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Fig. 1 Upper gastrointestinal series. Polyp was
pointed out just under the esophagogastric junc-
tion.
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Fig. 2 Polyp was covered with esophageal Fig. 3 Resected pylyp was 11 X10mm in size and
mucosa. covered with esophageal mucosa, and all part of
the tumor was completely resected.
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Fig. 4 Histological section of the tumor. This tumor is covered with superficial
squamous epitherium. The tumor is made from many foamy cells. The cells
have amount of eosinophilic cytoplasm. No malignant change is found.

(a) H.E. stain x40, (b) H.E. stain X200
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Table 1 Clinical features of granular cell tumors
reported in Japan

Case. No : 81
(including 3 malignnt patients)

Age : 29~78years (average 48.3years)

Size : 3mm~70mm (average 3.1lmm)

Symptons: no 37(55%)
epigastralgia 19(23%>
dysphagea 9(11%)
appetite loss 1C1%)
unknown 15(19%)

Location : Iu 3C 4%)
Im 20024%)
Ei 51(63%)
unknown 7C 9%)

Therapy : follow up 17(21%)
endoscopic polypectomy 31(38%)
surgical resection 25(31%)

Table 2 Analysis of therapy of granulr cell

tumor
19721984 | 1985~1991
Follow up 8(24%) | 9(23%)
H |
E“d%socl‘;g‘gctomy 11G33%) | 20(50%)
Surgical . 14(42%) | 1127%)

(except unknown cases)
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A Case of Esophageal Granular Cell Tumor

Tetsunari Wada, Shinsuke Morita, Takuya Ashida and Yoshiaki Kawa
Department of Surgery, Sanda Municipal Hospital

A case of esophageal granular cell tumor removed by endoscopic polypectomy is reported. A 78-year-old woman
was admitted because of a tumor just under the esophagogastric junction. Histologically the tumor was diagnosed
as an esophageal granular cell tumor by endoscopic biopsy. The tumor was completely resected by endoscopic
polypectomy and no abnormal finding was found at the resected part two months later. In Japan 80 cases of
esophageal granular cell tumor have been reported in detail. Follow up, endoscopic polypectomy and surgical
resection were performed for these tumors. We confirm that endoscopic polypectomy is the first choice for an
esophageal granular cell tumor, though we must consider its size and histological depth.

Reprint requests: Tetsunari Wada First Department of Surgery, Kobe University School of Medicine
7-5-1 Kusunoki-cho, Chuo-ku, Kobe, 650 JAPAN





