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CENTRAL GRANULAR CELL ODONTOGENIC TUMOR(CGCOT): A CASE REPORT
INCLUDING LIGHT MICROSCOPY, IMMUNOHISTOCHEMISTRY AND LITERATURE REVIEW

Jin-Wook Kim, In-Suk Park, Gi-Jeong Byeon*, Chin-Soo Kim
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Kyung-Pook National University
“Dept. of Dentistry, Ulsan University Hospital

Central granular cell odontogenic tumor(CGCOT) is a very rare lesion that consists of densely packed granular cells with numerous scattered
strands of odontogenic epithelium interspersed throughout the tissue. CGCOT was initialy reported in 1962 by Cough et a as central granular cell
ameloblastic fibroma. But, recently, this term isinappropriate because of histologic and chronologic differences.

CGCOT is usualy present as painless swellings. Radiographs show a well-demarcated radiolucent or mixed radiopague-radiolucent lesion. The
average age on presentation of CGCOT is 47.3 and women are 75% more likely to develop this lesion than men. The tumor only occur in tooth bear-
ing areas of the jaw with 88% of cases occurring in the mandible and 12% involving the maxilla, usually in an equal distribution between the canine-
premolar-molar areas. Thistumor isbenign, and careis effected by localized surgical excision.

We report an additional case of CGCOT that occurred in the Rt. Maxillar premolar/molar region of a32-year old man with literature review.
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Fig. 1. Intraoral photograph, Rt. upper 1,2 premolar Fig. 2. Panoramic view reveals alveolar bone resorption
and 1 molar buccal area swelling. between Rt. upper second premolar and first molar.

Fig. 3. Axial CT scan, Rt. upper maxillary buccal side Fig. 4. Coronal CT scan.
lesion with thin bony wall and inner calicified
material.
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Fig.5. Conservative excisional margin.

Fig. 7. Tumor is composed of sheets of eosinophilic
granular cells, and islands of odontogenic
epithelium interspersed among the granular cells.
There are foci of small calcifications.

Fig.9. S-100 (-, differentiates this case from granular
cell tumor of soft tissue, which shows positive reaction
for S-100 protein).
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Fig. 6. Specimen, continued with second premolar.

Fig. 8. CK (+, odontogenic epithelium, perimembra-
nous staining pattern).

Fig. 10. Vimentin (+, granular cell, cytoplasmic staining
pattern).
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Table 1. Cenetral granular cell odontogenic tumors
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Authors Age Sex Race Ste SE FETELEITE Tregtment Follow-up
symptoms features
Werthemann 39 M NS NS NS NS NS NS
Couchetd 55 F B Left mandibular Expansile, Rediolucent with Extracted tooth 8mo
molar area agymptométic, loculated borders and conservative\ NED
tender x 2days tumor removal
*Couchetd 59 F B Left mandibular Duration x 2y Loculated NS NS
cugpid area radiolucency with
focd dendties
*Wadronetd 60 F B Left mandibuler Expangon 2.0cm Rediolucent excdsonwith 29mo
cuspid area indiginct borderswith  enbloc margin NED
fod of cddifications surrounding bone
**Waddronetd 53 F B Left mandibular duration x 19y, 2.0 X 30cm cydic Extracted tecth 3mo
molar area expandle, radiolucency and tumor NED
asymptomatic displacing tegth remova
DdfornoandDonna. 57 NS NS Left mandibular NS NS Curettage 6mo
molar area NED
Gorlinand Goldman 50 F B Molar region NS NS Curettage NS
mandible
Regezi et d 29 F NS Maxilla NS NS NS NS
Regezi et d 16 M NS Mandible NS NS NS NS
T Whiteetd 50 F W Mandibular NS Rediolucency Curettage 6mo
caninearea NED
**Whiteet d 50 F B Pogerior NS Rediolucency Curettage 84mo
mendible NED
**Whiteet d 55 F W Premdlar area NS Rediolucency Excdson 36mo
maxilla NED
**Whiteetd 65 F W Premdla/molar NS Rediolucency Exdison 24mo
aeamandible NED
Vincentetd 51 F W Posterior body, No expansion 4 X 2cm Curettage 48mo
right mendible radiolucency with NED
with mandibula Lerotic border
cand displaced
inferiorly
**\incentetd 27 M NS Alveolar bone Bucca 15cm unicydic Surgical 24mo
betweenright expangon radiolucency with exdson NED
firg¢ molar and Leratic borders
second premolar
mendible
Ruhl and 2 M NS Left maxilla NS 45 cm with dight Enbloc NS
Akuamoa 26/27 aeaand digplacement of ressction
Boateng partly occupies teeth 26/27
maxillary Snus
Mirchandani and 3B F NS Mandible NS Radiolucency NS NS
Sciubba
Shiroetd 45 F W Left mendible Asymptometic 0.7 x 04 cm Unicydic  Surgicd 48mo
between premolars radiolucency remova NED
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Table 2. continued

