
Otolaryngology Open Access Journal
ISSN: 2476-2490

MEDWIN PUBLISHERS
Committed to Create Value for Researchers

Granular Cell Tumor, When to Think About it? Clinical Case Otolaryngol Open Access J

Granular Cell Tumor, When to Think About it? Clinical Case

Arellano Barcenas A* 
Department of Otolaryngology and Head and Neck Surgeon, Extremadura, Spain

*Corresponding author: Alejandra Arellano Barcenas, Department of Otolaryngology and Head 
and Neck Surgeon, Extremadura, Spain, Email: alejandra_arella@hotmail.com

Case Report
Volume 8 Issue 1

Received Date: April 03, 2023

Published Date: June 07, 2023

DOI: 10.23880/ooaj-16000264

Abstract

We present the case of a female patient with a lesion on the dorsal of the tongue, of two years of evolution, whose histopathological 
diagnosis was granular cell tumor. We are recapitulating the epidemiological, clinical, histological, treatment and prognosis 
characteristics, for a better understanding of the pathology.
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Clinical Case

A 47-year-old female presented with a nodular lesion 
on the dorsal medial side of the tongue, approximately 1 
cm, circular, hard, slightly painful, with defined margins, 
papillomatous in appearance, with a 2-year history.

She underwent surgical resection and the pathology 
report was: granular cell tumor, with associated 
pseudoepitheliomatous hyperplasia, 9 x 9 mm, with lesion-
free surgical edges.

The surgical site is shown, after resection (Figure 1). The 
patient is asymptomatic to date.

It is a rare tumor, with a predilection in females, 
between the fourth and sixth decade of life, although cases 
have been reported in childhood [1]. It was described by 
Abrikossoff in 1926. It occurs mainly in the oral mucosa, 
skin and subcutaneous cellular tissue, but can be located in 
other organs (breast, thyroid, mediastinum, respiratory and 
gastrointestinal tract, biliary tree, pancreas, ovary-testis, 
urinary system, heart and central nervous system) [2], its 
malignant degeneration is rare (it is accepted only if it has 
produced metastasis, which happens in 2-2.5% of cases and 
with the histological presence of 3 or more of the following 

criteria : necrosis, spindle cell morphology, vesicular nucleus 
with prominent nucleolus, more than 2 mitoses per 10 high-
power fields, elevated nucleo-cytoplasmic index, and cellular 
pleomorphism) [3]. It is generally unique, although there are 
multiple cases, especially in childhood, related to Noonan 
Syndrome (rasopathy, relatively frequent, characterized by 
presenting a genetic mutation in the encoding of Ras family 
proteins, affecting the cell proliferation and differentiation, 
and characterized by short stature, congenital heart 
disease, and a characteristic facial phenotype) and with 
neurofibromatosis [4]. 

Figure 1: Nodular Lesion on the Dorsal Medial Side of the 
Tongue.
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Thanks to advances in immunohistochemistry, it is 
believed that its histological origin is Schawnn cells [1]. 

Histologically, tumor cells often show large eosinophilic 
granules surrounded by a transparent halo, known as 
pustule-ovoid bodies of Milian. The overlying epithelium 
often shows prominent pseudoepitheliomatous hyperplasia 
that can be confused with squamous cell carcinoma if the 
biopsy is superficial. Immunohistochemistry is positive for 
S100 protein, CD68 antigen, and neuron-specific enolase [5].

Simple excision is the treatment of choice for benign 
presentation, but local recurrences can occur, which are 
more frequent in cases with positive surgical margins, but 
local recurrences have also been reported in tumors excised 
with free margins, so it is recommended a follow-up of 
several years [6].

Conclusion

Despite the fact that the granular cell tumor is an 
infrequent pathology, we must bear in mind these diagnostic 
possibilities when dealing with lesions with similar 
characteristics and not think only of papillomas of the oral 
cavity.
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