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Fig. 1 Upper gastrointestinal X-ray examination.
The elevated lesion with smooth surface, small
barium fleck and bridging folds was seen at the
greater curvature of the middle body of the stom-
ach.
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Fig. 2 Upper gastrointestinal endoscopic examination. The elevated lesion with
delle and bridging folds was covered with normal mucosa.

Fig. 3 Endoscopic ultrasonographic examination.
Homogenous low echoic mass was found in the 3
rd layer. The 4th layer was intact.
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Fig. 4 Macroscopic finding of the rersected
speciemen. Tumor, 20X15X15mm in size, was
found in the submucosal layer. The cut surface
was yellowish-white.
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Fig. 5 Histological finding of resected speciemen
(HE stain x400). Tumor cell with small nucleus
and large cytoplasm was closely increasing
among the collagen fibers. Many fine granules
were seen in the cytoplasm.

Fig. 6 Immunohistological finding of resected
speciemen (X 100). The granules were positive to
PAS staining.

Fig. 7 Immunohistological finding of resected
speciemen (X 400). The granules were positive to
S$-100 staining. They were said to neurosecretory
granules and looked yellow.
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Table 1 Case reports of the granular cell tumor of the Stomach in Japanese literature
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| Author ‘Agel Sex Sympton Location g:s(:t?iéogv:ll . Size (mm) . Therapy : Complication
1| Tomura® 62 | F |epigastralgia | middle sm 10X10% 8 | gastrectomy | neurinoma
(1969) | | anorexia | body anterior | of the stomach
2 | Kobayashi® | 36 | F | abdominal middle sm 10x10X 7 | enucleation | gastric ulcer
L (1971) . | | buldging body anterior | [ | -
3| Nomura® 35 | F | epigastralgia | middle sm 10X 8 gastrectomy | gastric ulcer
. (1973) _ _ | _l)ody posterior L N |
4 | Saito? 58 | M | right hypochon- | middle sm grain sized | gastrectomy | gastric cancer,
(1975) dralgia, body postenior of rice leiomyoma of the
| anorexia | — | stomach
5| Ikeda™ 31  F | abdominal cardia ante sm 20X20x12 | gastrectomy
(1977) (N discomfort | rior _ |
6 Ar(irrs;ag’) 44 | M | fatigability angulus lesser 10X10X 8 | gastrectomy | gastric ulcer
197
7| Asaki® 23 I F | anorexia I angulus poste- . sm il 12x10 polypectomy
o (1981) | 1 rior | 0 -
8 | Hamada'® 46 | F | dull pain of | middle sm | 13X10X 7 | gastrectomy
| (1984) | upper abdomen __body posterior . |
9 Eda'? 29 | M | no complaint cardia poste- sm 17x17x11 | polypectomy
| (1988) . | | rior | . | -
10 | Tuchida'® |51 | M | hematemesis middle sm 20X 18X 16 | gastrectomy | gastric ulcer
| (1989) i | body posterior | ) |
11 Ni(shirrB)ri”’ | 39 | F | epigastric pain body posterior sm 18 < 13X 7 | gastrectomy | duodenal ulcer
199
12 | Toyohara'® I 41 | M |no complaint | angulus poste- [ sm [ 13X12X 5 I polypectomy
(1991) | | rior [ |
13 | Hirai 58 | M | precordial pain | middle body sm 20X 15X15 | gastrectomy | gastric ulcer
L (_1993)_ | | || | greater -
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. x & 1978
1) Abrikossoff A Ube.r Myo.ma ausgehend von 9) BA I HIHE— ERERES | BEEERC
der gergestreiften willkurlichen Muskulatur. X 0 NS EHE U7z B Granular cell Myob-

Virchows Arch [(A) Pathol Anat Histopathol lastoma @ 1 #il. Prog Dig Endosc 18 : 260—263,
260 : 215—233, 1926 1981

2) Abdelwahab IA, Klein MJ: Granular cell 10) EMEE, ERANS, i @3 50 granu-

tumor of the stomach — A case report and lar cell tumor @ 1 6. B L 19 : 77—82, 1984

review of the literature. Am ] Gastroenterol 1) 8 = F 6, SRERE D | EsnE s
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13) WERTEHE, E5E 1B, Ml BE1ED» L B0 Granu- & U 7~ BEfT#588 Granular cell tumor @ 18, Kk
lar cell tumor @ 1 #i, H#FHAE5E 24 113— BB 40 : 255—258, 1987
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A Case of Granular Cell Tumor in the Stomach

Kyoji Hirai, Nobutaka Satoh and Yoshiroh Tamegai
Department of Surgery, Kosei Hospital

Granular cell tumors are usually found in the skin, tongue or breasts. They seldom originate in the
gastrointestinal tract, especially in the stomach. A case of granular cell tumor in the stomach which we
experienced is described in this report. The patient was a 58-year-old male. His chief complaint was
precordial pain. A Yamada type II polpoid lesion with a smooth surface, a dimple in the center and
bridging folds located in the greater curvature of the middle body of the stomach was detected by upper
gastrointestinal roentgenography and endoscopy. It was diagnosed as a submucosal tumor based on
endoscopic ultrasonographical finding. A gastrectomy was performed because of the possibility of
malignancy. The cut surface of the tumor measuring 20 X 15 X 15 mm was yellowish-white. Histological-
ly it was diagnosed as a granular cell tumor.
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