Authors Age Sex Race Ste Sl S Trestment Follow-up
symptoms features
T Chen 50 F w Right mandible NS 10x08cmradiolucency NS NS
caninearea
Chen 45 F W Left mandible NS 50x30cmradiducency NS NS
Chen 64 F W Left mandible NS 30x%20 cm raiolucency NS NS
Chen 7 F W Left mandible NS 05x05cmradiducency NS NS
Yihetd 66 F W Second premolar No expansion, 05x 0.5 em unilocular Surgica 6mo
arealeft mandible asymptomatic, radiolucency with remova NED
tooth vitd eratic border
Gesked 62 F B Edentulousarea No expansion, Multilocular with Curettege 12mo
digta to second asymptomeatic radiopacitiesand NED
premolar left mandible  well-defined
Leratic border
Machedo de 19 F w Premolar/molar Buccd ad Well-ddlinested Surgicd 24mo
Sousaetd regionright paad expanson  multilocular exdason NED
maxilla withfacid radiolucency
swdling X 5mo
Machedo de 25 M B Premolar/molar Painful ulcer 8.0 cm radiopaque Surgicd 120mo
Sousaet d regionright of dvedlar leson exason NED
maxilla ridgeand pdate
Ardekianet d 63 M NS  Frdprimoa Expandle, Wel-defined Teghextracted  48mo
-second molar, awvdlingin radiolucency with with curettage NED
right mandible vedibule dleratic border
AFIPLSUSD/UOP 36 F NS  Caninesscond NS NS NS NS
molar areamandible
AFIPLSUSD/UOP 50 F B Jaw, NOS Perforation of NS NS NS
cortical bone
AFIPLSUSD/UOP 32 F W Canine-second Expandle, Multilocular Tegthexracted  180mo
molar aea asymptomatic, radiolucency with with surgicd NED
tight mendible duration X 8mo  sderatic border exason
AFPLSUSD/UOP 19 F W Didd fird premolar-  Expandle Unicydtic rediolucency Curettage Recurrence
asymptomatic enveloping roots of without a 156 mo
mesd fird molar second premolar extrating tegth
left maxilla
AFIPLSUSD/UOP 48 M NS  Rightmaxilla Expansile NS NS NS
KimJW and K<) M Y Right maxilla Expandle aveolar bone Tegthextracted  23mo
KimCS premolar-molar asymptomatic resorption of second with surgicd NED
aea premolar-firg molar exdson
*same patient
** AFIP accessioned cases
1 samepatient
NS, not sated

NED, no evidence of disease
NOS, not otherwise specific
AFIP. Armed Forced Ingtitute of Pathology, Washinton, DC

LSU: LouisanaState University Schoal of Dentistry, New Orleans
UOP: University of Pacific School of Dentistry, Sen Frandisco”
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