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A Case of Granular Cell Tumor

Moon Jung Kim - Ka Youn Chang - Yeon Soon Lim
Hae Young Choi - Ki Bum Myoung

Department of Dermatology, College of Medicine, Ewha Womans University

Granular cell tumor(GCT) is an uncommon tumor characterized clinically by an asympto-
matic, solitary nodule in the tongue and skin, especially head and neck region. Histopa-
thologically the broad fascicles of tumor cells infiltrate the dermis and the tumor cells are
characterized by plump cells with faint eosinophilic, granular cytoplasm.

The origin of cells has been debated for decades. However electron microscopic and imm-
unohistochemical studies strongly support a Schwann cell origin.

We report a case of granular cell tumor arising from the anterior chest of 12-year-old healthy
girl, which exhibited the distinctive histopathologic appearance and also reactive with PAS, S-

100, and NSE.
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Fig. 1. A vellowish bean-sized well circumscribed firm no-
dule is seen at the anterior chest

Fig. 2. H:stologlc flndlng of nodule shows clusters of grau-
lar cells having faintly stained plump cytoplasm in
the dermis(H&E stain, X 40).
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Fig. 3. In the S-100 protein staining, there was strong po-
sitive reaction in the cytoplasm of tumor cells(S-100
protein staining, X400).
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Table 1. Summary of granular cell tumor reported in Korean dermatologic literature

Year Age/Sex Location Sx Duration No. of lesion Size(cm) Positive immunohistochemical stain
1983 4/F Lt. back - 2 Mo 1 1.3%X1.3 ND

1985  21/F Lt. finger tender 2 Yr 1 0.4x0.5 ND

1986  62fF Lt. orbit - 4 Mo 1 1.5%x1.5 ND

1987  14/F Lt forearm tender 3 Yr 1 0.6x0.8 ND

1991 56/F Lt. flank - 1Yr 1 2.5X%X25 S-100

1991  51/F Rt occipital - 1 Yr 1 1.0%x1.0 ND

1995 57/M  scalp tender 1 Yr 1 1.2x1.2 ND

1995  39fF Rt. palm tender 1 Yr 1 1.5X1.5 S-100

1995  40/M Lt buttock - 1Yr 1 1.0x1.0 S-100, MBP, Vimentin
1996 37/M Rt abdomen tender 2 Yr 1 0.5x0.5 $-100, CD68, vimentin
1996* 12/f ant. chest - 1Yr 1 1.0x1.0 S-100, NSE, PAS

*Present case
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Table 2. PAS & Immunohistochemical stain in our case

PAS +

Neural crest associated antigen
S-100 protein
NSE +
CD68 -

Endothelium associated antigen
factor VI related antigen -

Muscle associated antigen
Myoglobin -

Histiocyte associated antigen
o1-antichymotrypsin -

Others (mesenchymal)
vimentin -

49l A S-100 protein, MBP(myelin basic pro-
tein) 59 4174 232 7194 & sk AYslst 9
A ARE BHHTable 1).
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