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A Case of Granular Cell Tumor with Lymph Node Infiltration
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ABSTRACT —— Background. Although granular cell tumor (GCT) is mainly a benign disease, local recurrence
often occurs after resection. However, the causes of recurrence are unclear. Case. A 65-year-old woman was re-
ferred to our hospital for the further examination of a pulmonary nodule in her right upper lobe. Chest computed
tomography showed a 25-mm solid nodule in the right S2. Bronchoscopy showed white nodules at the right B2,
and a biopsy was performed. S-100 protein, NSE, and CD68 were positively stained by immunohistochemistry,
and the diagnosis was GCT. Thoracoscopic right upper lobectomy was performed because the tumor was located
close to the hilum. The findings on a histological examination were compatible with benign GCT, but it had infil-
trated to the adjacent lymph nodes. Conclusion. Lymph node infiltration may be a cause of local recurrence of
GCT. A sufficient safety margin is the most important factor for preventing local recurrence after surgical resec-
tion. Thus, anatomical lung resection should be considered for this disease.
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L BHIC

ek E (granular cell tumor, GCT) (& FI2 525,
FLB, &7 SNZFET 5 RES TH D, LA - KA -
BiZF8ET 2 b DX aeho 6% BETH 5. [ELNE
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BUBIE - 2015 4 12 H, WO TR X Mk <H i

FoOREREEERD, HMA&AETGCT LB hiz/z0oY)
B H I B RHEA S & 7 o 72

e A Fr W WBC 13470/ul, Hb 139 g/dl, PLT 375
J3/ul, CRP 0.06 mg/dl, CEA 159 ng/ml, SLX 39 U/ml,
SCC4.3ng/ml, CYFRA 39ng/ml, NSE 10.5 ng/ml.

Jili B% #8 M A& FVC2661, %FVC103.6%, FEVio
1731, %FEV1096.6%, FEVi0%654%, %DLCO 104%.

K BEIRE N &6 X B« A7l PSR I 25 mm O FEHIGE & 38
7z.

Mg CT = 47 SZICHY 25 20 mm D BE FLBHIE, 055 4
THBEYWNHY — 2RI o ER % 88 0 72 (Figure
1A). JERIC & 0 B2 OFR/MED DB b BB ] ie i 23 Fa 4
E 7z (Figure 1B).

PET/CT ¥ £ : 45 S2Hili ' 3B 31 £% 12 fluorodeoxyglu-
cose (FDG) %4 (maximum standardized uptake value
(SUVmax) 3.2) D& % $EEEFHARDIEHIE AR B L7z
(Figure 1C). FDG #f D& L4 MiM V) > 738 ASAHE i

Figure 1. (A) Chest CT showed a 25-mm pure-solid mass lesion in the right S? (white arrow) and (B) bronchial ste-
nosis of the right B? by the tumor (narrow white arrow). (C) FDG-PET/CT showed the accumulation of FDG (SUVmax
3.2) in the tumor.
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Figure 2. Bronchoscopy revealed white nodules in the
stenotic right B2

LW oTBY, MM ¥ ElEE O EEYE TR E
a7z,

SUAESCNABLEEIT L - 45 B2 ATOERIC 3 D o0 A 0 3 Rt
2 % 38 (Figure 2), [EFRALA & M % AT L 7.

FRELAT AL ¢ RAE S R RIS /NI A% & PAS Bk
S AR R 2 11 O B AN & A 3 2 ALAR Bk ER
ONESHBLAFEIMEICIG L CTHB b, eEgta Tkt
S-100 HufkkmE, $U NSE Hufklitd, KP-1 Bt MNF116
Rk, CD34 Batk, CD117 Bk, o-SMA Btk Th s 2 &
5 GCT &g L7-.

ABetsfed - 47 REICHETET B GCT o<, 45
WYIERZAT S J78t & L7z, FRATRAS R38R A SO AN
WL TWBZ L, PET THlifY ¥ /38l FDG o4
T % PR 7272 O KIS U B X R e & BIWr L, M9less M5 1
BB 2 MEAT L7z, A AR T B RO 7
o 7275, PET THiM Y > /38l % 2 300, BiEods
BEon et b EE L, Mincta%aAf 74 —24 K- 0
kv bR BT Y S SETENE b BERE L 72

THEEA  BENIEIC 223 % i KAE 2.5 cm O R itk
DR 72 (Figure 3).

