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A Case of Granular Cell Tumor of the Epiglottis in a Child
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— Abstract

Granular cell tumors are relatively uncommon benign laryngeal lesions, especially in children. The granular cell tumor
can occurs everywhere in our body. Half of all granular cell tumors occur in the head and neck, with a third of these
occuring in the tongue. The larynx is relatively uncommon location, accounting for approximately 7% to 10% of all
reported cases. Typically, the most common presenting symptom is hoarseness, with some patients also presenting stridor,
hemoptysis, dysphagia. But the tumor may be asymptomatic and be discovered only incidentally during a routine
examination. Confirmative diagnosis should be made histopathologically and supported by immunohistochemical staining
using S-100. Treatment of a granular cell tumor is complete excision with an attempt to maintain normal structures.
We experienced a 14-year-old woman with laryngeal granular cell tumor, which involves the epiglottic lower margin.
She was successfully treated with complete excision under laryngomicroscopic dissection. So we report it with a review

of literatures.
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Fig. 1. Appearance of granular cell tumor. Preoperative
laryngoscopic finding showing solitary, polypoid mass in
laryngeal surface of epiglottis.

Fig. 2. Histological features of granular cell tumor. The
individual cells are large and have abundant granular
eosinophilic cytoplasm (H & E X200)
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Fig. 3. Histological features of granular cell tumor.
Immunohistochemistry shows strong immunoreactivity for
S-100 protein (S-100 X200)

Fig. 4. Rigid laryngoscopic view on postoperative 20 months.
Resection margin was covered with healthy mucosa and no
evidence of recurrence was found.
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