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Colonic Ganglioneuroma: A Rare Incidental 
Finding 
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INTRODUCTION
Ganglioneuromas are rare and benign tumors of neural crest origin 

that are comprised of ganglion cells arising from nerves.1 These tumors 
are characterized by overgrowth of nerve ganglion cells, nerve fibers, 
and supporting cells in the gastrointestinal tract. They can be classified 
based on the extent of involvement in the gastrointestinal (GI) tract 
and are divided into three subgroups: polypoid ganglioneuroma, gan-
glioneuromatous polyposis, and diffuse ganglioneuromatosis. These 
three subclasses are differentiated based on their association with other 
pathologies or syndromes and the extent of their involvement in the GI 
tract. 

Solitary polypoid ganglioneuroma has no association with other 
pathologies or syndromes.2,3 On the other hand, ganglioneuromatous 
polyposis and diffuse ganglioneuromatosis are associated with various 
syndromes including multiple endocrine neoplasia 2B syndrome, neu-
rofibromatosis type 1, juvenile polyposis, nonfamilial adenomatous 
polyposis, tuberous sclerosis, Cowden's syndrome, and Ruvalcaba-
Myhre-Smith syndrome.4 Clinically, patients are usually asymptomatic. 
In some cases, however, they may present with abdominal pain, con-
stipation, bleeding, weight loss or show signs of bowel obstruction. 
Herein, a case of a 61-year-old male is presented, who after undergoing 
a routine colonoscopy, was found to have an incidental polyp that was 
characterized by the pathology lab as ganglioneuroma.

CASE REPORT
A case of 61-year-old male with past medical history of hyperten-

sion and type 2 diabetes mellitus presented to an outpatient endoscopy 
clinic for a routine colonoscopy screening. The patient had stable vital 
signs with a blood pressure of 110/72 mmHg, oxygen saturation of 98% 
on room air, and heart rate of 102 bpm. Physical exam was unremark-
able. His social history was significant for being a former smoker.

During screening, colonoscopy showed a 6 mm polyp in the ascend-
ing colon, 5 mm polyp in the sigmoid colon, and small hyperplastic 
polyps in the rectum. A single-piece polypectomy was performed using 
a cold snare. Following histopathology, staining and analysis with hema-
toxylin and eosin and S100 immunostaining, results were consistent 
with ganglioneuroma. 

DISCUSSION
Ganglioneuromas are rare, benign tumors characterized by over-

growth of nerve ganglion cells, nerve fibers, and supporting cells in 
the gastrointestinal tract.1 Clinically, patients usually are asymptom-
atic. In some cases, however, they may present with abdominal pain, 
constipation, bleeding, weight loss, or show signs of bowel obstruc-
tion, especially in the case of ganglioneuromatosis where there is an 

association with multiple endocrine neoplasia IIB. Solitary ganglio-
neuromas have no association with genetic syndromes and patients 
are asymptomatic in most of the cases. As in our case, those patients 
are diagnosed incidentally during routine colon cancer screening.5,6 
Grossly, polypoid isolated ganglioneuromas may resemble juvenile 
polyposis or adenomas and are usually 1-2 cm in size. They can be 
found at any section in the colon and classically occupy the lamina 
propria. Therefore, their diagnosis cannot be done endoscopically 
and thus require histopathological analysis. A biopsy stained in hema-
toxylin and eosin would show spindle and ganglion cells (Figures 1, 2 
and 3). It would demonstrate immunoreactivity to S100 highlighting 
both ganglion cells and neuronal components (Figure 4).

Given their association with various syndromes, findings of such 
tumors should prompt clinicians to investigate the presence of other 
symptoms and signs further. In the presence of high clinical suspi-
cions to any of the forementioned syndromes, genetic testing may be 
done for a confirmed diagnosis to the patient and proximal relatives.

Figure 1. Low power view (40x) of polypoid colonic mucosa with lamina propria 
expansion.

Figure 2. Intermediate power view (100x) showing bland spindle cells inter-
mixed with plump epithelioid cells in between colonic glands.
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Figure 3. High power view (200x) shows ganglion cells (Plump cells with abun-
dant amphophilic cytoplasm, oval eccentric nuclei, and prominent nucleoli) 
with admixed neuronal spindle cells with wavy nuclei.

Figure 4. S100 immunostaining highlighting both the ganglion cells and the 
neuronal components (brown color).

Treatment of ganglioneuromas is mainly through endoscopic exci-
sion of the polyp.5 Following excision, symptomatic treatment, and 
management of the associated syndromes (if present), there is no need 
for any routine surveillance colonoscopy other than the one used for 
the colorectal cancer screening. These polyps are benign, thus there is 
no added benefit from repeating colonoscopy.
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