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Case Report

A Case of Granular Cell Tumor of the Clitoris in a
Postmenopausal Woman

Ji-Won Min, Yun-Sook Kim

Department of Obstetrics and Gynecology, Soonchunhyang University Cheonan Hospital, University of Soonchunhyang College of Medicine,
Cheonan, Korea

Granular cell tumor (GCT) is a rare soft tissue tumor that derived from Schwann cells. Most are benign, less than 2% are malignant
and, in the malignant cases, the prognosis of survival is poor. Most of these tumors are less than 3 cm in size, and they are more
common in black women. The disease usually occurs in the 40s to the 60s and occurs after menopause, but there are few cases
reported in adolescence. A 45-year-old woman visited the outpatient clinic with a solid mass that developed 2 years ago and
present to date on the left side of the clitoris. After complete resection, pathologic examination proved to be a granular cell. The
patient has been living without recurrence for one year. We report the first case of the GCT of the clitoris in postmenopausal

woman in Korea with a brief review of the literature. (J Menopausal Med 2017;23:135-137)
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Introduction

Granular cell tumors (GCTs) are the first tumors reported
by Abrikossoff' in 1926, with 7% of women developing GCTs
in the clitoris, cervix, ovaries, and vagina,® Most reports
are cases, so the exact shape of the tumor is unknown, It
occurs mainly in the dermis and subcutaneous tissue, oc—
currence in the muscle layer is rare, It is palpable in less
than 3 centimeters and can be seen anywhere, but internal
organs are rare,* The pathogenesis of the disease is un—
known, If its size is more than 4 cm and grow fast, the
possibility of malignancy is high, In 1984, Degefu et al.” re—
ported GCT on the clitoris, and there are only a dozen case

reports worldwide,“™

Case Report

A 45—year—old married woman visited the outpatient clinic
on the left side of the clitoris for a mass that had been pal—
pable for two years, There was no history of any particular
trauma, At first it was very small, but it was getting bigger,
It was painless, but uncomfortable, Two children were deliv—
ered by vagina, the menstruation was menopausal two years
ago. She did not take hormones after menopause, She had
no specificity in family and past histories, No specific find—
ings in the laboratories, The ultrasound showed a round 25
mm mass without blood flow (Fig, 1A). There were no ab—
normalities in uterus and both ovaries in vaginal ultrasound,
Under general anesthesia, vasopressin was injected around
the mass in the lithotomy position, After complete resection,
compression bandages were wrapped for 24 hours to prevent

hematoma development, The resected specimen was grossly
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Fig. 1. (A) Ultrasonogram of the mass
of clitoris, and (B) gross examination
of resected mass in the operating
room.

Fig. 2. (A) Histologic findings of
granular cell tumor (hematoxylin
and eosin [H & E] x40). (B) Positive
reaction to S-100 protein staining of

firm, gray—white, and well—circumscribed solid mass (Fig.
1B). She was discharged without any problems the next day,
Microscopically, it was composed of large ovoid cells with
abundant cytoplasm, arranged in sheets and surrounded by
collagen and boundaries were clear and contained eosino—
philic granules (Fig. 2A), Immunohistochemical study was
positive for S—100 protein (Fig, 2B). The margins were free
of disease, and no malignant features were identified, So far

she has been without a recurrence for one year,

Discussion

Most of GCTs are less than 3 cm in size, and they are
more common in black women and occur in the 40s to
60s, Benign lesions are sudden onset and grow slowly, and

symptoms are nearly nothing but a solid mass.” The pa—
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granular cell (S-100 stain, x100).

tient also visited a 45—year—old woman with a solid mass
that was suddenly touched, GCTs can occur anywhere in the
body, However, it occurs predominantly in the surface tis—
sues and occurs in about 25% of the tongue,” Parenchyma,
subcutaneous tissue, and dermis accounts for about 15% of
all cases, And they rarely come from skeletal muscles, The
patient’s lesion was also parenchymal and subcutaneous, and
the skin was intact, The gastrointestinal tract accounts for
about 5% of all GCTs, The lesion is almost a single mass,
and only 10% is multiple, Only when the lesion is large
and in a critical location, it causes obstructive or pressure
symptoms, The patient was also a single lesion and had
no symptoms, Malignancy is rare, but the cell shape sug—
gests malignancy or metastasis to regional the lymph nodes,
The malignant grows quickly, is over 4 cm in size, and has
symptoms like ulcers, Microscopically, GCTs are distin—

guished by the presence of eosinophilic cytoplasmic granules
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and rounded small nuclei with dense chromatin, The tumor
cells stain positively for S—100 protein, neuron—specific eno—
lase." This patient was also stained positive for S—100 pro—
tein, Ultrasonography shows a hypoechoic mass with a clear
border, This disease requires differentiation from all benign
diseases of the external genitalia, especially angiomyxoma,
which may occur after menopause,” There are many recent
studies on the association between female disease and Jun
activation—domain binding protein 1 (Jabl) and p27", it
would be helpful to do the test in the above disease.” Treat—
ment is complete resection including margin and recurrence
is common, There have been attempts to treat radiation and
chemotherapy, but they have not been successful, The re—
currence rate is 2% to 8% when negative resection margin
is negative, and increases to 20% when resection margin is
positive,”® One study reported that surgery after isophos—
phamide, etoposide, and cisplatin neoadjuvant chemotherapy
was successful in a GCT of the uterine cervix and there was
no recurrence,16 More research is needed in the future for
treatment, Even if benign, marginal invasion is common, so
complete resection of the marginal zone is the best way to
prevent recurrence and malignancy, We report a very rare
case of GCT in the clitoris and a case without recurrence for
1 year with clear resection margins without marginal inva—

sion,
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