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PICTURES IN DIGESTIVE PATHOLOGY

Granular cell tumor of cecum

M.? Fernanda Berzal-Cantalejo, Ana Rosa Gonzalez-Medina and Beatriz Tor{o-Sanchez

Department of Pathology. Hospital Universitario Rio Carrion. Palencia, Spain

CASE REPORT

We present the case of a 47-year-old man with family his-
tory of colorectal carcinoma (father and paternal uncle). He
went to medical consultation because of nonspecific diges-
tive complaints. Three polyps measuring less than 1 cm were
removed during colonoscopy in cecum, right colon and sig-
moid colon. Histological examination of the polyp in cecum
revealed a submucosal tumor composed of polygonal cells
with round nuclei, granular eosinophilic cytoplasm (Fig. 1)
and positive PAS staining (inset figure 1). Immunohistochem-
ical analysis showed that the tumor cells expressed S-100
protein (Fig. 2) and neuron-specific enolase (Fig. 3), but were
negative for c-kit, CD68, desmin and smooth muscle actin.
Based on these findings a diagnosis of granular cell tumor
was made. The resected polyps in right and sigmoid colon
revealed two tubular adenomas with low-grade dysplasia.

DISCUSSION

Granular cell tumors are very rare in the gastroin-
testinal tract. The esophagus is the most common site

Fig. 1. The tumor is composed of polygonal cells with nely granular
eosinophilic cytoplasm and uniform round nuclei (hematoxylin and eosin
staining, x200). Inset: PAS staining (x400).

followed by the duodenum, anus and stomach (1). These
tumors usually present as asymptomatic little polyps and
endoscopic resection is accepted. The diagnosis depends
on histopathological analysis, revealing a proliferation

Fig. 2. Nuclear and cytoplasmic positive immunoreaction for S-100 pro-
tein (x100).

Fig. 3. Cytoplasmic positive immunoreaction for neuronal-speci ¢ eno-
lase (x100).
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of polygonal cells with abundant granular cytoplasm,
positive for PAS staining (2). Malignant granular cell
tumors are extremely uncommon with few cases reported
in the literature. Some features associated with malig-
nancy include a rapid growth, size greater than 4 cm
and invasion of adjacent tissues. Microscopic criteria to
predict the malignant potential include necrosis, cellular
atypia and more than 2 mitoses per 10 high power fields
(3). Although endoscopic resection is curative, local
recurrence has been reported and follow-up colonos-
copic examination is necessary (4). Because multifocal
disease has been described, gastroscopy is recommended
to exclude the presence of granular cell tumors in the
esophagus and/or stomach (5).
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