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Abstract

A granular cell tumor (GCT) is typically a benign
neural tumor of Schwann cell origin that occurs in the 4th
to 6th decade of life usually as a solitary painless nodule
in the dermis or subcutis. It can also be found in internal
organs including the larynx, bronchus and gastrointestinal
(GI) tract. Within the GI tract, it is most common in the
esophagus followed by colon. Colonic GCT is mostly found
incidentally during colonoscopy or surgical resection as a
solitary submucosal sessile nodule, although, some may
cause rectal bleeding. In this report, we describe a case of
a 62 year-old woman who was found to have submucosal
rectosigmoid mass at screening sigmoidoscopy. Full
colonoscopy and CT-scan studies revealed multiple GCTs of
the colon, appendix and the mesentery, raising the suspicion
of malignant metastatic disease. However, surgical resection
of all the masses in an exploratory laporatomy proved them to
be benign GCTs. This case emphasizes the need to consider
GCTs of the GI tract when multiple asymptomatic lesions
are found incidentally in the colon before any aggressive
surgical intervention is undertaken. It is also the yrst case
of GCT involving the mesentery. A literature review of GCT
of the Gl tract is also provided.
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Introduction

A granular Cell Tumor (GCT) is a rare, usually benign,
soft tissue neoplasm. GCT has been encountered most
frequently in skin or subcutaneous tissues of the chest and
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upper extremities, tongue, breast and female genital region
[1]. GCT israrely found in the gastrointestinal tract, with the
esophagus representing the preferred location [2]. Colonic
GCT is an exceedingly rare neoplasm that is usually found
incidentally on colorectal examinations [3-7].

Most studies represent case reports describing GCT
as a solitary mass lesion. In this article, we report a case
of a woman who was found, during routine exam and
screening colonoscopy, to have multiple GCTs involving the
rectosigmoid colon, appendix, cecum and mesentery, all of
which were successfully treated by surgical resection. On
reviewing the literature, this appears to represent the yrst case
of multiple GCTs of the colon extending to the mesentery.

Case report

The patient was an otherwise healthy 62 year old woman
who was found to have a rectal mass on a routine annual
examination by rigid sigmoidoscopy. The patient had a
history of anemia, gastroesophageal repux disease and
hysterectomy for uterine leiomyomata. Subsequent pexible
colonoscopy revealed a rectosigmoid mass (Fig.1). The mass
appeared submucosal and a biopsy was obtained which,
histologically, revealed a GCT. Additional computerized
axial tomography scans and barium enemas revealed a 3.0
cm intramural mass at the rectosigmoid junction and cecal,
appendiceal and mesenteric masses. Further evaluation by
cystoscopy disclosed urethral stricture and stenosis. Based on
these clinical yndings and on gastroenterologist consultation,
carcinoid tumors probably metastatic to mesenteric lymph
nodes were suspected. The decision was made to perform
surgical resection and exploration. Examination of the patient
showed no evidence of skin or subcutaneous lesions.

On exploratory laparotomy, the rectosigmoid mass was
palpable, intramural and freely mobile but it could not be
easily deyned for excision. On further exploration, at least
three distinct additional nodules were found in the appendix,
cecum and mesentery. Few additional minute nodules less
than 0.5 cm were noted in the rectosigmoid colon. The
appendiceal, cecal and mesenteric nodules were excised and
sent for histologic examination.






