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A Case of Endobronchial Granular Cell Tumor Associated with
Malignant Mediastinal Tumor

Hyung-Seok Choi, M.D., Ku Sub Yun, M.D.!, Shin Eun Choi M.D.’

Department of Internal Medicine, Radiology', Pathology*
Kang Nam General Hospital Public Corporation, Seoul, Korea

Granular Cell Tumors(GCT) were originally described as myoblastic myomas. This tumor is believed to origi-
nate from Schwann cells based on subsequent scientific investigations. Although it usually appears in the head
and neck, it can also appear in other organs as well. Endobronchial granular cell tumors are rather rare and
should be differentiated from other common endobronchial diseases such as bronchogenic carcinoma and endo-
bronchial tuberculosis, especially. A case of a patient with an extremely rare condition of endobronchial granu-

lar cell tumor concurrent with malignant mediastinal tumor is reported. { Tuberculosis and Respiratory Diseases
2000, 48 : 96-102)
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HPMFEZE(Granular Cell Tumor)E 19263
Abrikossoff7} Hx 2 Rusldn A= nlAd&s
ZoMIE (myoblast) oA falstck st} ZolA)
¥ % (myoblastic myoma)o 2 W¥E, HHIYCH.
ol 2 7de] E¥Hdze R 470} granular
cell myoblastoma, granular cell neuroma, granu-
lar cell neurofibroma, granular cell Schwannoma
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758 1 BolaAe] gt
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w4 ] FEZ) Holy o v o8 HAMY
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ZAZ QALY WEF 6500/mm?, ¥
& 133 g/dl, SmtE=EE 40.2%, iAW 271,
000/mmiolQn FHA FRARHE Ak Felglol
pH 7.41, PO, 68.4 mmHg, PCO, 39 mmHg, HCO,~
24.3 mmol/LGt}. ol9je] thE AL AW e BF A
4 A7AE BYen Ay Axd HAks 54 &4, 4
9 g B HAks 39 &40l
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Fig. 1. The Chest PA taken at admission. A
Large mass was noticed at left hilar
area surrounding the aorta.

Fig. 2. The chest CT scan showed a large well-
enhanced anterior mediastinal mass sur-
rounding aorta with suspicious partial
vessel wall invasion. Size of the mass
was estimated as about 11 X 10X 8cm.

Fig. 3. Finding of chest MRL Large solid anteri-
or mediastinal mass of locally invasive
feature was noticed. It was associated
with focal parenchymal consolidations at
left upper lung. The mass showed exten-
sion to and contact with ascending aorta,
left lung margin, left anterior chest wall
and aorticopulmonary window. Small
amount of pleural effusion was found at
dependent side of the ipsilateral thorax.

HHARE A7)908ke] 718A YAE HALE Als)
Hov A Bx e AEAEA (LB;) o 759
A 718z WS Ao fds HAATR gle o
Ao} 824 %3 (polypoid mass)7} #aF o] HA
& AlgEtgck(Fig. 4).
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Fig. 4. Bronchoscopic finding. A whitish polyp-
oid mass obstructing almost totally the
lumen of left upper lung anterior seg-
mental bronchus was noticed and biopsy
was done.
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Fig. 5. Histopathologic finding of endobronchial
polypoid mass. A: Low power view(H&
E stain). B:High power view(H&E
stain). Note large uniform ovoid cells
with ample, eosinophilic and granular cy-
toplasms. The nuclei were located eccen-
trically and generally small.
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Fig. 6. Chest PA at acute deterioration of pa-
tient’s condition at 10th admission day.
Change of mass contour and large
amount of pleural effusion were seen.
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