: 9675587 DOI: 10.1046/
j-1365-2559.1998.00433.x]

Makhlouf HR, Sobin LH. Inflammatory myofibroblastic
tumors (inflammatory pseudotumors) of the
gastrointestinal tract: how closely are they related
to inflammatory fibroid polyps? Hum Pathol
2002; 33: 307-315 [PMID: 11979371 DOI: 10.1053/
hupa.2002.32213]

Y 45 ,

2015-03-28 | Volume 23 | Issue 9 |



