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Esophageal Granular Cell Tumor Removed by Endoscopic Mucosal
Resection : Report of a Case

Mitsuru MIZUNO, Kazunori HOSHIKA, Takayuki MATSUMOTO,
Shigeo INOUE, Ryuichi KAMOI, Yoshinori FUJIMURA,
Michio SHIMIZU* and Mitsuo IIDA

A 39-year old male was admitted to our hospital, complaining of epigastralgia.
Esophagoscopic examination disclosed a sessile protrusion covered with normal
mucosa in the middle portion of the esophagus. The tumor was removed by endos-
copic mucosal resection without any complications. Histological findings of the
resected specimen revealed that the tumor, measuring 4 mm in size, was composed of
spindle-shaped cells proliferating within the submucosa. The tumor cells were
characterized by PAS-positive, eosinophilic granules within the cytoplasm, which
were immunohistochemically proved to be positive for S-100 protein. In addition,
electron-microscopy revealed that the granules were composed of membranous
lamellar structures, which were suggestive of myelin composition. The endoscopic
and histologic features were compatible with the diagnosis of granular cell tumor.
Our experience confirmed that endoscopic mucosal resection is a useful procedure for
the diagnosis and the monagement of granular cell tumor of the esophagus. (Accepted
on January 12, 1996) Kawasaki Igakkaishi 21(4) : 303—307, 1995
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Table 1. Laboratory data on admission
Haematology Blood chemistry

RBS 448X 10*/ul TP 7.2¢g/dl

Hb 14.7 g/dl Alb 4.2g/dl

Ht 42.8% T. Bil 0.7 mg/dl

Pit 18.7%x10%/ul GOT 121. U./1

WBC 6800/ 1 GPT 111. U./1

Alp 631. U./I

yGTP 111. U./1

ESR 4 mm/hr LDH 811. U./1

CRP 0.4 mg/dl BS 129 mg/dl

Urinalysis np Cho 214 mg/dl

Stool occult blood (=) BUN 13 mg/dl

Crn 1.1mg/dl

Amy 2861. U./1

Tumor marker ChE 3391 U./dl

CEA 1.0 ng/ml> Na 140 mEq/ul

NSE 2.9ng/ml K 4.0 mEq/ul

cl 105 mEq/ul
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Fig. 1. Esophagoscopy reveals a sessile
protrusion with a smooth surface in
the middle portion of the esophagus.

Fig. 2. Macroscopic view of the resected
specimen reveals that the tumor is
measuring 4 mm. The surface of the
lesion is smooth (a). Microscopic
examination of the specimen at low
magnification reveals that the tumor
is located within the submucosa, and
it has been completely resected (H&
E, original magnification X10) (b).
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Fig. 3. Immunohistochemical staining dem-
onstrates that the tumor cells are
positive for S-100 protein (DAB, origi-
nal magnification X10).
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Fig. 4. Electron-microscopy shows that
there were numerous granules within
cytoplasm of the tumor cells (a).
These granules are composed of mem-
branous lamella structures (b).

Table 2.
endoscopic treatment in Japan
(Total 37 cases)
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