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A Case of Bronchial Granular Cell Tumor

Tae Byung Park,M.D., Young Goo Song, M.D., Sung Hyun Ku,M.D., Young Yoon Ko, M.D,.
Sung Chul Hwang,M.D., Yi Hyeong Lee,M.D., Hee Jae Joo,M.D.’

Department of Pulmonary and Critical Care Medicine and Department of
Histopathology”, Ajou University School of Medicine, Suwon, Korea

Granular cell tumor(GCT) of tracheobronchial tree is a rare neoplasm comprising approximately
6-10% of all GCT and about 1.6% of all benign tumors of the tracheobronchial tree.

Since the first observation of GCT in the bronchus by Kramer in the late 1930s, less than 100
cases have been reported in tracheobronchial tree, and probably no such case have been published
in Korea yet. Here we report an experience concerning 53 year-old women with an active
pulmonary tuberculosis, who also was diagnosed to have a bronchial GCT on bronchoscopy and

immunochistochemistry of the specimens.
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Fig.1) Chest CT showing endobronchial mass in right intermedius bronchus and right lower lobe
collapse. Multiple calcifications are found in collapsed RLL.
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Fig.2) Chest PA on admission day, showing multiple calcifications and ill-defined nodule. RLL
collase is not visible.
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Fig.3) Bronchoscopic finding. There is mo remarkable endobronchial lesion in intermedius
bronchus(A) and at the near of orfice of lateral basal segmental brochus of RLL,
bronchial mucosa is elevated with discoloration(B)
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Fig. 4-A) Photomicrograph of granular cell tumor cells with abundant ecsinophilic granular
cytoplasm and smudged, eccentrically placed nuclei. The intercellular border is
indistinct(H-E, x 200).
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Fig.4-B) High power view of Fig. 4-A) (H&E, x 400).
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Fig.4-C) Immunchistochemistry for S-100 protein showing strong positive in tmor cells
(Tmmunohistochemistry for S-100 protein, x 200).
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Fig. —D) Immunohistochemistry for smooth muscle acnn(SMA) showing negatwe in tumor
cells(Immunchistochemistry for SMA, x 200).
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Fig. 5) Follow up chest CT showing irregularly shaped nodule with calcification on RLL. RLL
collapse noted on previous CT is not visible.
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