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Oral Granular Cell Tumor: Report of Case Series and
a Brief Review of the Literature
SUMMARY
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Background/Aim: The present analysis focuses on examining a case
series of eight patients diagnosed with a granular cell tumor located in
the oral cavity. Case series: The patients’ clinical states were thoroughly
studied, along with the histopathological and immunohistochemical
examinations findings. Their surgical treatment and postoperative course
are also within the scope of this analysis. Numerous histogenesis theories
and the appropriate tumor treatment are mentioned within the article
being always in accordance with the relative literature. Conclusions:
Oral granular cell tumor is a benign oral disease of possible neural origin
commonly located on the tongue. Surgical excision is the treatment of
choice. In any case, histological and immunohistochemical examination
confirm both the clinical diagnosis and the differential diagnosis between
oral squamous cell carcinoma.
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Introduction
The granular cell tumor (GCT) appears to be a
benign neoplasm, probably of neural origin, which is
usually located in the head and neck area (45% to 65%
of the cases)1. Among the above, 70% of lesions are
located intraorally and merely 2% of all GCTs turn out
to be malignant2,3,4. A slight female prevalence is noted,
especially between the third and the fourth decade of life5.
That lesion was first described by Arbikossoff in
1926, stating that the granular cells of the tumor derive
from the skeletal muscles and consequently was termed
myovlastoma3,5. Other theories of histogenesis claim that
GCT derives from neurons, fibroblasts, mast cells and
myoepithelial cells6. Furthermore, a number of authors
have correlated regenerative changes and proliferation
after injury with the morphogenesis of the GCT6.
According to the prevailing theory, the oral GCT derives
from cells of the neural tissue, and more specifically
from the Schwann cells6,7,8. In support of the last theory,
the GCT is positive to the S-100 protein during the
immunohistochemical examination, just as in our case7,8.
In this paper, we report a case series of 8 patients,
who were examined in our clinic from 2001 to 2016.
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Cases series
Table 1. Main characteristics of our GCT cases.
Age

(in years)

Sex

Location
Dorsum of the
tongue

Case 1

7

Female

Case 2

55

Male

Case 3

68

Female

Case 4

21

Female

Case 5
Case 6

60
49

Female
Female

Case 7

60

Female

Case 8

59

Male

Middle third of
the right side of
the tongue
In the middle of
the dorsum of the
tongue
In the middle of
the right edge of
the tongue
Top of the tongue
Left upper lip
In the middle of
the dorsum of the
tongue
In the middle of
the dorsum of the
tongue

Clinical features
4 mm diameter,
perceptible 4
months
1 cm diameter,
perceptible 10
years
Not reported
0,5 cm diameter
0,5 cm diameter
0,5 cm diameter
0,8 cm diameter,
perceptible 6
months
0,6 cm diameter,
perceptible 6
months, HIV+
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The following case reports are briefly described
also in Table 1. Surgical excision was the treatment of
choice in all cases, presenting no recurrence. Histological
examination revealed GCT.

Case 1

A 7-years-old girl was treated for a swelling located
at the dorsum of the tongue. The swelling had a diameter
of 4 mm and was being noticed 4 months before the
examination.

Case 2

A 55-years-old male patient proceeded to our clinic
for a sessile overgrowth on the middle third of the right
side of his tongue (Figure 1). The lesion had a diameter
of 1cm and was being noticed 10 years before the
examination.

Figure 2. Initial clinical appearance of case 7

Case 8

A 59-years-old male patient was diagnosed with a
GCT, found in the middle of the dorsum of the tongue.
The tumor had a diameter of 0,6 cm. He had noticed the
tumor 6 months before the examination (Figure 3). The
patient also reported that he was HIV- positive.

Figure 1. Initial clinical appearance of case 2
Figure 3. Initial clinical appearance of case 8

Case 3

A 68-years-old female patient was diagnosed with
a sessile overgrowth in the middle of the dorsum of the
tongue. Further details concerning clinical characteristics
of the lesion, as well as the time it appeared, were not
recorded.

Case 4

A 21-years-old female patient was examined in our
clinic and a 0,5 cm in diameter tumor-like lesion was
detected in the middle of the right edge of her tongue.

Case 5

A 60-years-old female patient was examined for a 0,5
cm swelling on the top of her tongue. Besides histological
examination, the immunohistochemical examination
revealed positivity for the S-100 protein.

Case 6

A 49-years-old female patient was examined and a
swelling of 0,5 cm in diameter was detected, located at the
left upper lip.

Case 7

A 60-years-old female patient visited our clinic for
a 0,8 cm in diameter tumor-like lesion, located in the
middle of the dorsum of the tongue (Figure 2). The patient
had noticed the swelling 6 months before the examination.

