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Two Cases of Asymptomatic Granular Cell Tumor of the Bronchus
Detected Incidentally by Bronchoscopy
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Granular cell tumor(formerly named to be granular cell myoblastoma) was first described by Abrikossoff in

1926 and is a rare tumor thought to be of Schwann cell origin. It can occur at any soft tissue of the body, but

most cases are found at the tongue, skin, breast and GI tract. Only 6% of them occur in respiratory system.

We report two cases of asymptomatic granular cell tumor of the bronchus that were detected incidentally by

bronchoscopy. One patient had aspiration pneumonia, the other had immotile cilia syndrome. The former pa-

tient was simply observed and bronchoscopic extirpation of the tumor was done in the latter patient. (Tubercu-

losis and Respiratory Diseases 1999, 46 : 122-128)
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— Two cases of asymptomatic granular cell tumor of the bronchus detected incidentally by bronchoscopy ~
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Fig. 1. Chest PA shows consolidation at RLL.
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Fig. 2. Bronchoscopic feature ! Whitish nodule
was detected at the medial wall of basal
segmental orifice, RLL.

Fig. 3. Pathologic feature ; Marked infiltration of
monotonous large cells with abundant eo-
sinophilic cytoplasm in nodular or sheet pat-
tern just beneath the respiratory epithelium,
accompanied by squamous metaplasia.
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Fig. 4. Immunohistochemical staining to S100
protein . strong positive.
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— Two cases of asymptomatic granular cell tumor of the bronchus detected incidentally by bronchoscopy ~—

Fig. 5. Chest PA shows peribronchial infiltration ] o
at both lower lung field. Fig. 7. Bronchoscopic feature : Nodular infiltra-
tion was detected at the basal segmental

orifice, LLL.
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Fig. 8. Pathologic feature : the same as case 1.
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