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Jordan Taylor/Emily Chan; UCSF

2-day-old with single pedunculated pink firm mass 
emanating from left mandible alveolar ridge.
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Differential diagnosis

ÅGranular cell tumor

ÅGingival granular cell tumor of the newborn 
(congenital epulis tumor)



Gingival granular cell tumor of the 
newborn

ÅExclusively in newborn infants

ÅPredominately female (9-10:1, 
F:M)

ÅSolitary polypoid nodule

ÅOften attached to the labial 
aspect of the dental ridge

Å1-2 cm in diameter 
ÅSome can be > 3 cm

ÅRarely recur, even with 
incomplete excision

ÅNo malignant transformation 
reported Vered, M., et al. VirchowsArch (2009) 

Conrad, R., et al. Arch PatholLab Med (2014)



Granular cell tumor

Å30 - 60 year-old

ÅFemale predominance 
(2:1, F:M)

ÅPainless nodule

ÅOften on the tongue

ÅTypically < 3 cm

SenaCosta, N., et al. Journal of 
Medical Case Reports (2012)



Immunohistochemical stains

ÅGranular cell tumor (of adults)
ÅPositive stains: S100, SOX10, CD68

ÅGingival granular cell tumor of the newborn
ÅPositive stains: CD68 (variable)

ÅNegative stains: S100



S100



CD68



Immunohistochemical stains: 
congenital epulis

Vered, M., et al. VirchowsArch (2009) 



Immunohistochemical stains

Vered, M., et al. VirchowsArch (2009) 



Gingival granular cell tumor of the 
newborn: take home points
ÅNewborn female infants

ÅOn alveolar dental ridge

ÅLarge polygonal cells with 
granular eosinophilic 
cytoplasm

ÅS-100 negative

ÅResection is generally 
curative

Vered, M., et al. VirchowsArch (2009) 
Conrad, R., et al. Arch PatholLab Med (2014)
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Greg Rumore/Greg Moes; Kaiser Diablo/Kaiser 

Oakland

60-year-old F with post-menopausal bleeding and 
cystic right ovarian mass.
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Diagnosis:

ÅaŀǘǳǊŜ /ȅǎǘƛŎ ¢ŜǊŀǘƻƳŀ ǿƛǘƘ ά5ƻǳōƭŜέ ƻǊ tƭǳǊƛƘƻǊƳƻƴŀƭ tƛǘǳƛǘŀǊȅ 
Adenoma



GFAP



Pancytokeratin



Synaptophysin



ACTH



Prolactin



Prolactin



Mature Cystic Teratoma

ÅMost common ovarian tumor (50%)

Å60% of benign ovarian tumors

Å80% occur during reproductive years

Å15% bilateral



Mature tissues present

ÅEctodermal elements predominate-epidermis, skin adnexal 
structures, neuroectodermal elements (glial, PNS, cerebrum, 
cerebellum, choroid plexus)

ÅMesodermal-smooth muscle, bone, teeth, cartilage, adipose tissue

ÅEndodermal-respiratory epithelium, GI epithelium, thyroid, salivary 
gland

ÅRare-retina, pancreas, thymus, adrenal, pituitary, lung, kidney, 
prostate, breast, seminal vesicle



Tumors arising in teratomas

ÅStrumal tumors

ÅCarcinoids

ÅNeuroectodermal tumors

ÅSomatic-type tumors-SCCA(80%), AdenoCA, Sarcomas, 
melanomas,lymphomas

ÅRare benign tumors-paraganglioma, choroid plexus adenoma, 
sebaceous adenoma, pituitary adenomas (ACTH, prolactin secreting)
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Pituitary Adenoma

ÅWorkup
ÅEndocrine note 

ÅIHCpanel (synaptophysin, CAM 5.2, ACTH, prolactin, HGH, TSH, SF-1, ki-67)

ÅTypes
ÅSomatotroph, lactotroph, thyrotroph, corticotroph, gonadotroph, null cell

ÅPlurihormonaland double adenomas

Åά!ǘȅǇƛŎŀƭέǇƛǘǳƛǘŀǊȅadenoma

ÅVs Pituitary carcinoma
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Keith Duncan; Mills-Peninsula

43-year-old M with large liver cysts.














