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Fig. 1. Endovaginal sonogram shows inhomogeneous and

hypoechogenic mass with lobulated contour in the pre-

sacral area.

Fig. 2. Barium enema shows compression of posterior rectal
wall by presacral mass(arrows) and suspicious erosion of the
fourth sacral vertebra(arrowheads).
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Fig. 3. Postcontrast CT scan reveals presacral mass(M) with
inhomogeneous enhancement
and rectum(R) displaced anterolaterally by this mass.



Fig. 4. Presacral mass(arrowheads) shows inhomogeneous and low signal in-
tensity on T1- weighted MR image(a), inhomogeneous and high signal intensity
on T2-weighted MR image(b), inhomogeneous and moderate enhancement on
post-enhanced T1-weighted sagittal MR image(c).
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Fig. 5. Presacral granular cell tumor

a. Granular cell tumor is composed of polygonal cells with coarsely granular cytoplasm and pyknotic nuclei (hematoxylin-eosin, x
200).

b. Immunohistochemical study reveals diffuse positive staining for neuron-specific enolase (x 400).
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Granular Cell Tumor of the Presacral Space: A Case Report’
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Granular cell tumors are rare lesions of probable Schwann cell origin and are composed of oval to fusiform
cells with abundant granular eosinophilic cytoplasm. We report ultrasonography, barium enema, computed tom-
ography and magnetic resonance imaging findings in a case of granuar cell tumor in the presacral space in a

34-year-old woman.
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