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Clinical report of 7 cases of esophageal granular cell tumors by endoscopic treatment
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[Abstract] Objective To explore the clinical manifestations,endoscopic features,treatment and progno-
sis of esophageal granular cell tumor. Methods The clinical manifestations, white light endoscopic and ultra-
sound endoscopic features in the patients with esophageal granular cell tumor and intact data diagnosed and
treated in the Affiliated Beijing Friendship Hospital of Capital Medical University from January 2009 to April
2018 were retrospectively analyzed and the related literatures were reviewed. Results Totally 7 cases were in-
cluded,3 males and 4 females,the age was 35—57 years old with an average age of (47.8=+7.9) years old. The
tumor size ranged 0. 2—1. 1 cm. All 7 cases conducted endoscopic ultrasonographic examination before opera-
tion and then performed endoscopic resection. The postoperative pathological immunohistochemical results
showed positive for S-100,CD68 and Vimentin,and esophageal granular cell tumor was verified. Conclusion
Ultrasonographic endoscopy has a certain guiding significance for determining the origin and invasion layers of
lesions. The definite diagnosis still needs the pathomorphology and immunohistochemistry. The endoscopic
mucosal resection is a safe and reliable therapeutic method at present.

[Key words] esophageal granular cell tumor;clinical manifestation;endoscopic features; pathology char-

acteristics; endoscopic treatment
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