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Abstract
Background/Aim: Abrikossof’s tumor or granular cell tumor is a rare tumor.
The cervicofacial localization is the most common. The aim of this report
case was to show a rare case of nasal localization, to the 48-year old patient,
treated in poor medical condition. Case presentation: The patient consults
late with enormous nasal mass involving for five years. After biopsy and facial
CT-scan, a surgical procedure was performed. The evolution was good and
the final pathology confirms the diagnosis. The objective of this case report
was to show the originality of the presentation and the difficulties for management in poor medical environment. Conclusion: Abrikossof’s tumor is a
rare benign tumor but whose preferential development occurs at the expense
of the ENT sphere. Large forms remain the preserve of poor environments.
The diagnosis is pathological and the treatment is surgical.
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1. Introduction
Abrikossof’s tumor or granular cell tumor is a rare tumor, is a nodular benign
tumor. The first description was a tongue description on 1929 by Abrikossof [1].
Any part of the body can be affected, but the most localized is cervicofacial (45%
- 65%) [2]. The main facial localization is intra-oral, lips and parotid gland
(70%). A case of nasal localization is rarely found in the literature.
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It is more common in black people and mainly women are affected.
The anatomopathological examination confirms the diagnosis. We can observe the possibility of local recurrences. The treatment is surgical and guarantees a good evolution.
The interest of this case report is the nasal localization that is rare. The authors also present the difficulties of management in our environment.

2. Observation
This is a 48-year old patient, with no history of alcohol-smoking. He consulted
in our department for a large mass evolving for 5 years. The clinical presentation
was dominated by an obstructive nasal syndrome (nasal obstruction and hyposmia) without epistaxis.
On physical examination, we had a facial deformity with a large right nasal
mass. The mass extended from the nasal pyramid to the philtrum; It invaded the
controlateral nasal fossa with left deviation of the columella, and disappearance
of the nasolabial fold homolateral The skin opposite was normal.
Endonasal examination found a total filling of the two nasal cavities by a mass
of reddish color, and soft consistency; not bleeding on contact. It continued into
the oropharynx (Figure 1 and Figure 2)
The CT scan of the facial mass showed a mass of tissue density of the nasal
fossae with lysis of the nasal septum and extension towards the three stages of
the pharynx (Figure 3 and Figure 4).
A biopsy carried out was in favor of an ulcerated fibro-inflammatory polyp.
A surgical excision by the trans-facial approach (right para-latero-nasal of
Moure) was performed (Figure 5). The surgical procedure was performing under general anesthesia. The naso or oro-tracheal intubation was not possible,
because the tumor was extended at the level of oropharynx. So we did the tracheostomy first under local anesthesia. After incision we did the resection of the
mass. The bleeding was not abundant. The follow up was simple, we remove the

Figure 1. Clinical aspect of the patient.
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Figure 2. Profile view of the patient.

Figure 3. CT view of the nasal tumor nasopharynx and septal lysis.

Figure 4. Extension of the mass to the nasopharynx and oropharynx.
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compresses inside the post-operative cavity after 3 days, and the patient did the
nasal washing with saline water 90/00 for two weeks. The duration of admission
was for 5 days. Histological analysis concluded in a granular cell tumor (Figure
6). More than a year after surgery the patient is doing well, no signe of recidive
(Figure 7).

Figure 5. Per-operative view of the tumor.

Figure 6. Microscopic view: proliferation in layers of large cells, with microgranular eosinophilic cytoplasm and a round nucleus.

Figure 7. Post-operative aspect of the patient (after 6 month).
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3. Discussion
Granular cell tumors or Abrikossof’s tumors are rare benign tumors. They
represent 0.019% to 0.03% of all tumors [3]. They develop at the expense of any
anatomical site but the cervicofacial localization is the most common; particularly lingual [4]. The endonasal localization of Abrikossof tumors is unusual and
rarely reported in the literature.
The epidemiological aspects: our patient has 48 years old and was a man. The
abrikossof tumor appears most in the women, the female sex is particularly affected with a sex ratio of 2/1 [5]. That was one of the particularities of our case.
The age of the patient is similar to the literature review, this affection occur at
any age with a peak frequency between 20 - 60 years [6].
Clinically it appears as a protruding nodule of about one to 8 centimeters that
is firm to palpation, non-inflammatory. The voluminous form described in our
observation is probably due to the delay in diagnosis and management. In literature review, most of case are small most of them are discovered under 2 cm [7]
the patients consult early. In our environment the low socio-economic level, ignorance make the patient consult late. And also the nasal localization is less visible than other (oral cavity…).
Surgical treatment allows total removal of the tumor and reduces the risk of
recurrence. The voluminous nasal localization also poses a problem of procedure, the enormous size make us to choose the external approach than the endonasal endoscopic procedure. The patient pass through a tracheotomy procedure first, because the extension to the nasopharyx and oropharynx make the
normal intubation difficult. Certain forms can also pose problems of reconstruction in the event of a delabrous exercise [6] the patient in our observation was
able to benefit from a simple edge-to-edge closure.
The diagnosis is pathological, immunohistochemistry can help to specify the
diagnosis, and reveals a nervous origin (Schwann cells) [5].

4. Conclusion
Abrikossof’s tumor is a rare ubiquitous benign tumor but whose preferential
development occurs at the expense of the ENT sphere. The nasal localization is
rare. Large forms remain the preserve of poor environments. The diagnosis is
pathological and the treatment is surgical.
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