[ Downloaded from tumj.tums.ac.ir on 2026-06-20 ]

s SMS Vea G V0 sladaion ) e o lact VA 0,50 VP9 5 ol S posle olSitils (i sy 00Sitils tlno Il ”\/”

290 P S s S S5

ECVARVES PR RN CXVAEVA TINCTNR WY C CVRR /A P NCH NP CCVAS V) RRCF U

e A

.

B Z . * .
TR S5 Nt e

O sltie decy o ey 45 ol 35 5 S A5 b o5 b 53U a6 oges o IS e 5 4o

S S gy 0SS o ] 0,51

2l <L
2 ras DS Ol i i Ky o5l

ol o L Sl b s St ole (2 5148 gl 3 o055 Wsar o s Sl YV 05 Sl Dlaw (Fome LK o K ot il ap ST

:JJV\_;uj‘ﬁu_‘Jv\_TJ_.;JL;.J.JJ}_!}ADJ_’_T.Jfoﬁjswljﬁkﬁujtb‘;)b)w@\rq-\}éﬂ)ééﬁbm

O iy ccli ey Sy o5l

)AQ@ulaL}J\S;M;ﬁ_ﬂﬁgéﬁﬂ);nﬁ .géf)l})yj;JIAﬂflﬁJwg;;u')uﬁ.:ﬁ
IS el DL e st 55 garl (65001805 b s adsl S350 s 3 (Sl 8B 31 bl 5 Ges
.w'jbtﬁlﬁ)fﬁw-&éuw}lmﬁjdu&UJLﬁ4‘5é)ﬁ.)ﬁ)}ﬂ}:L}d

BE J_lb_}_.;)j_n_,ﬁ u_ﬂ 3l s e WUJM”JJJLJEJASC'JJC‘“LSL“’_}:LAP‘)‘J’ &;4?‘5-:.;

.JJ:§)|J§A>._’: 390 o Sl yasls

*
Ol slos ¢ S UL ki i ss ooy 58
crsme 03 S Lo el
SOTVIYEENY 2odls

N KT RSP P S A58 o gD 5 S V58 igds ledS  E-mail: mghoncheh@bums.ac.ir

S ol Sl e 035 s 008 el e J Sl s s
S5 333 Ol s 035 g 0l Sy @).JJA.,;ABHI anxl e
Loy St Sl pl 8 L EXT om a5 bl 4 glos s anlas o
5 Slbl e m g a e 005 A r ead Gy 4 (S
Jt.ui;il duﬁm . Jﬁ.\i) IWIRY ;m s Cand 3
SIS Joli SIS 5 b Gl I s
53 S Sl anl BB plasd s glacas 5 oS3 LS
sy LU, ple s skabke boodgs 54 CL» PRSP
P gf‘”}@‘." L» 0345 u:....n\bf f‘j"" JA& o JL&.:: RGN
adls p Veomm ssi- adl- b e oa5 O b 3l S 1
55 S sl S gl 3 ) A a MalS en g5
S om0 S e el 4 (St oy 655 58 L6 Gas

By adle ol 5 Fucols) sl 63 g e Hge S s

Tehran Univ Med J (TUMJ) 2021 January, 78(10):705-9

http://tumj.tums.ac.ir

FPR VY

Abrikossoff’s | (Granular cell tumor) ;305 Jow Y5l S
sl azeal ol Loy b s 2Bl ol e &S dumor
0Ll el s s AEb eae b 51O Lae ey o e
T 3 D 0 e s Dses ol el eSS
el Sl 3 505 ol OIS 4 SIS s en gl 5
s 55 @ apdoms 305 ool IS Olnl s bl ssd e 3L O3
s S 1S 1) Sl 5 0L L3 el (pl 5sn aS S

.

