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Granular cell tumor of the esophagus and its

endoscopic treatment

Ozofagusun granuler-hiicreli timorii ve endoskopik tedavisi

|See editorial on page 135—138|

To the Editor

The most often encountered benign esophageal tu-
mors are submucosal leiomyoma, squamous papil-
loma and inflammatory fibroid polyps. Some lesi-
ons, such as granular cell tumor (GCT), leiomyo-
mas and gastrointestinal stromal tumors (GIST)
may be difficult to diagnose by biopsy because
they are mostly submucosal. Although GCTs are
almost exclusively benign lesions, determination
of their malignant potential and appropriate ma-
nagement are as yet unresolved problems.

A 40-year-old man with a 4-year history of mild
sensation of a retrosternal "sticking" of foodstuffs
was hospitalized. His medical history was unre-
markable. Laboratory parameters including tu-
mor markers were all normal. Endoscopy revealed
a smooth sessile polyp (1 cm) with overlying nor-
mal mucosa in the distal esophagus. Computed to-
mography showed no evidence of nodal or visceral
metastases. Initial endoscopic biopsies revealed a
diagnosis of squamous cell papilloma. Later, the
solitary lesion was successfully treated by endos-
copic polypectomy, and the specimen of the polyp,
which was confined to the submucosa, revealed
GCT (Figure 1a). The tumor was composed of ir-
regular bands of fibroblastic cells and the lamina
propria contained sheets of enlarged polygonal
cells with granular cytoplasm. The cytoplasmic
granules were positively immunostained with S-
100 (Figure 1b) and neuron specific enolase (NSE).
The tumor was negative with C-kit (CD117), smo-
oth muscle actin, desmin and myoglobin. An en-
doscopic ultrasound scan showed normal findings
in the resected area.

Approximately 10% of GCTs involve the gastroin-
testinal tract; the esophagus is the most frequent
site (1). GCTs were first reported by Abrikossoff in
the early 1900s (2). It is believed that these tu-

Figure 1. a) The microscopic findings of the polyp: confined to
the submucosa and composed of sheets of enlarged polygonal
cells with granular cytoplasm, b) Cytoplasmic granules of the tu-
mor which positively immunostained with S-100

mors are derived from neural or Schwann cell ele-
ments, as evidenced by positive staining for S-100
protein and NSE. It is often incidentally diagno-
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sed at endoscopy. The present case showed a
confusion in diagnosis when biopsy was taken
with endoscopic forceps and was mistaken for squ-
amous cell papilloma. Furthermore, GISTs are im-
portant submucosal lesions due to their malignant
potential, and up to 90% of GISTs are strongly po-
sitive for CD117. It is reported that a GCT might
mimic a GIST or spindle-cell squamous cell carci-
noma (3). Hence, pathologists should be aware of
these difficulties.
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Observation is suggested in small asymptomatic
GCTs. The management options include endosco-
pic polypectomy and surgery. The GCTs are usu-
ally benign neoplasms; malignant GCTs constitu-
te fewer than 2% of all tumors (4). Endoscopic or
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matic patients with tumors larger than 1 cm or
with histologic features of malignancy (1, 5). This
paper draws attention to considerations in granu-
lar cell tumor and potential differential diagnosis.

4. Ordonez NG, Mackay B. Granular cell tumor: a review of
the pathology and histogenesis. Ultrastruct Pathol 1999;
23: 207-22.

5. Goldblum JR, Rice TW, Zuccaro G, Richter JE. Granular
cell tumors of the esophagus: a clinical and pathologic
study of 13 cases. Ann Thorac Surg 1996; 62: 860-5.

Kadim BAYAN', Serif YILMAZ', Yekta TUZUN?,
Alper CAN?, Hiisseyin BUYUKBAYRAM®

Departments of 'Gastroenterology, *Internal Medicine, and
*Pathology, Dicle University, Faculty of Medicine, Diyarbakir



