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ORAL GRANULAR CELL TUMOR OF THE PALATE

Kwang-Seob Noh, Jong-Rak Hong
Dept. of Oral & Maxillofacial Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Rep. of Korea

Granular cell tumor is a uncommon disease, although head and neck region accounts for approximately 50% of al lesions, 70% are located in oral
cavity but can occur at other site of the body. Clinically, it usualy presents as a small, dow growing, non-tender, single benign lesion but mutifocal
and malignant forms are rarely encountered. The histogenic origin of this tumor was controversial for many years but recent studies using immunohis-
tochemical study support its origin being from neura cell, probably Schwann's cell. In this report, we present a case of benign granular cell tumor
occurred on the hard palate studied by histologic and immunohistochemical assay, with review of literatures.

Key words : Granular cell tumor, Histogenic origin, Schwann's cell
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Fig. 2. Preoperative computed tomography (Coronal
view)

No specific bony destruction or erosion was found
on bony area under the mass.

Fig. 1. A pink round mass on the right posterior part
of hard palate.

Fig. 3. Post-operative follow-up after 3 months
Recurrence of mass cannot be found on the previ-
ous lesion site.

Fig. 4. Photomicrograph shows acanthosis and
pseudoepitheliomatous hyperplasia (H-E stain, x200).
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Fig. 5. Photomicrograph shows nests of granular cells
characterized by round small nuclei, polygonal
shape and abundant eosinophilic granule (H-E
stain, xX400)



Fig. 6. Photomicrograph of immunohistochemical
study shows positivity for S-100 (x100).

study shows positivity for NSE (x100).
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Fig. 7. Photomicrograph of immunohistochemical
study shows positivity for CD68 (x100).
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