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A Case of Granular Cell Tumor of the Thyroid*

Jong Hoon Park, M.D., Hyo Kang, M.D., Min Ho Park, M.D.,

Mun Hyeong Cho, M.D., Jung Han Yoon, M.D., Young Jong Jaegal, M.D.
Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Granular cell tumor is not rare and is a well recognized entity which has a wide anatomic distribution, with

roughly one half of the lesions found in the head and neck. However, occurrence in the thyroid is extremely
rare and has not been described well as surgeon’s view. The authors have recently experienced a case of
multifocal granular cell tumor of the thyroid in a 26-year-old women presented with painless mass in the

anterior neck area and fatigue. So, we present this case with the review of literatures.
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Fig. 1. Thyroid ultrasonogram showing a hypoechoic lesion (ap-
proximately 3cm size in diameter) in the right thyroid lobe
and a round hypoechoic lesion (approximately 1cm size
in diameter) in the isthmus.
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Fig. 2. Operative findings. A and B : Tracheaq, soft fissue surrounding mass and fracheoesophageal groove dfter resection. C :
Posterior surface of the right thyroid lobe and an yeliowish mass in the thyroid. D : Resected thyroid gland and a round

yellowish mass invaded to adjacent tissues.

Fig. 3. Microscopic findings. A : X 100. Tumor cell nests are separated by fibrous connective tissue. Tumor cells have abundant, finely
granular cytoplasm and small dark nuclei. B : X 100. Left : Tumor areq, Right : Normal thyroid follicles. C : <400. D : x200. The
cytoplasm of tumor cells are packed with abundant eosinophilic PAS(+) granules.

Fig. 4. Immunohistochemical stain findings. Posmve immunostaining for S-100(<200) (A), CD

(X200} (D).

8 (X 200) (B). NSE(Xx200) (C), Ki67
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