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5 31
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mmHg
strip biopsy
8x 8x 5mm
10 mm
WBC 9940 /mm?® LDH 347 Iun
RBC 421x 10* /mm? TG 244 mg/dl
Hb 14.4 g/dl T-Chol 152 mg/dl
Plt 37.2x 10* /mm?® BUN 10 mg/dl
TP 7.1 g/dl Cr 0.5 mg/dl
T-Bil 0.6 mg/dl Na 143 mEq/l
GOT 66 10N Cl 106 mEq/l
GTP 53 10N K 4.0 mEq/l
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Granular Cell Tumor 1

Granular Cell Tumor

(mm) S-100 NSE

Yamada 1980 46 M abdominal pain C little finger tip size N.S. N.S. operation

Shimamoto 1985 63 M incomplete evacuation T 11x 10x 6 + + polypectomy
Koike 1985 53 M N.S. T 8x 6x 6 N.S. N.S. polypectomy
Mizuno 1987 48 M general fatigue A 9 + N.S. polypectomy
Kawaura 1987 48 M anorexia A 9 + N.S. polypectomy
Takeshige 1988 26 F lower abdominal pain A 7% 6 N.S. N.S. polypectomy
Mita 1988 41 M diarrhea A 30x 20 + N.S. operation

Hirano 1988 10 F hematochezia D 25x 25%x 25 N.S. N.S. operation

Takeda 1989 44 M N.S. S N.S. + N.S. polypectomy
Takeda 1989 47 M N.S. R N.S. + N.S. polypectomy
Nakata 1990 37 F abdominal disorder A 5 + + polypectomy
Natsuda 1990 40 M lower abdominal pain A 5-10 N.S. N.S. operation

Akusawa 1991 43 M hematochezia R 15%x 11x 9 + + operation

Katada 1991 39 M diarrhea C 6x 6x 5 + + operation

Toshimori 1992 50 M abdominal disorder T 6x 4x 3 + + polypectomy
Ito 1993 71 F abdominal defecation S 8x 8 + N.S. polypectomy
Sugimoto 1993 66 F N.S. D Tx Tx 6 + + polypectomy
Okubo 1993 45 M hematochezia C N.S. + N.S. polypectomy
Nagasaki 1993 43 M constipation A 11x 10x 10 + N.S. polypectomy
Akagi 1994 42 M N.S. T Tx 6x 5 + + polypectomy
Yamada 1994 54 M abdominal pain T 15x 10 + + polypectomy
Mihara 1994 53 M general fatigue C 5x 5x 4 + + polypectomy
Yatsumata 1994 48 M N.S. S 7 + N.S. polypectomy
Kobayashi 1994 60 M abdominal pain C 13 + + polypectomy
Okina 1994 48 M abdominal disorder C 7 + + polypectomy
Utsunomiya 1994 52 M N.S. A 5 + N.S. polypectomy
Shimura 1994 43 M constipation A N.S. N.S. N.S. polypectomy
Yamada 1995 62 M diarrhea A 5x 5x 3 + + polypectomy
Kataoka 1995 44 F N.S. R 3x 3 + + polypectomy
Tanishima 1996 48 F N.S. T 10x 8x 5 + + polypectomy
Ono 1996 59 M abdominal pain C 7 + N.S. polypectomy
Ono 1996 64 M N.S. C 2.5 + N.S. polypectomy
Kawamura 1996 37 M N.S. D 8 + + polypectomy
Yamada 1996 58 F lower abdominal pain T 8 + N.S. polypectomy
Urano 1996 45 M abdominal pain C, 8x 7, Tx 17 + + polypectomy
Takeshima 1996 51 F lower abdominal pain C 12x 10x 10 + N.S. polypectomy
Takeshima 1996 46 M lower abdominal pain C 4x 4x 2 + N.S. polypectomy
Kaigi 1996 43 F N.S. C 7% 6 + N.S. polypectomy
Sasahara 1997 48 M abdominal distention C 11x 11 N.S. N.S. polypectomy
Iwamoto 1997 61 F N.S. C 4x 4 + + polypectomy
Hamajima 1997 53 M N.S. C 20x 14 + N.S. polypectomy
Munakata 1998 48 M N.S. C 7 + + polypectomy
Ryo 1998 49 M NS A 12x 6% 6 + + operation

Takeyama 1999 46 M abdominal pain AR 2,10 + + polypectomy
Our case 2002 47 M N.S. C 8 + + polypectomy

C: cecum, A: ascending colon, T: transverse colon, D: descending colon, S: sigmoid colon, R: rectum, N.S.: not stated.
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A Case of Granular Cell Tumor of the Colon
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ABSTRACT

Granular cell tumors are uncommon, usually benign tumors that can be located
anywhere in the body. They commonly occur in the oral cavity, esophagus and
subcutaneous tissue. In the gastrointestinal tract, granular cell tumors are quite rare in
the colon. To date, forty-four Japanese patients with granular cell tumor have been
reported in the literature. We describe the case of a 47-year-old Japanese man with
granular cell tumor of the colon after screening colonoscopy. A 10 mm-sized submucosal
tumor was found in the cecum. Endoscopical examination revealed the submucosal
tumor elastic-hard mass and endoscopic ultrasonography demonstrated a submucosal
hypoecoic and well-circumscribed nodule, involving the mucosa, being difficult to
distinguish the tumor from carcinoid tumor of the colorectum. Histologically, the tumor
consisted of granular tumor cells that were positive for S-100 protein, neuron specific
enolase (NSE), and PAS stain.

Since granular cell tumors are usually benign, we suggest a conservative approach for
patients with this tumor of the colorectum by means of endoscopic resection and strict
endoscopic follow-up.
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