Slew (e

s 4L s rf'c...,.?o;}: J:.\:A.:AS;ﬁ Sl YV 05 Sl


https://tumj.tums.ac.ir/article-1-10937-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-20 ]

olSas 5 il suge vl

5 Gt 5ol K (A) Aid oo PAS oD g s 51,5 ¥ S5
ol o 5 (S1md 551 K, L(B) S100 S ,b (sl Cate o sion
(C)S100 S ,Ls (gl oo

Sl Sy 58100 SOl gl oD st 5 (Glaten (g5l

&

23 U 5505 S Abrikossoff’s tumor b g0 55 Joo I 51,8
),‘a;t.u{\s\?.j,-t%f@u;ﬂﬁwj\sw\r;
ool on Logtadlsn play LIL JSlae a5 opl cliie A e
23 g g DL sadats lasses 53 1S slad e s
G plaarl (il plo 5 bap 35 ey S Sy Koo o) 2
SV S les Ll g sk ol =D st |15 55 (Golgi aparatus)
Srshe glaess il glajsey 53 adshe (pl ez
(Dermatofibroma) by b $l,s>  (Melanocytic  tumor)
((Dermatofibrosarcoma protuberans) . s g, b S sl s b 5loys
LSl }'T (Basal cell carcinoma) Log,lS b L
°555 0 23l 55 (Ameloblastoma) e szuSU bl 5 (Angiosarcoma)
b g Sloses 1070 Gpes duo VSIS o5 553 00 035 (S
s s Gladsl Lo b g0 5 ol s 30050 Tbas e JS0ES
SN a8 Jshoen) 25050 ol 53 &5 el 0 2158 el

PSS N g b s sad gl Ol A5 5 Y S5

(SIAPL e s p s A Jll G S wses
s Sl s 5 e K ) S e
53 Aol il edalie 5 5le gelinles sy SV b 2OSE
DS WL S5 asiie b 3d b SO s8 JT eodsl 25
b3 laaian shls st slad sl 0ol a5 5l JSoe
b s 55 5 A5 50 s el 86 Y5 ol S L (IS
GBS s Sl Ol Sl
52354 Syt Sl s s slad ke GYAY S salis
laasl i sdalin 55,8 05 e gl ) o
Gl Sy 3 (Y JS) sy ey Je SIS Glae G
Ll ly Moy Suie PAS el sl sl S olazs

A ¢l>.u‘\ - Immunohistochemistry (IHC) ¢ J-c,akfj SRR I ]

VTl VD) oylos VA 0,50 IFIT 50 3T K psle olCils (55 0aSiils dlono



https://tumj.tums.ac.ir/article-1-10937-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-20 ]

A% e sg a5 Jeu H51S

G b ek Sl el Sas anls (55) Sy
ol Lo 5 ol an oS (635050 3 b5 Al 3,5 (g aeS K
e BBl gl aede YWlS gl b TSl el et Sy
& om 3l S5 ol Ll S gy v 3l e i sloges
3 G A (S5 St s 2 53 B o2 5 55N 2
T b amle op et el sled s 4 Sl

il 233 Wb e ol S5 gs s 3 LS
55Ul sy S le Mt 5 s S35 g
53 5 das olas (¢ Kz (Pseudoepitheliomatous hyperplasia)
352 gl anls Sl b (Gl kel 4 Gope > Slse ol
(Squamous cell s w,&«-ﬂ Jsbo O, b conl S
s 5y Cawy 53 5w b Jles o3 'asd eladl carcinoma)
Sl S5, 53 il s Spleshinlsd sy (SO A i
Vsoms ol SIS Gpes b VSIS ola
0 S 50 ol jlen wlBC3L € sed 53 45 Lz Coze PAS
THC (5l Ky 53 5hKes 5 Ray S andllas oluly ‘g
Ol s Inhibin 5 Calretinin 5 S100 o5 51 (gl cute [2S1s
¢y Gliss s Melan-A, HMB-45 claos ol o Sl
Sobe Glp 6l S, Tl SawsSls s Je VSIS
Slam sed 3 oS Sl 0l 218 ke Hse 5 opl 53 55 CD68

ol o 2 W a5 ol Tl 0l s a3 S L O
o andl &S ol eds 55158 e 550 VY spas s Ladh
ol 4y LB awdbsge s s boeles (ot o)l
3 5 Sl 0l IS Sses e VLS 51 36 slad skl
sld A1 5 Ol 5w S 4 et Slislie s 5505
U oS ot Olo Lol sl 5,a0 55050 Bl 53 505 cpl P
o @l e Bl e slad sl JC IR P PR PRRVAT-
Sphe o> @b e 5o Ll el L5_<JL... 00 L by 404
S i gl OUy ol sl 5518 50 Jlbl s aSg) sba
2 s gl San @ls Jee Lisdoe sy cnl s OLGI
(B8 kS o gy 53 Ll el 0L ks 0355
ol 5o e et bl ekt GES 5 bapltl 5 Ol
S e LS 5 L5 550 O Jsl S D 45 53 p5e5
s el 3 yses o V1T 5550 3 SLEIS ol sl
5 Sl (Vulva) 10 axb glaysey @ by CEL 0L
otz e 3 JsSal 4l s sseg cpl sy 3 SIS
Loses ol sslpe el s O Jsan) dmes p3b b
old S s A, b a3 Ok Y Sluls Oy
(Sessile) 4l Osb dsl K& 4 Llg 0 55 cpl b ool
U O el o 5 kS G S5 0l o b Sl

