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42. GRANULAR CELL TUMOR OF
THE ESOPHAGUS A REPORT
OF TWO CASES
Domingos S. de S. COUTINHO,
‘Tokihiro YOSHIKAWA,

Kaoru MIYASHITA,
-Otsuo TANAKA,
Koichi SASAKI and Terukazu MUTO

(The First Dept. of Surgery, Niigata
University School of Medical b

Jun SOGA
(Coll of Biomedical Techncrlogy,
University of Niigata

Takeaki SHIMIZU
(Shinrakuen Hospital, Niigata)

Case 1: A 54-year-old male.

‘The pafient was asymptématic. Dliring a mass
screening esophagogram a filling defect Wasv’ found
in the lower esophagus. The endoscopy and biopsy
revealed a submucosal tumor that was diagnosed
as a granular cell tumor (GCT). He underwent a
left thoracotomy and the tumor was locally excised,
which was yellowish white and measuring 2Xx1Xx
1.3cm.

Case 2:

On the investigation of the cause of tarry sto-

A '51-year-old male.

ols, the esophagogram and endoscopy disclosed a
submucosal tumor in the lower esophagus that was
preoperatively diagnosed as a GCT. He was trea-
ted with local excision ef the tumor, . measuring
1.3x1.0x1.0cm in-size, through a left thoracot-
omy. Both patients: were discharged after uneve-
ntful pestoperative courses. ‘

~_ GCT are rare and show malignant changes in
3.6% of the reported cases. They were first des-
cribed by Abrikossoff in 1926, as “granular cell

myoblastomas”. Later works based on the ultrast-
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