WA I, ¢ A EEANZE 3 2 A EITER A D 0,
PAS B 2 R 3 AR IFIRE 0 S35 MR E %2 b o
N/C LR EE LAY — MIRICFFEMCH A L T
W7z EES IR e e ts T OV E AMELS S-100 2 BTk
T, ZOMIZ NSE Bk, KP-1 5t TdH s &55 GCT
LW S 7z Ki67 BRI I 45K T 0.1% Kiili TdH
D, p53 M TH - 7z, —FH CIEEIE ORSEIZL S A &
By, BEHER Y LHE XNz (Figure 4). TEEH

Figure 3. The macroscopic findings showed that
the tumor had infiltrated into the right B? (white
arrow) and lymph node (white arrowhead).

oy ¥ 8~ BEERBEIED 5 7z (Figure
5C, 5D). MiofiFli L7z ¥ /3l i3m0 5
7= (#100/1, #11s0/1, #120/4).

WitedEd « RS L — BRI mE L7z, ke it
JEZ SRR L, ik 10 B HIWBEE L7z, BiAfesitk 18 »
HT®H 2%, MEHETHEBL TS,

Z =

GCT ZHR RIS IRV E D B e E 2 3 5 M 3R
JiifsTad , Schwann Mgk EE 2 S Twa. FI
Berg, FUBR, & SICHAET A2 MaER T, A - AE
M HEET % b DIE GCT &k 6% FBIETH D,
MEGBEIZETHH 0D . ZFREEETH Y,
1~2% 12 ¥ P GCT (Malignant granular cell tumor,
MGCT) %5 DHTHSH. L L, GCT & BVENESS
ThoTHHNHEBIYIFRIC X Y 54% O &I I A S
SNTHY, ! 72 GCT PRI T 27 IR HTH
5.

AR E AU SNBSS "C XIS S N T Rk 1 A i
%R, X OIET ISR & LT
Sz BB 2 SR & LT vF Ak,
WRERFENDIE, WRBSRINERE, REZ2EReRa, SR TENINE 2 &A%
BTN 5. TN OMRIEH AR Z 71”9 (Table
D). fFgtEoMiE s A L, N/Cav/ha <, mkEgf
TOFE AMEIZ S-100 #HEBYE, NSE Bt Th 2 2 &h b
GCT &l L7z, AREBNIESF AT L Twiz
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Figure 4. The tumor cells were spindle-shaped with focal HE staining (A, X200). Immunohistochemical staining
confirmed the expression of S-100 (B, X 200), NSE (C, x200), PAS (D, x200), KP-1 (E, x200), p53 (F, x 200).

Figure 5. The microscopic findings revealed tumor infiltration into the bronchial lumen (A, X 12.5), tumor cell pro-
liferation involving the bronchial gland (B, X 40), and infiltration to an adjacent lymph node (C/D, X125/ % 100).
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Table 1. Differential Diagnosis of Granular Cell Tumor
Dift | Immunostaining
ifferentia . - . . -
. . Histologic type Histological characteristics .
diagnosis TTF-1 NSE chrom&gramn synaptophysin S-100
Acinic cell . The tumor cells show a circular or _ _ _ _
carcinoma Adenocarcinoma elliptical ductular structure. (+) (=) =) (=) (=)
The tumor has duct epithelium-like
Salivar cells, myoepithelial cells, and basal
Adenoid cystic land-t y cell-like cells and a tubular, cribri- (-) (-) (-) (-) (+)*
carcinoma gland-type form, solid structure. It has small,
tumor S A
chromatin-rich angular nuclei with
a large N/C ratio.
Salivar The tumor has goblet cells, squa-
Mucoepidermoid land-t ye mous epithelial cells, and interme- (-) (-) (-) (-) (-)
carcinoma g ¢ yp diate cells. The tumor cells show a
umor
ductular structure.
Polygonal, circlular and spindle-
shaped tumor cells are present in
Typical Neuroendocrine cords, ribbons, and rosettes. The
ypical cytoplasm is acidophilic, the nuclei ~ (—) (+) (+) (+) (H)°
carcinoid tumor -
are fine and granular (salt and pep-
per pattern), and the N/C ratio is
large.
The tumor cells have a PAS
Granular cell Mesenchymal staining-positive granular eosino- (-) (+) (-) (-) (+)
carcinoma tumor philic rich cytoplasm. The N/C ra-

tio is small.

*In adenoid cystic carcinoma, extremely few cells are positive. The nuclei of ductal cells are positive, but myoepithelial cells are nega-

tive.

TIn carcinoid, only feeder cells are S-100-positive, and the tumor cells themselves are S-100-negative.

