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Granular Cell Lesion in Appendix
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Table 1. Age and sex prevalence in granular cell lesion of appendix

Male Female Total

Age/Sex No. of No. of No. of
g met Geth % mer NGl s omen Nt s
~ 9 10 0 0 5 0 0 15 0 0
10~19 41 2 4.9 20 0 0 61 2 3.3
20~29 53 0 0 90 2 2.2 143 2 1.4
3¢~39 44 2 4.5 58 3 52 102 5 4.9
40~49 50 3 6.0 44 2 4.5 94 5 53
50~59 23 1 4.3 25 0 0 48 1 2.1
60~69 11 0 1] 9 0 0 20 0 0
70~79 0 0 0 4 0 0 4 0 )
80~89 0 0 1 0 0 1 0 0
Total 232 8 3.4 256 7 2.7 488 15 3.1
* GCL: granular cell lesion.
Table 2. Multiplicity of granular cell lesion of Table 5. Relationship with inflammation in granular
appendix cell lesion of appendix
No. of lesion No. of cases Total No. of lesion(%) Inflammation Ncé:as(;fs(i%\sest. No.(g/g)casey
1 11 11(73.3)
2 3 6(20.0) Unassociated group
3 1 36.7 within normal limit 230 (47.1) 6 (2.6
Total 15 20(100. 0) mucocele 1 (0.2 000
subtotal 231 (47.3) 6 (2. &)
Table 3. Site and location of granular cell lesion of Asscciated group
appendix mild acute appendicitis 51 (10.5) 1 2.0
Location/Site P]\l;ﬁﬁ' ll/ég(yir)ld Distal(%) Total(%) acute suppur. appendicitis 127 (26.0) 6 (4.7)
Submucosa 0 (0) 2010) 2010 acute gangr. appendicitis 22 (4.5) 0 (0.0)
Inner M.* coat  11(55)  3(15)  14(70) periappendicitis 7 7.6 0.0
Outer M. coat 2(10) 2010 4(20) abscess 19 (3.9  2(10.5
Total 13(65) 7(35) 20100 mucocele 1 @2 000
* M: muscle subtotal 257 (82.7) 9 (3.5)
Total 488(100.0) 15 3. D

Table 4. Pattern of granular cell lesion of appendix
SM  IMC OMC Total

3 LIBEMEY M FHIY U FEHUN

"Pattern/Locationt (o (%) (% (%) % 157 F4e ARPAEY BAL B Tl 4 Fan
Single 00 305 0@ 31 22 ZER 114 (73.3%) 9 o] F Fo]A] Hol AL
Small cluster 2(10) 11(55) 3(15) 16(80) 39 (209%), AXANA Bl AL 16 (6.7%)% <)
Large cluster 0O 0@ 1D 1O g oyyg sr ¢ 0gads $35 6 A5 2 1),
Total 20100 14(703 420} 200100) ol & 2t WHlo] 246)A FAelx] Hel A 3L

* Single: one cell involved, Small cluster: several ol A 9} i},
tlsjllés involved, Large cluster: over ten cells invo- S T /304 139 (65%), B (5D
t SM: submucosa, IMC: inner muscle coat, OMC: 1/3¢1 A 7l (35%) % Mo} 54342 IlgLE 9
outer muscle coat. T Aoz ¥z, 249 dAd= Wz Lo




—HE - R | RE BRI R

A 140 (70%8), SiTFolA 4 (20%), AdstzF 2, o] 59 HEHAEL DLW (Z=0.64) Fo]7t @lE
Relel A 298 (10%09) £ 2 HEFAA A BT Aoz v 4o W AdAq 9 =3
A

Hl wk Al amo] g e, o2 AgdAE gE

AgAx4 2y geds AUy AxFd o 5 LEAMEHY 'gtﬂ-l =8
FEE ¥ A 4FAHY Bk F AE FAE E 59 B4R FRA 2 2HI9E FAH =
A% zlo] (Fig. 1) 312 15%, A AETLE 5o 27, g es ALY |AT 5 ARG 2
e z{o] (Fig. 2,3,6) 1641 2 80%, A2AZ2 R A% T 9 o] FAAZ HAF FESHAAA 4=
9l Zeol (Fig. 5) 1dlal 5% 24, 34 Az 249 Fog EF 3Fo s 1o olF e =434 &
S Eg el 714 wiw syl As A F2de] 2w A 6 Zol A Ak

