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A Case of Thyroid Granular Cell Tumor
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Granular cell tumor is an uncommon neoplasm that can occur everywhere in the human body.
Granular cell tumor of the thyroid gland is very rare and only eight cases of thyroid granular cell
tumor have been reported. Histopathologically, granular cell tumor consists of large polygonal
cells with small dark nuclei and abundant, fine, granular eosinophilic cytoplasm that show posi-
tive immunohistochemical staining using S-100 protein. Surgical excision is the treatment of
choice for granular cell tumor. Recurrence is rare, but inadequate resection of granular cell tu-
mor may cause local recurrence. We have experienced one case of thyroid granular cell tumor
that we report here with a review of literatures.

Korean J Otorhinolaryngol-Head Neck Surg 2014;57:108-11

Key Words  Granular cell tumor - Thyroid.

@ A ol AHE 3, 199 29 sl 520l W

of Wlshec. BARA A SWA el et 42
2 134 v At 2 ol Sol wee glgick A 28
5} ZARl A S Bt 118cm 7191 A} e

AL Aofls1e] 2do]

[e) 1=]
sAston, 24 594

TH S o—roﬂi dem = ]-/] A—Ig]g].é. %‘i‘l’zﬂ' 7\‘]
of| 5 Ado] Tk 11 &, vl FA7E Peksh, 1.3~
27 cm =719] th4=0] BAY AHo] FSo ke ofg] 7
ok A5 AistaSE oA = A FSol o A
o] AHES 2T 4= qglen, o] ZAES 2957 WA
AokTHFig. 1. ¥4 3F% HAHE Be-
thesda systeme®]] W2} “benign, consistent with a benign fo-
llicular nodule, with Hurthle cell change™® X 1=} (Fig.
2. WA 7155 A A s 4 shE e A
7h SRt AR Aol Ao ®, 23T opdo] 9

2o A-EUAIE

108 Copyright © 2014 Korean Society of Otorhinolaryngology-Head and Neck Surgery



rlo
=
i)
>
hel
ofN
o,
1o
>
)
rir
2
ox,
i
b
u
i
Kl
i
%@
R

o =
o 3ie] AYe @ RS u)

7 Z3 wiekstach e 22504

==1 R84
WA 22 o7 oWt e Hlth S i dMo|
A Periodic acid-Schiff stain(PAS), S-100, neuron specific
enolase, CD689| &FAdo|21a1, glial fibrillary acidic protein
T} thyroid transcription factor-19A4= SAJ S 2 AL
Zof Tt 2101 UtH(Fig. 3). 019]2] A ¥ 9] o}

ahy AREL AFE 2402 ATt d4] & 5 A4
APk 27 glo] I T 2L Eojsla 2Pkl ot
k1 =+

THAEFL 192610 Abrikossoff 7} L&A 71 L3k &
oFo 2 ZA51e] myoblastic myoma® HE5FI O], AR
), Tst2] FollA e WAgsH= Zlo] BelA] 193149 granul-
ar cell myoblastoma® HHE|SICH? o]& 225k A7) 2
Y]l whet 19359 Feyrter= A1golA] 71dghckar 4519

Thyroid Granular Cell Tumor I Cho YH, et al.

Fig. 1. Axial neck CT scan showing
multiple thyroid nodules. Well-defin-
ed, ovoid, homogeneously non-en-
hancing solid mass was found at the
posterior aspect of right lower thyroid
(arrow)(A). Thyroid ultrasonography
showing marked hypoechoic nodule
in the lower portion of right thyroid
gland (arrow)(B).

Fig. 2. Fine needle aspirate smear
showing abundant granularity of the
cytoplasm with uniform round to oval
nuclei. H&E (x400)(A). Papanicolaou
(x400)(B).
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Fig. 3. Demonstration of immunohis-
\ tochemical staining. Polygonal gran-
% ular cells have distinct, eosinophilic
+ granular cytoplasm and round uni-
form nuclei (H&E, x400)(A). Tumor
1 cells are positive with immunohisto-
¢ chemical stain for NSE (x200)(B),
CD68 (x200)(C) and S-100 protein
| (X200)(D). NSE: neuron specific en-
! olase.
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