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A Case of Granular Cell Tumor in the Area of Arytenoid Cartilage

Dong-Il Sun, MD, Sung-Jaec Hwang, MD, Hong-Rae Kim, MD, and Min-Sik Kim, MD

Department of Otolaryngology-Head and Neck Surgery,
College of Medicine, Catholic University, Seoul, Korea

Granular cell tumors are relatively uncommon benign laryngeal lesions thought to originate form
Schwann cells. The granular cell tumor occurs everywhere in the body, especially in the head
and neck. The larynx is relatively an uncommon location, accounting for approximately 3 to
10% of all reported cases. Typically the most common presenting symptom is hoarseness, with
some patients also presenting stridor, hemoptysis, dysphagia, and otlagia. But the tumor may
be asymptomatic and discovered only incidentally during a routine examination. The diagnosis
of granular cell tumor can be confirmed by histopathologically and immunocytochemical staining
for S-100 antigen. Treatment of a granular cell tumor consists of a wide local excision by the
endoscopic, transoral or laryngofissure methods. Recently, CO2 laser has been used to remove
granular cell tumor with clear resection margin. This article describes one such case in a 62-year-old
man, followed by a brief review of the literature on this subject.
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Fig. 1. Preoperative endoscopic finding. Granular cell
tumor situated on the area of the left arytenoid cartilage.
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Fig. 2. Polyhedral and spindle-shaped tumor cells with
granular cytoplasm (hematoxylin-eosin, X100)

Fig. 3. Tumor cells are slrongly reacuve for S-100 protein
on Immunohistochemistry (Immunohistochemistry,
S-100, X200)
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