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A Case of Granular Cell Tumor of the Vocal Cord

Sung-Min Jin, MD, Jong-Kyu Lee, MD, Hee-Jun Kwon, MD and Hyun-Jin Choi, MD
Department of Otolaryngology, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Granular cell tumor is an uncommon lesion that was first described by Abrikossoff in 1926. It is usually benign tumor that can
occur in any parts of the body. The most common region of granular cell tumor is the head and neck, accounting for approximately
30 to 50 percent of all lesions, with the tongue as the single most common site of origin. The larynx is uncommon location,
accounting for approximately 3 to 10 percent of the reported case. Herein we report a case of a 41-year-old man with laryngeal
granular cell tumor who was successfully treated, especially showing well improvements in his voice after the operation. In addition,
a brief discussion of the current literatures regarding the typical features of the tumor are also presented.
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Fig. 1. Direct laryngoscopy exhibited an irregular grayish-yeliow
nodular mass, involving the mid third of the true left vocal cord.

Fig. 2. Histological features of gra-
nular cell fumor. A : Sheets of poly-
morphic cells with abundant, eo- |
sinophilic granular cytoplasm (H &

E x400). B : Tumors are strongly
reactive for $-100 protein on immu-
nohistochemistry (x 400).
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Table 1. Acoustic and aerodynamic analysis before and after
the operation

Preop Postop (POD# 50)
Jitter (%) 2.965 0.621
Shimmer (%) 7114 3.056%
NHR 0.140 0.128
MPT 11.880 24,360
MAR 240.03 110.04

NHR : Noise to harmonic ratio, MPT : Maximal phonation time
(sec), MAR : Mean dirflow rate (I/sec)

Fig. 3. Laryngoscopic finding after operation. The fumor was com-
pletely excised, and no evidence of recurrence was found (3
months after operation).
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