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A Case of Inflammatory Fibroid Polyp
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An inflammatory fibroid polyp (IFP) is a relatively rare disease that is classified as a nonepithelial
tumor-like lesion. We herein report our experience with a case of a small intestinal IFP of submucosal
tumor type that was complicated with adult intussusception. The case is a 41-year-old woman with a
chief complaint of abdominal pain. Abdominal pain started to occur since around September 2011, and
she had repeatedly visited a neighborhood clinic. Although she had been prescribed laxative drugs and
followed up, abdominal pain recurred in early January 2012. Four days later, the symptom deteriorated
and vomiting also occurred. Thus, she visited the neighborhood clinic and then referred to our hospital.
On examination at her visit, a mass was palpated at the slightly upper right side of the umbilicus, and
tenderness was detected at the same site. Computed tomography and ultrasonography revealed intestinal
dilatation at the oral side of the mass, intestinal invagination at the site of the mass, and a concentric
layered structure. Intussusception was diagnosed, and emergency surgery was performed. During
laparotomy, a submucosal tumor of 40X 40X 30mm in size was detected in the jejunum 150cm from the
ligament of Treitz and revealed to be the front end of invagination. An approximately 25cm portion of
the small intestine, including the invaginated segment, was resected. The postoperative course was
favorable, and the patient was discharged 10 days after the surgery. The postoperative pathological
diagnosis was an IFP. To date, one year and five months have passed after surgery and no recurrence
has been observed. (Kitakanto Med J 2013 ; 63 : 261~265)
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