\

LAL ek ol Sk Osk sl sl b sl

alie Oldlas 1) Jgus

Ol gs

Ao Hlest Ju O s 55

SlS Ll s . r@).k}})}dﬁ&)Y}”ﬁ 3550 S OBl 5

LA f\géluuak—[)ﬁ_@: el 05 Oy >l O g 5aeST L aS Wiles S

\&)ij‘biﬁrd'u))‘}lM}AAw.bﬁjﬂgl{j‘)rﬁ&)v}.ﬁi‘)_}ﬂw

3o ) Jor SV SS 3550 53 SWe el ol Bl b e 350
el 0 o313 s 5 0T Oleys 5 (leny Sl oot

Gsn5 Joo VHLD) Gles 5 g Il 51 8 ol 03 b jmn lall 1Y Sl

e (K sl ol azils p Y em 5ol L aS ol 4zl s e -l s

el 035 358 O3 Hlaw b

aJ.th.Atl‘)}Ajjﬁ)44"\Sﬁ“ﬁ.A“y&)lﬁbﬁ}b&dkﬁ)}di&)y}.;i)}‘;&

salimblaul ey oo B 4 als (SO b5yl e .ol

sl ods ol S a3ty 30 ged amls el 0l Olays ¢ Gla s e

Diagn Pathol Yoo O, Kes 5 LiUTT

Journal of Mashhad YouA s Delavarian Z
Dental School

Yol e

Tropical Journal of Youq Aniebue U

Obstetrics and R JICOvI

Gynecology
Yoo Aksoy S
Acta Oncologica Y olKes

Tehran Univ Med J (TUMJ) 2021 January, 78(10):705-9

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-10937-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-20 ]

Ghoncheh M., Nazeri N. VoA

IHS M Olley & sl 0l wn 5 g wBly ke Ll e
BV LS o 13 el by Al Jes Cod S D5 J
Ssp 90505 250 Jezl bl ol Jes Sl e dol Il 55 6l
SiPsen 53 S 3l 53 el ) AL Bres Sl

ol e il sllasl (glaaly sdasOlis anls

References

1. Patterson JW. Weedon's Skin Pathology E-Book: Elsevier Health
Sciences; 2014.

2. Liu TT, Han Y, Zheng S, Li B, Liu YQ, Chen YX, et al. Primary
cutaneous malignant granular cell tumor: a case report in China
and review of the literature. Diagn Pathol 2015;10(1):113.

3. Delavarian Z, Javadzadeh A, AmirChaghmaghi A, Mohtasham N.
Three Case Reports of Lingual Granular Cell Tumor. J Mashhad
Dent Sch 2008;32(2):179-82.

4. Salour S, Rezaee Kanavi M, Karimi S. An Extremely Rare Orbital
Tumor. Bina Journal of Ophthalmology 2011;16(2):169-72.

5. Lopez-Villaescusa M, Rodriguez-Vazquez M, Garcia-Arpa M,
Garcia-Angel R. Primitive polypoid granular-cell tumor. Actas
Dermosifiliogr 2014;9(105):878-9.

6. Lazar AJ, Fletcher CD. Primitive nonneural granular cell tumors
of skin: clinicopathologic analysis of 13 cases. Am J Surg Pathol
2005;29(7):927-34.

7. Mirza FN, Tuggle CT, Zogg CK, Mirza HN, Narayan D.
Epidemiology of malignant cutaneous granular cell tumors: A US
population-based cohort analysis using the Surveillance,
Epidemiology, and End Results (SEER) database. J Am Acad
Dermatol 2018;78(3):490-7. el.

o5 oS bl 5ol ol b il e g ool edes Olays
Ul Ol S il ddies Sl e Sl JgeS 8L
wdlsy Y=V om il b jsa g8 a5 Sl ol 4o 5 ol 35050 53

)s&isl:)\,\}fl{i(?msdi}} Glayse s o SKaS il 54

&\Jsﬁ;b S esliad clls J;G,.o sbslube L r.;?.-.l..» 35l 40

8. Al Habeeb A, Weinreb I, Ghazarian D. Primitive non-neural
granular cell tumour with lymph node metastasis. J Clin Pathol
2009;62(9):847-9.

