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Pulmonary Granular Cell Tumors

A Study of 4 Cases Including a Malignant Phenotype
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Granular cell tumors (GCTs)
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Granular cell tumors (GCTs)
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Malignant Granular cell tumors (MGCTs)
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Malignant Granular cell tumors (MGCTs)
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Pulmonary granular cell tumors

(pGCTs)
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Pulmonary granular cell tumors
(pGCTs)
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Pulmonary granular cell tumors
(pGCTs)
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MATERIALS AND METHODS
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MATERIALS AND METHODS

° f:ijv[

o IR R/

o m)ﬁﬁ A

s BEOARE
. %f” H Ak,

o« [EV;

AN
I B v
(entire ASXL1 gene and hotspot region (exons 26-27 and 34; NM_017617)
of the NOTCH1 gene)



RESULTS

TABLE 1. Demographic and Clinicopathologic Characteristics of pGCTs

Size of
Age Smoking Tumor  Immunohistochemical
()  Sex Location History Symptoms at Diagnosis (cm) Profile Treatment/Follow-Up
66  Female Right Yes  Incidental finding on CT scan 1.1 Positive: S100 Bronchoscopic removal and ablation; still
middle tumor-free at 18 mo status postremoval
lobe
49  Male ]I-rli]ar Yes $ D” lJ i fIi‘I‘] /%ME 7[;*@'}&'@] - Microscopic Positive: 510{]: Wedge resecﬁtiﬂnr, 4 cycles G!" cispflatin for
ymph 40 2 1 i 4 neuron-specific large cell carcinoma, last infusion 7 mo
° FARMHE . : ) i
node % " HEIJ e enolase, CD68 postdiagnosis. Currently in remission
62  Female  Left Yes  Prior diagnosis in 2[)14 1.1 Positive: S100, CD68  Right upper lobe segmentectomy due to
lower concomitant adenocarcinoma.
lobe and Currently in remission
trachea
51  Female  Left No  2-year cough without 7.2 Positive: S100, Genotyping revealed no actionable
lower improvement vimentin, SOX-10 targets. Follow-up CT in 3 mo
lobe (outside institution)
Negative: HMB-45,
CK7
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DISCUSSION

TABLE 2. Summary of Malignant pGCTs

References Sex Age (y) Location [HC Molecular Analysis

This study Female 51  Solitary lesion (6.4 cm) in left Positive: S100, vimentin Negative for common lung
lower lobe with pleural Negative: HMB-45, CK7 adenocarcinoma driver mutations
and lung metastasis

Xuetal’ Female 63  Single solitary lesion (14 cm) Positive: S100, vimentin ASXLI, NOTCH4, PARP4
in left lower lobe with pleural ~ Negative: HMB-45 Negative for common lung

Jiang et al® Female 32

metastasis

Single solitary lesion (2.8 cm)
in left lower lobe

adenocarcinoma driver mutations

Positive: PAS, S100, vimentin Not performed
Negative: CEA, cytokeratins, EMA,

SMA, desmin, actin, CD34, HMB-45
Increased p53 proliferative index

CEA indicates carcinoembryonic antigen; EMA, epithelial membrane antigen; [HC , immunohistochenustry; PAS, penodic acid-Schifl; SMA, smooth muscle actin.
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