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Abstract

Objective: To explore the clinical and pathological features, differential diagnosis, treatment, and
prognosis of granular cell tumor (GCT) of the male breast. Methods: One case of male breast GCT
from the First Hospital of Qinhuangdao City was reviewed. Clinical data, imaging findings, and his-
topathological results were analyzed. Results: The tumor showed infiltrative growth, forming irreg-
ular cords or nests. Tumor cells were round or polygonal with abundant eosinophilic granular cy-
toplasm, some of which appeared clear. Nuclei were small, round, and hyperchromatic, with no
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obvious mitotic activity. Immunohistochemistry: S-100 (+), SOX-10 (+), EMA (-), CK8/18 (-), GATA3
(-), Ki-67 (+, <2%). Conclusion: Male breast GCT is rare. It often grows invasively and can be con-
fused with breast cancer. However, most cases are benign. Complete excision leads to a good prog-
nosis. Imaging and frozen sections may lead to misdiagnosis. Final diagnosis depends on histo-
pathology and immunohistochemistry.
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WURLAH P98 (Granular Cell Tumor, GCT) /& —Fi/b WA 2R, Rl R T8 2 AL, JER T 5%
FLIRI GCT LN W BT FLARBUR 4N AR (GCT) IR AR R I AR FHFIE S FURRE A U v, e
L HRAGEREAL Y, HARPIKGEY A KARHEECHMEE R, SRR me, S EE rigsr.
ARSCEEG SRR, B4 1 12 TFARBREFSIFLER GCT B IR TR, FRal T HIRR R, 214
SRR WIS K e LU AR, BAEAIRRIZR IS SRS W K2TT 7 ZILIRIR S H .

2. BIRER*®
2.1. &R

BEIN, 2%, AANTIMHY 6 M. &k AN TR I 2x2cm FEEMY, WHRRTE, &
], . RARMFH . Caprini 1£7r: 1 70HKfE.

22. BE

B AR 4 AEEASL 3.2 om &b R RHR & 1.7*1.5%1.2 cm R [RIE&75, WFRE, THAKRIM,
MmmEAFEE, Rl: 0.75. AMIFLAR FKFE 45715 (BI-RADS4a 2%).

3. R
3.1 XKi&iE®E
AL AL B, 25 x2x2cm, YITFH—KEGRT - fX, 58 B RR

7, Hit1.8cm.
32. BT EE

i e 240 L 10 5 AN RO i ) T i 2 SRR 1k A A (15 1) o BT 4L 18] O 5 78 ANSE R T S Sh Zi 2H 2370 B
AN R BECRARY, MRERIESZ WY, WHRFE, FTHERIEBRL, Mo RARER, &b,
o RYe, B RRAWIE, ()5 M IS AT 9tk 40 R (P 2).

3.3. EAL
$-100 (+) (&1 3). SOX-10 (+) (€] 4). EMA (-). CD68 (+). CK8/18 (-). GATA3(-). Ki-67 (+, <2%).
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Figure 1. HE (4x)
1. HE (4x)

Figure 2. HE (10x%)
2. HE (10x)
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Figure 3. Immunohistochemical staining for S-100 (x10)
3. fELH1L S-100 3 (x10)
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Figure 4. Immunohistochemical staining for SOX10 (x10)
B 4. fEEK SOX10 F(x10)

4. ¥1ig

FIURLEM RS (GCT) A2 — T U5 T 40 4 26 25 HE EQ A0 B 0 2% I g o FLBR R 8 24 8.5% [1], S
RIRERFEW, EHNIMRIEE D, FIR GCT ZRIUNEM., Fk . TR, BATRERES
BiE EWME S MK, ZRETH ERIRR2], EWTRAFAMATATXIHL[3]. IR % v BU% k946
BUFLKIMIRG s A URAENI AR UM BE e, SUM OSSN R 22 (4] EIRFRE S RIEE IR IO RL, R
PRIRE I F B

KAk L, FUBE GCT HEL/NT 3cem, #alis 6em[5]. ZHEBMME, Uimsett, £KA. KK
W, T, S5REBHNAS RN KOG SRRAFRIE . TSR, Rurar ek, A AR
FERTRE, REWRELHIZ N GCT. XI/RTE BRI %5, GCT B MW, (HMN FLAEM, FaEidd
U R I G AR 2 T, IR IR PR R

BT AN M B SR AR T SN R, T R R B4R . DIAAZR, HEEESR K.
PR 4 i 2 SR . SRR FOREES, SO ANA S I R AT R Ay g . 0RO, REE. SRE
B ZU, WHRFEE, RWEREMEBR, N GCT Rt R 8 NEHIE, #0 RER. MR
N, BRSO, B sRa, R, AR, SR KA R T A AT D iR 20 A ) JE
FEE W SN A, Bh3s “OhiRiE ™ FEAR TP oKVR R B P AR 5 R A, S DB E TR K
o EARGIAEFHEEANRE, ZOoRRTN, BABEFEGRME. Bk, ERBRARIRE rh
TE AR AR K I X, A SRS HEVR T 1 O

ARSI A JUE EVER . LI GCT MUFFEME SR 0y S-100 F1 CD68 MUHPE, 1 b Je i
FrEYI(CK. EMA) KX EZAR(ER. PRYMITE, Ki-67 B B{K(<20%). A ey Ak 45 35 a5 & Bk
RHIE, BN IRAEGRE: © BIEMEE TR CK A, S-100 BAtE, ZRAMEE, ZoR
Fo W, PRI YL S H S A VT R B, WK ERIE. @ BEREMMEILESR: CD68 FHitk(H
S-100 A, HAEA XM 5. © MERAMEIINE: CK FHIE, S-100 Bif.

GCT ) R BMEL T B i S &) 152 Fanburg-Smith 25[6]1) 6 WSS © MR, @
WA & UK AR, @ Z0RE>2 MI0HPF: & ZRtbEligE: © M.
WE>3 UM, 2 TUNAMA GCT, (USkkZ M N R, B¥E IR Y Ki-67>10%H, RIERER
A RYEBURIAS GCT, TRMAAEMEMI 7] A 2GR &R A = ARG B2,
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Wi /& Fanburg-Smith BH4FE R 0 11, H Ki-67 <5%, & R GCT. HFEER, AEIMRIAZGAMN, [m
I g B A SO AR, IR EORNTE SR MR e vh (R OR R A R KR s ik R GCT AR
JE R R H 2%~10%), WMNACAICE REE RikRE, NoeBUIRItH . AFRET B, HREEEK
B o B VGBI, SRR TS s A BR, FARID T . thah, ARGIH % R
(Ki-67 < 5%) &) tH LA 7 LHEURE, FROR AR AT ELL R A7 O bR 68 55 A B (MMPs) &I 5
SR LRI G TS TE GCT KAE SR i 2 22 ML s @ Wi R Z 1A (AR)RIE /K 5 51 GCT 12
TEPEA KRG, DARRREIE I A P AT R 52

REHF WM GCT RRMWFE, | ZRMUIBRE WG RUF[8]. (HEMEAMALL . KR AENiEE
R LA R B T, TR AR CR VDS A (VI BRAS 52 4 R B2 R XU ) [ R I 3 S i B BT
R LA 497 408 3T 28544 o

B M
VIR L3R B RO S R
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