4. DIEMEY HEHL EEDC Y2y ZAZARe s 45 F& FHAxH Wy 74

B ozabd o] & 5 dE5E TFH FuetA AZ7 2AZE A2 YR Had=e gondA
@}e Foz FHEH Bnl A 5T A% Rt A2 Fy¢ 2oz QE(Fig 3.4) 54 (T8 1~57

SAZA4 Y] mal 5 154 dFo FLd ofofl #fl gl =}
24 2574 FolAE 94 (3.5%), Eubgtd F4 231 ARAZERe2 341 AL 79 TAx4 &4
o F A 6ol (2.9%)0A AAY Aoz a2 AHA 3 Aol glewdd AAdEHozm FAsAE
He wEl AFFusE FAA F& gz 2 FA A e F1A(Fig. 5) 1o} (& 15)7F ¢le] &)
2 25%g ¥ F4 54359 Aol 10.5%% E3] o] ZadAE AAZAE AWE A AHPAZ
4.7%24 BE ¥ H4& Hofxm glwt. zelv 4 wyl oz dRFe FLETALE AW &3

r_ﬂ,rﬁi

ZgE FFOAR 2.6%2 AA g HEe e Sy el FE= A

Table 6. Granular cell lesion in appendix

Qo vsewage  Loationt Yoot N oy wefmmaion  SES LRSI
1 F /45 P IMC 1 Several — + M
2 M/ 44 P IMC 3 ” — + M

P IMC " + M
P IMC " + M
3 M/59 P SM 2 ” — + M
P SM " + M
4 F/25 P IMC 1 " + + M
5 M/12 P OMC 1 " + + M
6 M/44 T IMC 1 " — + 9
7 M/30 P OMC 1 ” + + 9
8 M/42 T IMC 1 Single — + ?
9 F/38 r IMC 1 " — - ?
10 M/30 P IMC 1 Several + + ?
11 F/39 P IMC 2 Single + + ?
P IMC Several +
12 F/30 T IMC 1 " - + ?
13 F/44 T 1IMC 1 ” + + 9
14 F/23 P IMC 1 " + + ?
15 /11 T OMC 2 ” + M
T OMC Grouped + N

*F: female, M: male

+P: proximal 3/1 and middle 1/3, T: distal 1/3, SM: submucosa, IMC: inner muscle coat, OMC: outer
muscle coat.

+tM: suggestive muscle origin, N: suggestive nerve origin, ?: undetermined.
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—-ABSTRACT—

Granular Cell Lesion in Appendix

Hye Je Cho and Eui Keun Ham

Department of Pathology, College of Medicine,
Seoul National University

In order to clarify the nature of the granular cell
lesion in appendix and to determine their frequency
of occurrence and histogenesis, 488 appendices which
were received consecutively in the laboratory were
subjected to close examination.

Granular ce!l lesions that very closely resemble
the cells of true myoblastoma were observed in
3.1% of the appendices, usually appearing in the
inner muscular coat closest to the submucosa.

The clinical records of the patients in the series

showed an average age prevalence of 34.4 years.

The histogenesis and true nature of the grannular
cell lesion and tumor still remain shrouded in
controversy.

From the reviewed cases, it seems that the gran-
ular cell lesion develops from either muscular or
nervous cell.

The authors assumed that the granular cell lesion:
is not necessarily affecting a single specific cell type
but possibly arising in a variety of cells including

muscle cells and neural cells,
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LEGENDS FOR FIGURES

Fig. 1. Granular cell in single (arrow) within the inner muscular layer, Case 9. (H-E, x200)

Fig. 2. Granular cells in cluster within the inner muscular layer, Case 6. (H-E, x 200

Fig. 3. Several granular cells in parallel distribution aleng the inner muscular layer, Cese 1. (H-E, x100)
Fig. 4. Higher magnification of Figure 3. (H-E, x200)

Fig. 5. A large group of granular cells resembling nerve fiber, Case 15. (H-E, X 200)

Fig. 6. Granular cells in cluster around the vascular wall, Case 15. (H-E, x200)
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