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Laryngeal granular cell tumor
Lester D.R. Thompson, MD

Gran ular cell tumors, also called Abrikossoff tumors,
are benign, slowly growing neoplasms, presumably
of Schwarm cell orig in. They may occur anywhere in
the bod y, although 50% occur in the head and neck.
The mo st common site is the tongue; the larynx is
involved in approximately 10% of all cases. Granular
cell tumors typically develop in the fourth and fifth
decad es of life; they are quite rare in children . Blacks
are affected more commonly than other races. A slight
female preponderance has been reported. As many as
10% of patie nts experi ence multifocal synchronous or
metachronou s tu mors.

Clinically, patients with laryngeal granular cell tu 
mors present with hoarseness, dysphagia, cough and,
less frequentl y, stridor. Most tumors are smaller than 2
cm; larger tumors can cause difficulty breathing. The
vast majority of tumors arise from the posterior as
pect of the true vocal folds; approximately half of these
extend into the subglottis. These tumors are covered

with an intact squamous mucosa, and they are smooth,
po lypoid, firm, homogeneous, and well circumscribed
with a gray-yellow cut appearance.

Immediately overlying the mass , the epithelium
demonstrates pseudoepitheliomatous hyperplasia in
mo st cases (figure 1). Som etimes the hyperplasia is so
florid that it mimics squamous cell carcinoma. The tu 
mor cells are arranged in sheets and clusters, and they
are often associated with nerves, which gives them an
"infiltrative" appearance. The polygonal to elongated
cells are large, and they have indistinct cell borders
and a syncytial appearance. The cytoplasm is coarsely
gran ular with a prominent eosinophilia. The nuclei
are small and hyperchromatic to vesicular, and they
may be centrally or eccentrically located. Mitotic fig
ures, necrosis, and pleomorphism are generally absent.
The cytopl asmic granularit y can be highlighted by a
diastase-resistant, periodic acid-Schiff stain that high
lights the lysosomes. The tumor cells are separated by
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Figure2. A:Fibrousbandsseparate the large, polygona!tilIIIor cells
with abundant eosinophilic, vacuolated, and granular cytoplasm.
B: 5-100 protein stains both the nucleus and cytoplasm of the
tumor cells. Note the entrapped Ilerve, which serves as a positive
internal control for the inununoliistochemistry stain and supports
the Schwann-ccll derivation of the tumor.

a relatively dense fibrovascular stroma (figure 2, A).
They react strongly with immunohistochemical stains
against 5-100 protein (figure 2, B), vimentin, CD68
(which highlights intracytoplasmic phagolysosornes ),
neuron-specific eno lase, and myelin basic pro teins.

Because of the dist inct microscopic appearance of
granular cell tumors, the differential diagnosis is lim
ited. Malignant granular cell tumors are rare in the
larynx. Extensive pseudoepitheliomatous hyperplasia
can be misinterpreted as an invasive squamous cell
carcinoma, even though there is a lack of atypia bu t
increased mitotic figures . Comp lete local excision will
help prevent recurrence while still preserving normal
funct ion. Radiotherapy is not used, bu t long-term fol
low-u p is encourage d.

Suggested reading
Arevalo C, Maly B, Eliasha r R, Gross M. Lar yngeal granular cell tum or.

JVoice 2008;22(3):339-42.
Kamal SA, Othma n EO. Granular cell tu mour of the larynx. JLar yngol

O tol 1998;112(1):83-5.

JUNE 5 & 6, 2009 . NEW YORK CITY

Advanced Endoscopic Skull Base and
Pituitary Surgery

COURSE DIRECTORS:

Vijay K. Anand, MD, FACS
Theodore H. Schwartz, MD, FACS
GUEST FACUlTV:

John Jane, Jr., MD

2-DAY COURSE DESCRIPTION: This course is a comprehensive overview of t he newly emerging field of
endoscopic skull base surgery combining didactic sessions with hands-on cadaver dissection. At the
complet ion of this course, participants should be well equipped to start utilizing these approaches in
their own practices. Endoscopic intst ruments and surgical nav igation equ ipment w ill be available to
participants for use on fresh cadavers du ring laboratory sessions. Participants will have an opportunity
t o discuss difficu lt cases with the faculty during panel discussions. Early registration is highly
recommended.

LOCATION: Weill Cornell Medical College -1305 York Avenue, New York, NY 10065
INFORMATION: Pauline Samuel, Course Coordinator

Tel : 212-746-2203 . ema il: pas2021@med.comell.edu
www.comellneurosurgery.org

~ W eill Cornell M edical Co llege

Volume 88, Number 3

..J NewYork-Presbyterian

.., The Univers ity Hospltat o f Columbla and Cornell

www.entjournal.com • 825


