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A Case of Granular Cell Tumor of Postauricular Area
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Granular cell tumor (GCT) is a relatively rare tumor. GCT can originate from any site of human
body, including subcutaneous tissue, skin, breast, digestive system and respiratory system. It oc-
curs mostly in the head and neck region, especially in the oral cavity and tongue. Histopatholo-
gically, GCT consists of polymorphic and polygonal cells. The cytoplasm of cells has abundant eo-
sinophilic granules. In immunohistochemical studies, these eosinophilic granules appear posi-
tive for S-100 protein. Surgical excision is the first choice of treatment of GCT; recurrence is rare
when proper excision is done with a sufficient margin. We have experienced a case of GCT that
originated from the postauricular area, and report this case with a review of literatures.
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Fig. 1. Preoperative local finding shows hard fixed mass on right
retroauricular area. There's a 1.5 cm sized scar of excisional biopsy
on retroauricular mass which was performed 6 weeks ago.

Fig. 2. Each tumor cells have gran-
ular eosinophilic cytoplasm and cen-
tral nuclei with vesicular chromatin.
Tumor cells are arranged in nest,
which are surrounded by a desmo-
plastic stroma (H&E, X 400)(A). Tu-
mor cells are positive with immuno-
histochemical stain for S-100 protein
(S-100 protein, x400)(B).
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