9. Schmidt O, Fleckenstein GH, Gunawan B, Fiizesi L, Emons G.

Recurrence and rapid metastasis formation of a granular cell tumor
of the vulva. Eur J Obstet Gynecol Reprod Biol 2003;106(2):219-
21.

10. Crety CM, Garbar C, Madelis G, Guillemin F, Oudot PS, Eymard
J, et al. Adjuvant radiation therapy for malignant Abrikossoff’s
tumor: a case report about a femoral triangle localisation. Radiat
Oncol 2018;13(1):115.

11. Aniebue U, Olusina B. Granular cell tumor-a rare tumor of the
mons pubis: case report and literature review. Trop J Obstet
Gynaecol 2009;26(2):184-6.

12. Brown AC, Audisio RA, Regitnig P. Granular cell tumour of the
breast. Surg Oncol 2011;20(2):97-105.

13. Ray S, Jukic DM. Cutaneous granular cell tumor with epidermal
involvement: a potential mimic of melanocytic neoplasia. J Cutan
Pathol 2007;34(2):188-94.

14. Aksoy S, Abali H, Kilickap S, Harputluoglu H, Erman M.
Metastatic granular cell tumor: a case report and review of the
literature. Acta Oncol 2006;45(1):91-4.

VoG VoDl oylas VA 0,30 TP 03 45 (K pple olils o Ky 0y dloro


https://tumj.tums.ac.ir/article-1-10937-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-20 ]

I [ ] ] VI l Tehran University Medical Journal, January 2021, Vol. 78, No. 10: 705-709 Case Report

Cutaneous granular cell tumor: case report

Mahdi Ghoncheh M.D."*
Narges Nazeri M.D.?

1- Department of Surgery, Faculty
of Medicine, Birjand University of
Medical Sciences, Birjand, Iran.
2- Department of Pathology,
Faculty of Medicine, Birjand
University of Medical Sciences,
Birjand, Iran.

*Con'esponding author: Department of

Surgery, Imam Reza Hospital, Taleghani

Ave., Birjand, Iran.
Tel: +98-56-31624462
E-mail: mghoncheh@bums.ac.ir

AbStl’aCt Received: 09 Jun. 2020 Revised: 16 Jun. 2020  Accepted: 14 Dec. 2020  Available online: 21 Dec. 2020

Background: Granular cell tumor (Abrikossoff’s tumor) is a rare and slow-growing
tumor of the soft tissue. Originated from the Schwann cells, it is often a benign tumor,
but it can be malignant in 1-3% of the cases. Malignant cases can cause significant
morbidity and mortality. It may develop in many anatomic locations, especially in the
head and neck region, and also in skin and subcutaneous tissue.

Case Presentation: The patient was a 27 years old female who was referred to the
Imam-Reza Hospital of Birjand because of a subcutaneous mass in the left inguinal
region. The tumor was appeared six months ago as a painless slow-growing nodule. In
physical examination, there was a 3x4 cm subcutaneous tumor in the left inguinal
region. The tumor was attached to the skin but not to the deep and surrounding tissues.
There was not any evidence of lymphadenopathy or distant metastasis. The patient was
admitted in September 2017. The tumor was excised surgically with a one cm safe
margin. The post-operative course was uneventful. In histopathology examination, there
was a non-encapsulated neoplasm containing polygonal cells with round to oval nuclei
and abundant fine pas-positive granules in the eosinophilic cytoplasm. There were
fibrous bands between the tumoral cells. Overlying epithelium shows foci of
pseudoepitheliomatous hyperplasia. This finding was compatible with granular cell
tumor. Immunohistochemistry (IHC) staining of the cytoplasm and the nucleus for s-
100 protein and cytoplasm for CD68 was also positive. The patient is symptom-free and
without any sign of local recurrence or distant metastasis for 1.5 years post-operation.
Conclusion: Although it’s a rare tumor, the granular cell tumor must be considered in
the differential diagnosis of soft tissue tumors. Surgical excision with a safe margin is
the treatment of choice for the tumor. It is recommended that the patients must be

observed for two years postoperatively.
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