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Introduction
Granular cell tumor (GCT) is a very rare mesenchymal
benign tumor of the cervix or the vagina. We are reporting
anew case and a short review of the literature.

Case report
A 45-year-old woman, mother of twelve children was
admitted to general gynecology department at district
hospital with few months’ history of right pelvic pain.
The pain was associated with irregularity in her menstrual
periods. She denied fecal or urinary incontinence, and
weight loss. Clinical examination report was not available,
however the Computed tomography scan revealed large
well circumscribed soft tissue mass at right side of the deep
pelvic cavity along the lower uterine body and anterior
wall of the rectum. The mass was measuring 5.0 x 6.5
x 7.0 cm . Endometrial thickness was 20 mm and both
ovaries were seen normal. The provisional diagnosis was
uterine sub serous leiomyoma.
In the general district hospital patient underwent total
abdominal hysterectomy and bilateral salpingoohprectomy.
The histopathology of the specimen revealed uterine
adenomyosis with no tumor found. The patient then
was transferred to the Kuwait cancer control hospital
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because she was still feeling the mass in her right side of
the pelvis associated with pain. In the cancer unit the
patient was re- evaluated, the patient was still having the
pain particularly while walking and there was big mass
more than 10 cm very hard pushes the upper left vaginal
fornix and the rectum going deep to the right lateral
perineum. Repeat MRI was done which revealed mass
from soft tissue of the pelvis. Her tumor markers CEA,
CA 125, AFP and HCG were all within normal range.
A fine needle aspiration biopsy of the mass revealed a
granular cell tumor. After the work-up was completed,
second surgery was then decided to achieve complete
resection of the tumor.
Abdominal exploration was performed; there was part
of the cervix left from previous surgery. The mass was
felt at the right vaginal wall and the rectum; it was going
down to the right lateral perineum. The close proximity
with the ureter was a concern, as well as and the risk

of considerable blood loss. The tumor was hardly freed
along lateral lower pelvis side wall. The right ureter must
be dissected up to the bladder then the right and rectal
wall was freed from the mass down to perineum. The mass
was freed from the vagina. The uterine cervix was also
removed after ligation of internal iliac artery, the mass
was removed after difficult dissection of the lateral pelvic
wall and after a good homeostasis of the surgical field a
suction drain was placed in the cavity and the abdominal
wall closed. All specimens were sent to the histopathology
the patient had uneventful Post operative period and she
returns to her normal life.

Histopathological diagnosis
Histopathology showed grossly a pelvic wall mass
measuring 8.5 x 6.5 x 5cm, weighing 132gm, nodular,
firm in consistency and cut surface is solid tan to yellow in
color. The haematoxylin and eosin stained slides showed

H & E stained showing the granular cells

IHC using chromogranin A, positive cells show brown
intracytoplasmic staining

H & E stained showing atypical granular cells

IHC using S-100 protein, positive cells show
brown Nuclear staining
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Electron microscopy showing large granules in the cytoplasm of the tumor cells (A) and the interstitial
(spindle) cell (B) showing angulated bodies.

poorly circumscribed nesting or aggregates of round
to polygonal cells, with small dark to vesicular nuclei;
moderate granular cytoplasm. These nest are surrounded
by spindle cells. There are focal clusters of atypical
pleomorphic cells, 3 mitoses per 10HPF and no necrosis.
Immunohistochemical stains showed positivity for S100
protein and neurone specific enolase and vimentin but
negative for CD34, CD68, pancytokeratin, calretinin,
smooth muscle actin.
Electron microscopy showed large granules in the
cytoplasm of the tumor cells and the interstitial (spindle)
cell showed angulated bodies.
The final diagnosis was consistent with atypical granular
cell tumor.1

Discussion
Granular cell tumors are rare benign tumors and were
first described by Weber in 1854.2
The origin of granular cell tumors is uncertain. Initially it
was thought that they arise from skeletal muscle because
of their cytologic resemblance to myocytes3 More recently
it is believed that these tumors arise from Schwann’s
cells.4 Malignant GCT is Avery rare entity (less than 2%
of all GCT).5
GCT can occur at any age6 but as in our case it is more
common in the 4th or 6th decade of life. This is twice as
common in women as in men. GCT can be founded as

as a solitary nodule, less than 3 cm in diameter, painless,
in the dermis and sub dermis and less frequently in the
sub mucosa, smooth or striated muscles.7
It is also found in the internal, organs as toque larynx,
bronchus, stomach and bile duct. As far as female genital
tract is concerned, GCT is an uncommon lesion that
occurs mainly in the minora labia of the vulva. (5 to
15% of all GCT) it is an asymptomatic small nodule but
multiple vulva GCT have been reported. Rare cases of
paravaginal, vaginal, or GCT of the uterine cervix have
been reported as well.8, 9
These deep pelvic mass are normally found during
routine pelvic examination because they were small (less
than 4 cm) slow growing and painless tumor.
In our case, the pain was due to large volume of the mass
pressing on the pelvic wall and the perineum. Clinically
it was big hard ball fixed to the pelvic wall as a large
neurofibroma. On radiological examination GCT of the
deep pelvic are quite well defined mass, without necrosis
and calcification pushing the pelvic organs without
invading them.
Surgical excision with free margins is curative in nearly
all cases of GCT and local recurrence is rare.10
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