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A Case of Granular Cell Tumor of the Bronchus

Sang Won Yun, M.D., Jun Sang Ohn, M.D., Young Sil Lee, M.D., Nam Soo Rheu, M.D.,
Dong Il Cho, M.D., Kyung Hoon Kang, M.D, Duk Whan Kim, M.D.** and Sung Jin Kim, M.D.***
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Granular cell tumor(myoblastoma) of the bronchus is an uncommon benign tumor that causes

pulmonary complications due to obstruction of the airways. The tumor as origianally described by

Abrikossoff was considered to be muscular origin, but currently neural derivation is favored.

We report a case of granular cell tumor of bronchus of 27-year-old female patient with recurrent

pneumonia that is confirmed by bronchoscopic biopsy, and review the liturature.
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Fig. 1. The Chest X-ray shows ill defined hazy infiltration in right hilar area.
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Fig. 2. The Chest CT scan shows abrupt cut-off of
right superior segmental bronchus and
lobulated contoured soft mass density is noted
along segmental bronchial course. The mass
size is 5X3X1.5cm.

Fig. 3. Bronchoscopy showed yellowish-white co-
lored, glittering polypoid mass almost occupy
the opening of Left superior segment of lower
lobe.
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Fig. 4. A Solid sheets of large polygonal cells with abundant granula.r eosmophlhc cytoplasm and centrally located

nucleus(H&E; X 100).

B. The cytoplasmic granules are PAS stain positive (PAS stain, X100).
C&D. In immunohistochemical stain, the tumor cells are positive for NSE(C) & S-100(D) immunostain

(PAP, X100).
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