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=Abstract=

Malignant Granular Cell Tumor —A Report of One Case—

Hee Kwon, M.D., Jae Wook Kwon, M.D., Hee Soo Choei, M.D., Byeong Nyun Sung, M.D.,
Chang Uk Choi, M.D. and Eni Han Kim, M.D.*

Department of Orthopaedic Surgery and Department of Pathology*, Soonchunhyang University,
College of Medicine, Chung- Nam, Korea

Granular cell tumor is one of the rare tumorous condition. At present there are estimated 600 re-

ported examples of the tumor in the medical literature.
Malignant granular cell tumor is a well established but extremely rare entity that is found in appr-

oximately 29, of all granular cell tumor.

Diagnosis should be restricted to neoplasms that are similar in their histological appearance to ben-

ign granular cell tumors but can be seperated on the basis of cellular pleomorphism, mitotic activity,

and, most importantly, their capacity to produce metastases.
The authors had experienced that a 55 years old male patient had two large malignant granular cell

tumors at the left thigh and left inguinal area with metastatic lesion.
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Fig. 1. The roentgenogram of the left femur:
There are no mass shadow or bony change.

Fig. 2. The cut surface shows homogenous gr-
ay white appearance with whirl arrangement.

Fig. 3. The boundary of the tumor shows de-
generated skeletal muscles with interposed colla-
gen fiber (H and E x100).
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Fig. 4. In Other area the periphery, there
is distinct transfiguration of skeletal muscle into

Fig. 5. The composing tumor cell exhibits lar-
ge polygonal cell with coarsly granular cytoplasm

and pyknotic nuclei. The interposing collagen fi-
ber is also observed (H and E x100).
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Fig. 6. In other area, there is pleomorphic gr-
anular cells with variable size and hyperchroma-
tic nucleus, but mitotic figure is not significant
(H and E x100).
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Fig. 7. In the blood vessel wall, there is adhe-
sion of the pleomorphic granular cellstH and E
x 100).

tion of the pleomorphic granular cells in the pa-
renchyme (H and E x100).
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Fig. 9. The whole body radioisotope scan. Th-
ere are no evidence of metastasis to any other
site.
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Fig. 10. The location of granular cell tumor.
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