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Granular Cell Tumor Arising from the Left Main Bronchus

<

—A case report—

Yeon Ho Seo, M.D.*, Kyung Hwa Kim, M.D.*, Nan Yeol Kim, M.D.*, Ja Hong Kuh, M.D.*

Granular cell tumors (GCT) are uncommon benign neoplasms. Their location is mostly in the the skin, tongue, and
breast; appearance in other parts of the body is rare, but it has beeq\ reported. They have also been reported to
occur synchronously in multiple organs and metachronously in. a single organ. The incidence of GCTs in the
tracheobronchial free is unknown and pulmonary GCTs are uncommon, with approximately 100 reported cases in
the literature. We present the case of a 33-year-old man with a granular cell tumor of the left main bronchus.
The tumor was found at bronchoscopy performed to exclude suspected endobronchial mass with symptoms of
pneumonia. Biopsies revealed the histological pattern of a benign granular cell tumor. He underwent resection of
the left main bronchus followed by end to end anastomosis of left main bronchus. He has not had any recurrence

of the tumor during the 1 year follow-up.

(Korean J Thorac Cardiovasc Surg 2006;39:244-247)
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2. Granular cell tumor
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Fig. 2. Pre-operative bronchoscopy: The bronchoscopy shows
total obstruction of left main bronchus by hypervascular endo-
bronchial mass.
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Fig. 1. Preoperative chest PA &
chest CT: The chest PA and spi-
ral chest CT showed enddobron-
chial obstruction in the left main
bronchus causing atelectasis of the
left lung field (A open arrow is in-
dicating the endobronchial mass).
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Fig. 3. (A) The tumor is composed of polygonal cells with coarsely granular cytoplasm and round nuclei (H&E, x400). (B)
Immunohistochemically, tumor cells show cytoplasmic staining for S-100 protein (< 400).

QcHs]. Holl WA 5L AnriA Biw 7t A
AAR 2 oF 1000l YA @& AERE =F Ao
2 °‘EM et A Fel s 7)Aol ukAye 3}
723 Sol Bad Za|vl GUslie)
%—"&%}*M 719l s A = chekgt sHAo] glont &
A Wz seted N, AzEHu 7 59 QAo 2
Z}, E3] kA E(schwann cel)@} FA17} gl=
J2+=m, whelA] S-100%kol] 7AslA] A s
7};<],1_ ATH2,3,7]. FHAZEZL A FAo|y

1~2% o]3tZ =EvH3,5]. :LEM A oty ¥
9] EAell A= =e] oA} glon, &
&

A FYAEE] WY AYALE

b

)~
ok oX ‘0 2 ek

1 X

=

h m‘“ _110. .qm >}L =

r°*

oo orlo o oo

-7} gir}. Fanburg-Smith -2 73¢]|9] A

7t AL F8 Aol ik =AEFE
1Felakell el Lasigleh], 2w
b5 94 Sl AEAe] BAYY B
A # Aglem o2 Qlete] 4 eg W o}
Hole BE8 tzge AZE FAP. 123 PASY
Masson’s trichome gAol] FAl-S Holmt oA <dg3t
A 5100 el b A5 v AR 2ol
Al FFA LS F|ARte] 2 E| L A7]7} vhekdt auto-
phagosome ZHgl& 7FA| I QLeh(2,7].

7] -glel] ukAAgE 33 A £F(pulmonary GCT)- th7H
40~50t Fd AUl s, F2 FA H o
22 A0 48] FolA k7t Wt =4
gk Aulo) wixXel= #HsA gk 7)ol A

_Bim
fu Mz ofy do ul

a

i o
L

& FYATEGE 22 AR 5 FAlBA) B
w gl 7]#R) 9] E7) 2] A (bifurcation sites)ol] A Tk
t}H2,3,5]. 2 Zd|e A% 7] E(trachea)ol] 4] ¢k 2 ecm
Z F7| /A oA WAt e oA wkay
EEe UEe A9 EHAT AR o 3
Z7](metachronous)oll & 7Eo] wHAUE 4= glo
~25% Ax¥ #H 9 o}E l(synchronous)ol| & HFH3H
JeH1,2]. W}EFH glof| chtd oz o] Fako] A& 7§
£ #7)9] Ho| GF % Flg 397} 9k
]U]' 7iel Aeolel Fele 719A W W Eohe ﬂﬂ]“——l
2 W 24 e vehde A2 dHA et ofF
AT oFAd 9 H FYAEZge] oY 713A °‘-(broncho-
genic carcinoma)®} HA| AP chE HIE QIch8].

