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ABSTRACT
Granular cell tumors are rare head and neck tumors and not a common presentation in larynx. We present a young boy of 12 years
attending with hoarseness of voice. Clinical examination showed a well-defined lesion on the vocal process of the left vocal cord which was
excised completely under operating microscope. The biopsy report came as histological surprise as granular cell tumor. The case is
presented for its rarity of the lesion in the unusual site of the larynx.
Keywords: Granular cell tumor, Abirkosoff’s tumor, Benign laryngeal tumors.
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Granular cell tumors, also called Abirkosoff tumors, are benign
slow growing neoplasms presumably of Schwann cell origin.
They may occur anywhere in the body, although 50% occur in
head and neck. The larynx is an uncommon location for the
tumors and accounting for approximately 3 to 10% of cases.
Clinically, patients with laryngeal granular cell tumor present
with hoarseness, dysphagia, cough and less frequently stridor.
Most of the tumors are less than 2 cm, but larger tumors can
cause difficulty in breathing. Vast majority arise from posterior
two thirds of vocal fold and arytenoid region.1 The gross
appearance of tumor is well-circumscribed, firm, solitary,
polypoid, sessile, papillary or cystic.2 Most often the diagnosis
comes as a histologic surprise.We report a case of 13-year-old
boy with laryngeal GCT originated from the vocal process of
arytenoid, very rare location.

A 12-year-old boy presented with hoarseness of voice of 6
months duration. The boy’s health was unremarkable but for
the change in voice which was harsh and breathy. Videolaryngoscopic examination revealed a smooth, regular, sessile
lesion on the posterior part of the left vocal fold (Figs 1A and B).
He never complained any other problem, such as breathlessness
or dyspnoea or any swallowing problems. He was investigated
thoroughly and taken up for microlaryngoscopic excision. The
solid lesion, about 1 cm in diameter was situated on the vocal
process of the vocal fold and falling on to the superior aspect
of the middle third of the vocal fold. A microflap was developed
close to the lesion and submucosal excison was performed. The
mucosa was approximated to facilitate primary healing.
Postoperative period was uneventful and he regained his voice
after a brief course of voice therapy. The HPE report was a

Figs 1A and B: Videolaryngoscopic picture of the smooth contoured tumor on the left vocal fold
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in head and neck, accounting for approximately 3 to 10 % of
reported cases.4 The larynx is relatively uncommon location
for these tumors. Up to date, only about 200 cases have been
reported.5 Granular cell tumors usually either present as
asymptomatic nodules or show nonspecific symptoms, such as
hoarseness, cough, hemoptysis, stridor, otalgia and dysphagia
with bigger size.3,6 Our patient presented with long history
hoarseness of voice. If this tumor is found in children the
differential diagnosis with juvenile laryngeal papilloma should
be made.2 The lesion located on the vocal process of arytenoid
came out to be a granular cell tumor after histopathological
examination.
The commonly used term granular cell myoblastoma found
in older literature is a misnomer because tumor is not of muscle
origin. Among major theories of origin, some support the tumor
derivation from neuronal tissue, histiocytes, fibroblasts or
Schwann cells.4 Approximately, 50 to 65% of laryngeal granular
cell tumors have pseudoepitheliomatous hyperplasia. This can
lead to misinterpretation owing to similarity of these lesions
with squamous cell carcinoma. The typical histological
appearance of benign granular cell tumor is large epitheloid
and spindle-shaped cells with syncitial abundant eosinophilic
granular cytoplasm.2
Complete resection of lesion with an attempt to leave
remaining laryngeal structures results in total recovery.5
Majority of reported tumors were removed by microlaryngoscopy. The treatment of choice is complete excision with free
margins to minimize the risk of residual disease and minimal
functional disturbances. Large lesions may require laryngofissure and partial laryngectomy.6 Postoperative care is same
as other benign laryngeal tumors and follow-up for atleast 3
years is indicated.7
In summary, our case is unique because of rare occurence
in an unusual site in a young boy. Therapeutic microlaryngoscopic excision turned out to be a granular cell tumor.
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