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INTRODUCTION

Abrikossoff ’s tumor, also known as granular cell 
tumor, is an uncommon neoplasm of unclear etiology 
and histogenesis. It is thought to be of neural origin, 
probably derived from Schwann cells [1]. It tends 
to affect all races and sexes, although it is most 
frequently diagnosed in black-skinned individuals, 
females, and between the second and fifth decades 
of life [2]. Clinically, it presents itself as a solitary, 
slow-growing, asymptomatic nodule on the head or 
neck region with preferential mucosal involvement. In 
this paper, we report two new cases of a skin granular 
cell tumor and discuss their epidemiological, clinical, 
histopathological, and therapeutic aspects.

CASES REPORT

Case 1

A 47-year-old female with a history of thyroidectomy 
under  levothyrox ine  and lumpectomy for 

infiltrating carcinoma of the left breast followed by 
radiochemotherapy presented ten months before 
admission with a nodule under the left breast, 
erythematous, well-limited, and gradually increasing 
in volume (Fig. 1).

Ultrasound was performed and objectified the presence 
of a superficial, heterogeneous, subcutaneous nodule 
2 cm in size.

A cutaneous biopsy revealed a granular cell tumor with a 
dermal proliferation of large, non-atypical cells presenting 
a granular cytoplasm (Fig. 2a). An immunohistochemical 
study revealed positive staining for PS100 and eliminated 
the metastatic origin of the lesion with negative staining 
for pan-cytokeratin (Fig. 2b).

Case Two

A 46-year-old diabetic female presented with a seven-
month history of a subcutaneous lesion on the right 
thigh progressively increasing in size, painless and 
non-pruriginous.
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A physical examination revealed a subcutaneous, 
firm, painless nodule, 3 cm in size. It was movable 
relative to the deep plane, fixed to the skin; the skin 
was erythematously pigmented (Fig. 3). Ultrasound 
revealed a suspicious tissue mass. A biopsy followed 
by a large surgical excision was performed.

A histopathological examination revealed a dermal and 
subcutaneous neoplasm composed of nests of cells with 
abundant eosinophilic granular cytoplasm and small 
nuclei (Fig. 4a). Pseudoepitheliomatous hyperplasia 
was also visible. No cellular pleomorphism, mitosis, or 
necrosis were observed. In an immunohistochemical 
study, immunostaining for the S100 protein and CD68 
was positive (Fig. 4b).

According to these histologic and immunohistochemical 
features, the lesion was diagnosed as a granular cell 
tumor.

DISCUSSION

A granular cell tumor, called also Abrikossoff’s tumor, 
is a benign, conjunctival proliferation compound of 

large eosinophilic cells with granular cytoplasm. It was 
first described in 1926 by Russian pathologist Alexei 
Ivanovich Abrikossoff, who believed it to be of muscular 
origin because of the resemblance of its cells to muscle 
cells (or fibers), therefore calling it myoblastenmyoma, 
translated as granular myoblastoma. The term 
myoblastoma is now abandoned because of evidence 
of neurectodermal origin, probably schwanian, its close 
relationship with the nerves, its immunophenotype, 
and the presence of vacuoles containing myelin 
structures under electron microscopy [1-3].

It commonly affects females between the second and 
fifth decades of life, most often black-skinned. Children 
and adolescents are rarely affected. Although it most 
frequently involves the head and neck regions, mainly 
the tongue [4,5], it has been found throughout the 
body: the skin, subcutaneous tissue, nerves, clitoris, 
vulva, glans, breast, and internal organs.

The skin lesions may present as subcutaneous nodules 
mimicking adnexal tumors with hyperpigmented or 
normal overlying skin or as a hyperkeratotic papule. 
It is a small lesion usually not larger than 3 cm in 
size, slowly-growing and firm in consistency. It is 
usually asymptomatic yet may be painful. Multiple 
granular cell tumors are not uncommon and are mainly 
seen in children. Solitary and multiple cutaneous 
granular cell tumors may be seen in association with 
neurofibromatosis and Noonan syndrome [6,7].

Histopathologically, the granular cell tumor reveals 
pseudoepitheliomatous hyperplasia, which is why care 
should be taken when evaluating a superficial biopsy 
sample to prevent the overdiagnosis of squamous 
cell carcinoma, because occasional tumors may be 
associated with mild to moderate cytological atypia in 
the pseudoepitheliomatous hyperplasic component. 
The dermis is infiltrated by cellular proliferation with 
syncytial, trabecular, or nested growth composed of Figure 1: Subcutaneous, erythematous nodule 1.5 cm in size.

Figure 2: (a) Nets of cells with abundant granular cytoplasm (100×). (b) PS100 positive in granular cells (40×).

ba



www.odermatol.com

© Our Dermatol Online 1.2023 79

cells with round or oval nuclei and abundant, granular, 
eosinophilic cytoplasm. Vascular invasion reaching the 
level of subendothelial layers, without intraluminal 
cells, the infiltration of the erector pili muscles, and 
perineural extension may be seen. The latter are not 
criteria of malignancy, yet are just diagnostic features 
unrelated to prognosis. The cytoplasmic granules are 
positive for periodic acid–Schiff staining, the S100 
protein, neuron-specific enolase, CD57, SOX10, and 
CD68 [8-10].

The histological diagnosis of malignancy is sometimes 
difficult and may be confirmed only by the existence 
of metastasis. Fanburg [11] described six criteria of 
malignancy: cells becoming fusiform, the presence 
of necrosis, large, nucleolus, vesicular nuclei, a high 
nucleocytoplasmic ratio, pleomorphism, mitotic 
activity (more than two mitoses per ten high-power 
fields).

The histologic differential diagnosis includes tumors 
with similar morphologic findings and with granular 
variants. Alveolar soft part sarcoma, atypical congenital 
granular cell epulis, epithelioid histiocytoma, 
hibernoma, rhabdomyoma, rhabdomyosarcoma, 

and tumors that may rarely have granular cell 
morphology, such as melanoma, ameloblastoma, benign 
fibrous histiocytoma, leiomyoma, leiomyosarcoma, 
angiosarcoma; undifferentiated pleomorphic sarcoma, 
and atypical fibroxanthoma are included [12-13].

The treatment consists of a large surgical excision with 
safe margins, which is not always easy given the poor 
limitation of the tumor. The few cases of recurrence are 
explained by incomplete excision. The Mohs surgical 
technique reduces excision margins, particularly in 
certain locations such as the external genitalia and 
extremities [14]. Regular and long-term overseeing 
is recommended to detect a possible recurrence or 
malignant transformation.

Our two patients benefited from the large excision of 
the nodules. Follow-up showed a good evolution with 
no recurrence or metastasis.

CONCLUSION

In this article, we have reported two new cases of 
Abrikossoff’s skin tumor. The diagnosis of the granular 
cell tumor is established by a histological examination 
completed with immunohistochemical staining. The 
usual treatment is complete surgical excision.

   CONSENT

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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