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Fig.1 a:Transverse plain CT

b : Transverse contrast-enhanced CT

¢ : Coronal contrast-enhanced CT

Contrast-enhanced CT shows a 4.5-cm, well-demarcated mass on the right side of the
abdomen. The mass is composed of both cystic and solid components. The solid part
shows moderate contrast enhancement.
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b : PET/CT fusion{&

c:EHfCT
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Fig.2

a: PET/CT maximum intensity
projection (MIP)

b: Transverse PET/CT fusion

c: Transverse plain CT

The abdominal mass shows

heterogeneous FDG uptake with

SUVmax: 5.0. MIP image shows only

physiological accumulation in the

mammary gland other than the tumor.
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3 a: Iiﬂﬂ
b: HE %% (2001%)
c:SOX10&&E#E (2001)
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Fig.3 a: Gross picture
b : HE staining (200x)
¢ : Immunochemistry for SOX10 (200x)

The gross image shows a yellowish, multifocal mass. HE staining shows cells with acidophilic
granular cytoplasm and some spindle-shaped cells with a relatively high nucleus/cytoplasm
ratio. There are a small number of cells with large atypical nuclei. Immunostaining is positive for
SOX 10, indicating the existence of cells derived from the neural crest.
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Case Reports

A Case of Granular Cell Tumor That Originated
from The Subserosa of The Small Intestine

Tatsuya Furuta”, Tomoaki Otani"?, Akihiko Sugimoto”, Shigeaki Umeoka”, Yuji Nakamoto”

"Department of Diagnostic Radiology, Japanese Red Cross Society Wakayama Medical Center
?Department of Diagnostic Imaging and Nuclear Medicine, Graduate School of Medicine, Kyoto University
“Department of Diagnostic Pathology, Graduate School of Medicine, Kyoto University

Abstract

A granular cell tumor is a rare neoplasm derived from Schwann cells that usually occurs on the tongue, skin, and
subcutis. In the gastrointestinal tract, it is most commonly found in the esophagus. We report a case of a granular
cell tumor originating from the subserosa of the small intestine in a 50-year-old woman. Computed tomography (CT)
showed a well-demarcated, abdominal mass consisting of cystic and solid portions with moderate contrast enhancement
and FDG accumulation (SUVmax: 5.0). The location of the tumor changed between CT and PET/CT, suggesting that it
originated in the small intestine or mesentery. The differential diagnoses included various mesenchymal diseases such
as gastrointestinal stromal tumor (GIST), solitary fibrous tumor (SFT), neurogenic tumor, and sarcoma. Laparoscopic
resection of the tumor was performed, with the pathological diagnosis of granular cell tumor. Histologically malignant
findings such as spindle-shaped cells, high nucleocytoplasmic ratio, and nuclear pleomorphism were observed. The standard
treatment for malignant granular cell tumor has not been established due to the small number of cases. Since there was no
distant metastasis in the present case, the patient was carefully monitored without additional treatment, and the tumor has

not recurred or metastasized to date.
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