Rare case of congenital granular cell tumor of mandibular alveolar
ridge in the new born
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ABSTRACT

Epulis synonymous with congenital granular cell tumor (CGCT) of the new born is an unusual hamartomatous benign lesion
arising from either the maxillary or mandibular alveolar ridge, the later being very rare. CGCT is a lesion of unknown histogenesis
with a strong predilection for the maxillary alveolar ridge of new born girls. Microscopically the tumor is composed of nests of
tightly packed, homogeneous, medium to large sized cells with eosinophilic granular cytoplasm. This case report describes the
management of the tumor in a one day old female child presenting with a mass on the mandibular alveolar ridge associated with
difficulty in breast feeding and inability to swallow the feed which was affecting her normal physical growth. Two modalities
of treatment include conservative and surgical therapy. The lesion was managed by electrosurgical removal and the infant was
initially followed up once a month for 3 months and there after every 6 months, for any post operative complications of which
non were reported.
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INTRODUCTION examination a mass measuring approximately 2 x 1 cm
was seen attached to the mandibular anterior alveolar ridge
by broad stalk, it was non fluctuant, non tender, firm in
consistency, smooth with normal overlying mucosa. There
was no associated lymphadenopathy. The ante natal and
post natal history of mother was unremarkable. Complete
blood picture and weight of the infant were within normal
limits. Since the infant was only 1 day old it was decided
to defer the excision of lesion allowing for spontancous
regression and thus assessing difficulty in breast feeding.
Infants mother was trained for feeding the child utilizing
a palada. The patient was reviewed at regular intervals to
observe for any regression of lesion. At one and a half
months of follow up slight regression in size of lesion
was noticed but difficulty in breast feeding continued
affecting the general health of the patient leading to
significant parental apprehension. The infant was operated
under general anaesthesia, mass was removed using
electrocautery and histopathological evaluation was
done. Microscopic examination revealed tumor tissue

In 1871 a German pathologist Ernst Christian Newman
first described congenital granular cell tumor which is also
referred to as Epulis and Newman tumort. Since then a
little over 200 cases of Epulis have been reported in the
literature, their size ranging from few millimeters to 9
cmf. Congenital granular cell tumor (CGCT) has more
predilection towards the maxillary alveolar ridge of new
born girls. Exact histogenesis of the tumor is still debated,
however microscopically is composed of nests of tightly
packed, homogeneous, polygonal to slightly spindled,
medium to large sized cells with a eosinophilic granular
cytoplasm. The eccentric nuclei may show slight atypia and
small nucleoli. Capillary network and overlying stratified
squamous epithelium with absence of rete ridges are
usually seenl. Management includes conservative option
of observation for spontaneous regression in cases of
smaller lesions to surgical excision with electrocautery.

Case Report: composed of overlying keratinized stratified squamous
A one day old female patient (Figure 1) was referred epithelium, with central zone containing groups of cells
to the Dept of dentistry by consultant obstetrician, for with eosinophilic granular cytoplasm and monomorphic,
examination of a mass on the lower anterior gingival hyperchromatic nuclei scattered against background of
region. Also the patients mother informed that the infant fibrocellular stroma features suggestive of CGCT. The
was unable to breastfeed properly and swallow. On clinical post operative period was uneventful and the patient was
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discharged 3 days after surgery. Follow up was done once
a month for 3 months (Figure 3) during which the patients
milestones were normal. However we advised the mother
for further follow up of once every 6 months.

Figure 2: Photo micrograph of the lesions shows tumor tissue composed
of overlying keratinized stratified squamous epithelium, with central
zone containing groups of cells with eosinophilic granular cytoplasm and
monomorphic, hyperchromatic nuclei scattered against background of

fibrocellular stroma.

Figure 3: Post operative photograph of patient shows well healed

mandibular alveolar ridge.

DISCUSSION

CGCT’S are benign mesenchymal tumors with
predilection towards new born girl’s with a female male
ratio of 8:1% . This could be the result of stimulation
of intrauterine endogenous hormone. Dash et al.®! and
Lack et al.'® have reviewed 50 and 21 patients respectively
noting multiple commonalities. CGCT has a tendency to
develop on the anterior alveolar ridge particularly the
maxilla with a three fold increase over that of mandible,
which makes our case rare. Most often the tumor is
single but in 5 - 16 % of cases multiple tumors have been
reported!”. Differential diagnosis should include teratomas,
congenital dermoid cysts, congenital fibrosarcomas,
hemangiomas, lymphangiomas, leimyomas, rabdomyomas
and lipomas. Histopathologically the tumor usually shows
hypervascularity, large granular cells with significant
eosinophilic cytoplasm and small basophilic nuclei.
Immunohistochemical evaluation include S-100 and
Vimentin®. Management of CGCT is debatable as some
authors suggest observation for spontaneous regression
in cases of smaller lesions. However tumors that interfere
in feeding process should be surgically excised by
electrocautery as was done in our case.

CONCLUSION

CGCT’S are rare benign tumors especially in the
mandibular alveolar ridge and early surgical excision with
electrocautery is required to prevent feeding difficulties.
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