A APAEFL AFEE Yook, £ F AN
5 BP9 AS-o vBiA 2 a8 4] gt o]
SUE GOIA AT A2 FE SR AT
VAR B2 F4E ubEr ol wE X 5o Hak
s}A] Ect. 3449k Daniel 5 8 mm o]4+e] Fk
Z1BFe o) 22 T3 A JAAYEE AFsleg

L84

2.
o
&i

lo ot pf ot

i)
+ e

>

e d

rlm

I~

~1
&.—l)'_‘&.o{

&y
E
=
i
£
_YL

X 59 A2 HRCT (high-resolution computed tomogra-
phy)t} MRI (magnetic tesolution image)E. ¥7}3F o A
Hojolol B3 FAAE AL e} diAlg) 7

S Zoke) YA =7] 9 AlAAe sale] Aol what
g P ARG F2 AL FU A9 71BAA

Hlo] 2] A A< (endoscopic laser resection) A|3§s}7] = 3]
At dgZAE o AFA AFHA AAge] L=

— 246 —



Zro] HAA S ol gli F
ASE 719A LA A o]
+ 9lezizt Az

rok

. Ordonez NG. Granular cell tumor: a review and update.
Adv Anat Pathol 1999;4:186-203.

. Deavers M, Guinee D, Koss MN, et al. Granular cell tumors
of the lung: clinicopathologic study of 20 cases. Am ] Surg
Pathol 1995;19:627-35.

3. J. Van der Maten, Blaauwgeers JLG, Sutedja TG, et al. Gra-
nular cell tumors of the tracheobronchial tree. 1 Thorac
Cardiovasc Surg 2003;126:740-3.

. Abrikossoff AL. Uber Myome, ausgehend von der querges-

treiften willkurlichen Muskulatur. Virchows Arch Pathol

5.

MNAE Q|
FABAW HY AZE

Anat Physiol Klin Med 1926;260:215-33.

Daniel TM, Smith RH, Faunce HF, Sylvest VM. Transbron-
choscopic versus surgical resection of the tracheobronchial
granular cell myoblastoma. Suggested approach based on
follow-up of all treated cases. J Thorac Cardiovasc Surg
1980;8:898-903.

. Kang EH, Lee SH, Na YS, et al. Two cases of asymptomatic

granular cell tumor of the bronchus detected incidentally by
bronchoscopy. Tuberc Respir Dis 1999;46:122-8.

. Fanburg-Smith JC. Meis-Kindblom JM, Faute R, et al. Ma-
lignant granular cell tumor of soft tissue: diagnostic criteria
and clinicopathologic correlation. Am J Surg Pathol 1998,
22:779-94.

. Cutlan RT, Eltorky M. Pulmonary granular cell tumor
coexisting with bronchogenic carcinoma. Ann Diagn Pathol
2001;5:74-9.

%, 8,
A7 e
£E 2 A 9A

et o 100l A S AR £E Astos

el e Aow

$A7L W A8 WA AAGA A8 ool waisle] AAY ZAAAY B AEE
oz FART $AE A F WA AA F EF AES VL 0 WA B9 2UES
Wkt €9 ¥ WAIA B AL AP glo] 1Al sl £7 B Folrh

4 A it o]
g A7lol o] Full 77K e AR
otow, dlof WA &L At L
A A gk HAHEAS F4E 3349 FA

ofN
ol

12 rio

Al
(=]

£40f : 1. 7] BE

3 2
2. A EZ

— 247 -