Discussion
Eight cases of oral GCT have been described. Seven
of them were located on the tongue and one at the lip. The
patients’ age ranged from 7 to 60 years old. A clear female
prevalence is evident since six out of eight patients were
women (75%).
The oral GCT occurs at any age, although it is mainly
detected in patients aged between 30 and 40 years old3,4.
The tumor might be located on any site of the oral mucosa,
but the most frequent location is on the tongue, which is
also confirmed by the description of our cases (87,5%)7,9.
In the case of oral GCT being reported in infants,
especially in girls’ alveolar appendix, it is called
congenital epulis10, 11.
The unique treatment of choice is the surgical
excision of the lesion1. No recurrence is observed as long
as the lesion has been surgically removed in toto6.
The clinical examination leads to the diagnosis of the
oral GCT5. However, the latter should be confirmed by the
histological examination (Figure 4 & 5). The epithelium
cove
ring the tumor might possibly present a pseudoepitheliomatus hyperplasia, resulting in a misdiagnosis of an
oral squamous cell carcinoma3,5. The close and substantial
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cooperation between an expert pathologist and a clinician is
of great importance, in order to avoid any misdiagnosis12.
Besides the histological examination, the immunohistochemical examination declares the positivity of the tumor for the
S-100 protein, validating its neural origin (Figure 6).
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misdiagnosing the oral GCT as an oral squamous cell
carcinoma.
Note: The results of this paper were presented as a part of
an invited lecture at the 22nd BaSS Congress.

References
1.

Figure 4. Granular Cell Tumor. The epithelium is overlying the tumor
giving a severe pseudoepitheliomatus hyperplasia appearance which
could be mistaken for a squamus cell carcinoma (H-E x100)

Figure 5. Granular Cell Tumor. The cells are characterized by ovular
nuclei without atypia and abundant granular eosinophilic cytoplasm
(H-E x400)

Figure 6. Immunohistochemistry positive for S-100 protein
(magnification x400)

Conclusions
The GCT of the oral cavity is a rare benign tumor,
mostly developing on the tongue. The surgical excision
constitutes the treatment of choice. The histological as
well the immunohistochemical examination confirms the
diagnosis. As mentioned above the histological examination
should be conducted carefully, especially in the presence
of pseudoepitheliomatus hyperplasia, in order to avoid

Collins BM, Jones AC. Multiple granular cell tumors
of the oral cavity: report of a case and review of the
literature. J Oral Maxillofac Surg, 1995;53:707-711.
2. Gomes CC, Fonseca-Silva T, Gomez RS. Evidence for loss
of heterozygosity (LOH) at chromosomes 9p and 17p in oral
granular cell tumors: a pilot study. Orl Surg Oral Med Oral
Pathol Oral Radiol, 2013;115:249-253.
3. Cole E, Rahman N, Webb R. Case series: two cases of an
atypical presentation of oral granular cell tumour. Case Rep
Med, 2012;2012.
4. Gayen T, Das A, Shome K, Bandyopadhyay D, Das D,
Saha A. Granular cell tumor: An uncommon benign
neoplasm. Indian J Dermatol, 2015;60:322.
5. Suchitra G, Tambekar KN, Gopal KP. Abrikossoff’s tumor
of tongue: Report of an uncommon lesion. J Oral Maxillofac
Pathol, 2014;18:134-136.
6. Suzuki S, Uchida K, Harada T, Nibe K, Yamashita M, Ono
K et al: The origin and role of autophagy in the formation
of cytoplasmic granules in canine lingual granular cell
tumors. Vet Pathol, 2015;52:456-464.
7. Alotaibi O, Al Sheddi M. Neurogenic tumors and tumorlike lesions of the oral and maxillofacial region: A
clinicopathological study. Saudi Dent J, 2016;28:76-79.
8. Kaiserling E, Ruck P,Xiao JC, Congenital epulis and
granular cell tumor: a histologic and immunohistochemical
study. Oral Surg Oral Med Oral Pathol Oral Radiol Endod,
1995;80:687-697.
9. Al-Eryani K, Karasneh J, Sedghizadeh PP, Ram S, Sawair
F. Lack of Utility of Cytokeratins in Differentiating
Pseudocarcinomatous Hyperplasia of Granular Cell Tumors
from Oral Squamous Cell Carcinoma. Asian Pac J Cancer
Prev, 2015;17:1785-1787.
10. Kumar R, Jaiswal S, Singhal A, Garg R. Congenital granular
cell lesion: A rare tumor of new born. J Oral Maxillofac
Pathol, 2013;17:440-442.
11. Yıldırım C, Zerener T, Şençimen M, Akgün ÖM, Altuğ HA,
Çiçek AF. Congenital Gingival Granular Cell Tumor: A
Case Report. J Dent (Shiraz), 2017;18:70-72.
12. Ferreira JC, Oton-Leite AF, Guidi R, Mendonça EF.
Granular cell tumor mimicking a squamous cell carcinoma
of the tongue: a case report. BMC Res Notes, 2017;10:14.

Received on May 6, 2017.
Revised on Jun 7, 2017.
Accepted on Jun 12, 2017.

Correspondence:
Apostolos Matiakis
Department of Oral Medicine and Pathology
School of Dentistry, Aristotle University of Thessaloniki, Greece
e-mail: amatiakis@dent.auth.gr

