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Objective: To further understand granular cell tumor (GCT) and to improve diagnostic accuracy through
analyzing the clinicopathological features, the immune phenotype, diagnosis, differential diagnosis and prognosis
of GCT. Methods: The clinical features, morphologic changes and immune phenotypes of 10 cases of GCT were
retrospectively analyzed and relevant literatures were reviewed. Results: Ten GCT cases had similar histologic
morphology. The tumor cells were large, polygonal, round or oval, with small nuclei and abundant cytoplasm
that was rich in eosinophilic particles. The tumor cells invaded the surrounding tissues, and some of them grew
peripherally around the small nerve bundle. The immunohistochemical analysis showed that the tumor cells
expressed S-100 protein and neuron-specific enolase (NSE), most of which expressed CD68, but did not express
cytokeratin (AE1/AE3), Desmin, smooth muscle actin (SMA), muscle specific actin (MSA), Melan-A or HMB4S.
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The Ki-67 proliferation index was low, usually below 3%. Conclusion: GCT is a rare soft tissue tumor, whose
preoperative diagnose is difficult. Surgery is the main treatment. Benign cases show good prognosis. Very few cases
are malignant with poor prognosis.
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Table 1 Clinical features and follow-up information of 10 cases of GCT
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Figure 1 Morphology of soft tissue GCT: tumor cells are polygonal, round or oval, with abundant eosinophilic cytoplasm. Cell
nuclei are small and centrally located. Nests of tumor cells are separated by thin fibrous septum
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(HE, x400); (G)FhEdifFEIZEpiZesfi K (HE, x400); (H)MRAZIMINGE FE . §79K. FRIiL(HE, x400),

(A) Tumor cells grew in nests (HE, x 100); (B) Tumor cells arranged in trabeculae and cords (HE, x 100); (C, D) Tumor with blurred
boundary invaded surrounding tissue (HE, X 100); (E) Subcutaneous GCT: hyperplasia of pseudoepitheliosis on the surface of the
tumor (HE, x 100); (F) Tumor cells showed distinct nucleoli (HE, x 400); (G) Tumor cells grew peripherally around nerve bundles
(HE, x400); (H) Tumor showed ample dilated, congestive blood vessels (HE, X 400).
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Figure 2 Inmunophenotype of soft tissue GCT (EnVision, X 100)
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