&, MMER Y ¥ SRR s BN 2 L b,
BBE 2 AP 9 B 720 IS BEGIRR L ) > SHETERGE & AT
S s AR B AY: AN -}
GCT » V) ¥ /3 (X PubMed

L7z

Ay 0 BRI A 12 T,
HRE DD H 7z,

B B i i

D, T ps3EtETH - 7.

v GCT &L 7-.
GCT R DEED 125 & LT, KAEFITIRD St

720 YOREINOEEZE O X 5 72 BAHTEA DR E25E

YL b7 & AHE BN AL EE

MR LB T, RIEUIBRASHETT S AN R R PRI
BB W THIN Y >/ SEINOEHAZE 25RO 5 L7z hs
Witk 11 FF T TH S 1 HloHE L 2% w2 GCT
— B 7 MR TE MR 2 & L C3E5E, IS HIIE o f)
AL, BRI 22 Z2RIR O, EHEOKSEUR (>
2/10 HPF x 200), &\ N/C b, 2o 6 HHEA2SH W 5
n, TNHoHH 3THD EREEYTIUIEM, 1~23HH
7 ORI DD B & S D3 ARE B LI B
DAL D HFEL L, FVED Y LR Sz, fyE
Yot Tl GCT & p53 &M TdH % A%, MGCT Tl 84%
(21/25) THMEE OMEDH 5.4 GCT Tlx 4l p53 k&
PETdH o7z OGS &, p53 BT - 72 D5 7
ERERIY, FMESY, 3 TAEWSFMC Bk & B s T
W BAER B AFFET 5.5 GCT T Ki-67 B tE=s 13 1% &
i Td % HMGCT Tl& 56% DHEHI T 30% LL FTH -
72,4 ASEHITIE Ki-67 By PRI 24k T 0.1% K TdH

Z56N5. GCT I ZRMME Cldd 2252 MEHRET S 2
L2 SN T W B, 2 iliEFE LAY GCT /T 105
Bk 2 Bl D, 6 56 BIE 5 Bl OG5, MEFE
GCT DI F BTSRRI, L ——EEE, 7R
WY E05 5. BV CTH 2 2 & H o NG Y)
FRASZ L AT TV 2 A5, A SN SEIN 3 H 11X 54%
WCFEIE % R, B PR 10 mm ML E oA I3 &R HIE %
DTV DL T, BEGGERE & fE 2 3 I R XN
FEHFEI AT b I T B 720 (YT BRI WIS AR AF L
TWw3EEZoh, L—F—itHbMHEEEZONS.

JEREFE 8 mm Pl L CTIIAGE I REDIEL S @ 2 CTHER L T
Wb b00% L, WNEHOIER B S b L omdtb b
5.8 — IR R DIE S 3B IIMED 20% TH
D, KBRS - XIS TIE 109024 mm TH D, 9
8 mm DRERHIRE LNIEN—TRRE LTz LT
W5 2B EIR LT Wb &2 5N 5. AEGITIE
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WEESEE 25 mm Tdh 5720, BEAAER L TWDH EEZ S
N7z, ZToXHZ, BRI GNES CH 5 2 MEE IS X
DEPROMIGERE R Y MEHICEBZRE L TW 5 b 0ohdh
0, R TEIEEYRTETHEORKNE 2> Tw
b ZENEZ NS, SNFHUIER S 7RI D% < X
WUIkE, YRR TH > 7z LB ST 5. THUINEE
DSHRHCEGE NS LT 5 720 KRS IS A S iRE, B
FEVEM 9870 & ORI A SN L Z LB E 25 T
WB5HS, T AT R T 457 YD KR T A A RS B
B & TR, HEWEREIIThN D0 EE L
LEZOND. INFTICHEYREZ T L, WBRTREL
72w ) W id .

A, ) P oSHETREE S 72 GCT 2R L7z, B
FEDJERIE GCT A PHAMA~EZ B E T 22 8 &%
Z N5, R T IRD &5 7201213155 7% Y BRk
U PHAE MRS A S L S ETH D, FRICIEEI A8
mm LN CTH - T RE A 2 Tl I ~Z 1 HY5E
bz b OB, FEURIIThNEZONEFE L
LEz o

s R

AIET 2 ) SIS EERB L Tz GCT @ 1 8%
FEERL 72, GCT X RVETH - T MR~ % 2
E23B Y, RFTFSEZ WA S8 5 720120E 5 2 Y Bk
UHPREE R MRS B Z LI E E R S he.

A SLN A B 2 3 ORI - e L

HRE A B O BLHLIEES W LS S50 v 72 72w 72 24 e BRLES

DTS Jetk, PR RSB EICERE N L E T
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