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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

AGranular cell tumor

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



Gingival granular cell tumor of the
newborn

AExclusively in newborn infants a=

APredominately female (20:1,
F:M)

ASolitary polypoid nodule

AOften attached to the labial
aspect of the dental ridge

A1-2 cm in diameter
A Some can be > 3 cm

ARarely recur, even with
Incomplete excision

ANo malignant transformation

reportEd Vered M., et al.VirchowsArch (2009)
Conrad, R., et al. Ard¢hatholLab Med (2014)




Granular cell tumor

A30- 60 yearold

AFemale predommance
(2:1, F:M)

APainless nodule
AOften on the tongue
ATypically < 3 cm

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



Immunohistochemical stains

AGranular cell tumor (of adults)
APositive stains: S100, SOX10, CD68

AGingival granular cell tumor of the newborn
A Positive stains: CD68 (variable)
ANegative stains: S100
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Immunohistochemical stains:

congenital epulis

Table 3 Staining pattern (score and intensity) of the granular cells for the various immunohistochemical stains

Specimen # s-100** | NSE

CD-68
(KP-1)*

CD-68
(PG-1)*

Calretinin®® | PGP9.5 | INGFRp75Y | NKUC3

1 4, +++ - -
2 4, ++ - 3, ++
3 4, ++ - 4, ++
4 4, ++ = =
5 4, ++ - -

, ++

4, ++ — 4, ++ =
4, ++ - 4. +++ -
4, ++ - 4, ++ -
4, ++ = 3, ++ -
2, ++ - 4, +++ -

* Positive interstitial cells
b positive nerve bundles within the lesion

Vered M., et al.VirchowsArch (2009)



Immunohistochemical stains

Table 3 Staining pattern (score and intensity) of the granular cells for the various immunohistochemical stains

Specimen #  Vimentin ~ S-100*®  NSE CD-68 CD-68 Calretinin®®  PGP9.5  NGFR/p75° NKI/C3  Inhibin-a
(KP-1)*  (PG-1)*

1 4, +++ = = = = = 4, ++ = 4, ++ =
2 4, ++ - 3, ++ - - - 4, ++ - 4. +4+ -
3 4, ++ - 4, ++ - - 3, ++ 4, ++ - 4, ++ -
4 4, ++ = = = = = 4, ++ = 3, +t =
5 4, ++ - - - - - 2, ++ - 4, +++ -

* Positive interstitial cells
b positive nerve bundles within the lesion

Vered M., et al.VirchowsArch (2009)



Gingival granular cell tumor of the
newborn: take home pomts

ANewborn female infants
AOn alveolar dental ridge

ALarge polygonal cells with
granular eosinophilic
cytoplasm

AS100 negative

AResection is generally
curative

Vered M., et al.VirchowsArch (2009)
Conrad, R., et al. Ard¢hatholLab Med (2014)
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GregRumordGreg Moes, Kaiser Diablo/Kaiser
Oakland

60-yearold F with postmenopausal bleeding and
cystic right ovarian mass.
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Diagnosis:

Aal GdzNB / eaidAO ¢SN)YG2YIl gA0K da52
Adenoma
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Mature Cystic Teratoma

AMost common ovarian tumor (50%)
A60% of benign ovarian tumors
A80% occur during reproductive years
A15% bilateral



Mature tissues present

AEctodermal elements predominatpidermis, skin adnexal
structures, neuroectodermal elements (glial, PNS, cerebrum,
cerebellum, choroid plexus)

AMesodermaismooth muscle, bone, teeth, cartilage, adipose tissue

AEndodermakespiratory epithelium, Gl epithelium, thyroid, salivary
gland

ARareretina, pancreas, thymus, adrenal, pituitary, lung, kidney,
prostate, breast, seminal vesicle



Tumors arising In teratomas

AStrumal tumors
ACarcinoids
ANeuroectodermal tumors

ASomatietype tumorsSCCA80%)AdenoCASarcomas,
melanomas,lymphomas

ARare benign tumorparaganglioma, choroid plexus adenoma,
sebaceous adenoma, pituitary adenomas (ACTH, prolactin secreting)



References

AAxi,otis et al, 1987, Corticotroph cell pituitary adenoma within an
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APalmer, et al,1990, Prolactinoma in wall of ovarian dermoid cyst with
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AOther case reports describing ACTH or prolactin producing adenomas
In ovarian teratomas



Pituitary Adenoma

AWorkup

AEndocrine note
AIHCpanel (synaptophysin, CAM 5.2, ACTH, prolakl®H TSH SF1, ki67)

ATypes
A Somatotroph lactotroph, thyrotroph, corticotroph, gonadotroph null cell
APlurihormonaland double adenomas

Ad G & LA Ol fadehdmnda dzA G I NB
AVs Pituitary carcinoma
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Keith Duncan; MillsPeninsula
43-yearold M with large liver cysts.
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