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Granular Cell Tumor of Breast — A Rare Case Report
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Abstract

Granular cell tumoursarelow-grade tumours originating from schwann cells of peripheral nerves. Thisis
a case of 38-year-old female who presented with a lump in breast. Radiologically, it was classified as
malignant.A widelocal excisionwas performed and the specimen wasreceived for frozen section eva uation
which revealed anodular firm mass with grey white to tan yellow, finely granular texture on cut section.
Microscopic sections revealed tumor cellsto be polygonal to spindle shapedwith small to medium sized
nucle and abundant eosinophilic granular cytoplasm. Tumor cellswere S100 and CD68 positive. Thefina

diagnosiswas rendered as granular cell tumour.
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Introduction

Granular cell tumours (GCTs) are rare low-grade
tumours originating from Schwann cells of peripheral
nerves. They candevel opinany siteof the body, including
the skin, soft tissue, and mucosal surfaces of the oral,
gastrointestinal, and respiratory tracts, multifocality have
also been noted in some cases! 1. Breast accounts for 5-
8% of dl granular cell tumourd . The concept of granular
cell tumour(GCT) wasfirst suggested by Weber in 1854
and was later described by Abrikossoff in 1926 by the
name of granular cell myoblastomaand was considered
to be derived from muscle, duetoitslocalizationintongue
and pharynx in the first reported cases [3. Later studies
using S100 immunohistochemical marker and electron
microscopy, it was found that the tumour cells originate
in Schwann cellsof peripheral nerves!4l.Itisalsoknown
as Abrikossoff’s tumour, granular cell myoblastoma,
granular cell nerve sheath tumour, and granular cell
schwannoma. They are more common in premenopausal
middle-aged women, most commonly in 4" decade and
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more in women of African American originl®. These
tumours clinically present as a painless lump. They are
predominantly located in the upper inner quadrant, along
the course of supraclavicular nervel®l.0n radiology
(mammography), they appear asanill-defined spiculated
lesion that mimicsmalignancy, hence establishing theneed
to recognize GCTsasadistinct entityl”l. Maignant GCTs
are rare and occur in only 1% or 2% of cases of all
GCTs. These commonly metastasisetoliver, lung, bone,
and axillary lymph noded/8l.
Case Report

In this case report we are discussing 38 years old
female who presented with apainlesslump in her breast.
On examination the lump was approximately 3.0x 2.5
cm, firm, non-tender and was located in the lower outer
quadrant of the right breast.The overlying skin and the
nipple areola complex were unremarkable. No nipple
dischargeor discolouration were noted. Right sde axillary

nodeswere pal pable.Contral ateral breast and axillawere
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Figl: Photomicrograph showing sheetsof tumour cells seperated
by fibroussepta (40x, H& E). Fig 2, 3: Photomicr ograph showing
sheetsand nestsof tumour cells seperated by fibrous septa (100x,
400x H& E).

o H

n tumour cells (100x);
Fig 6 : IHC showing S100 positivity in tumour cells (100x).

unremarkable.

On mammography, a complex lesion with nodular
opacity was noted with minimal vascularity wasclassified
asaBIRADSV (malignant) lesion. For further diagnosis,
Tru-cut biopsy was advised. Microscopically, the linear
coresreceived predominantly wereinconclusive exhibiting
fibro collagenousareas with atiny suspiciousfocus. Then
awidelocal excision was performed and the specimen
wasreceived for frozen section evaluation. The specimen
wasinked, serial dlicing of whichrevealed anodular firm
mass which was grey white to tan yellow in colour and
had afinely granular texture on cut section.

All the resection margins and the base were
significantly far and werefree from tumour grossly. The
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Fig. 7&8: Cut section through tumor showing gray
whiteto tan yellow granular surface

section from the tumour was submitted for the frozen
section and the report was suggestive of granular cell
tumour.Later extensive sampling was done along with
the resection margins and were evaluated by routine
formalin fixed-paraffin embedded sections. The
mi croscopic sectionsreveal ed atumour arranged in sheets
and separated by thin fibrous septa.

Individual tumour cells were polygonal to spindled
focally exhibiting syncytia pattern having smdl to medium
sized nuclei, abundant eosinophilic granular cytoplasmand
mild atypia

No evidence of necrosig/ or atypical mitosiswas seen
that rules out the possibility of malignancy.
Immunohistochemistry markers S100, CD68 were positive
while PAN-CK was negative. The final diagnosis was
rendered as granular cell tumour.

Discussion

GCTs are uncommon heoplasms that can occur in
variousanatomical locationswith tongueand soft tissues
being the most frequent sitesof origin, whilebreast GCTs
account for approximately 5-15% of all GCT cases(9).
Themajority of these tumoursare benign, with only less
than 1% exhibiting malignant characteristics. GCTsusually
present as solitary, painless masses in upper inner
quadrant of breast a ong thedistribution of supraclavicular
nerve whereas malignant breast carcinoma commonly
presents as upper outer quadrant massio.

On histology, infiltrating sheets or cords of polygonal
bland cellswith well-defined cel| borders, having abundant
eosinophilic granular cytoplasm and round to oval nuclei
with prominent nucleoli aong with collagenous stroma
are the features of breast GCTs!8l. According to the
criteria proposed by Fanburg-Smith et al, six features,
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necrosis, vesicular nuclei with large nucleoli, high NC
ratio, pleomorphism, spindling tumour cells, and an
accel erated mitotic rate (>2/10hpf) favour the diagnosis
of malignant GCTs. Abrikossoff first described the tumour
type to be originating in the skeletal musclel2.
Immunohistochemical profiling suggests that they are
unlikely to be of muscle (because of negativity for a pha
smooth muscle actin) or epithelial (because of negativity
for keratin or epithelial membrane antigen) origin. Later,
researchers proposed that the tumours originate fromthe
Schwann cells because of their S-100 protein positivity
andthesimilarity of thetumour cellsto Schwann cell§4].

Pathological examination with immunohistochemical
staining, particularly for S-100 protein, is crucia for
confirming thediagnosisof GCTs. GCTstypically exhibit
negative expression ofoestrogen, progesterone, and
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