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Canceration of inflammatory myofibroblastic tumor of the larynx:a case report

Summary Inflammatory myofibroblastic tumor(IMT) is a rare spindle neoplasm with malignant potentials of

local invasion, recurrence and metastasis. Here, we present an extremely unusual case of the larynx IMT that was

recurred three times and transformed into laryngeal squamous cell carcinoma.

Key words laryngeal neoplasms; inflammatory myofibroblastic tumor; laryngeal microsurgery
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