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EUS FNA-based Diagnosis  
of a Granular-cell Tumor in  
the Bile Duct

PATIENT HISTORY

This patient is a 24-year-old male nursing student with recurrent 
episodes of abdominal pain during a one-year period. In one of these 
episodes, he went to the emergency room of another hospital where 
they detected a bilirubin level of 4 mg/dL together with a high level 
of hepatic enzymes. The abdominal ultrasound performed showed a 
gallbladder with cholesterolosis without stones and a normal-sized 
biliary tree (Figures 1a and 1b). 

The patient was referred to his regular specialist for further study. 
During a hospital examination, a doctor discovered conjunctival 
jaundice. He underwent magnetic resonance imaging that showed 
dilation of the intrahepatic bile duct secondary to a short stenosis of 
7mm at the common hepatic duct that was suspicious for malignancy 
(Figures 2 and 3). The patient was referred for an endoscopic 
ultrasound (EUS) examination.

PROCEDURE

Under deep propofol sedation controlled by the endoscopist, EUS was 
performed showing dilation of the intrahepatic biliary duct. There 
was no presence of stones in the gallbladder and the pancreas  
was normal. At the level of the common bile duct (CBD) a regular 
thickening of the bile duct wall of a length of 13mm and 7mm was 
observed (Figures 1a and 1b). The distal area of the bile duct was 
normal. No lymphadenopathy or local hepatic lesions were observed. 

A fine-needle aspiration (FNA) was performed using a 25 gauge 
Expect™ Slimline (SL) Needle (two passes), having previously 
administered a prophylactic intravenous dose of ciprofloxacino 400mg.

The cytology (Figure 4) showed the presence of a benign proliferative 
lesion of mesenchymal lineage consisting of sheets and plates  
of large round cells with granular eosinophilic cytoplasm and hyper-

chromatic oval eccentric nuclei. The biliary epithelium shows reactive 
hyperplasia papillary changes. No atypia, mitosis or malignancy 
signs were observed and an immunohistochemical study showed 
granular cytoplasmic positivity for S-100 protein. The cytologic 
findings were consistent with the existence of a granular-cell tumor.

SUMMARY AND DISCUSSION

A granular-cell tumor, or Abrikssoff’s tumor, is a benign mesenchymal 
tumor that is frequently located in the skeletal muscle of the tongue, 
skin and subcutaneous tissue. It originates in Schwann cells as 
evidenced by histological and immunohistochemical test results. Its 
location at the level of the biliary tract is rare, with only a few dozen 
cases reported in literature and this being the first case of cytologic 
diagnosis by EUS FNA.

The preoperative diagnosis is difficult because benign tumors of the 
biliary tract are rare and usually not taken into account in the 
differential diagnosis of patients with obstructive jaundice. Brush 
cytology obtained by ERCP is rarely diagnostic because the tumor 
originates from the wall thickness of the common bile duct and not in 
the biliary epithelium. Most patients are young, with an average age 
of 34 years, and more often females of African heritage.

The ability of EUS FNA to properly evaluate the biliary system and 
the high performance of FNA in the context of biliary strictures make 
it an ideal and safe method to evaluate patients with obstructive 
jaundice. The 25 gauge Expect SL Needle is especially useful 
for puncturing small lesions and transduodenal use. The 
excellent ultrasound visualization and low deformability 
make the Expect™ SL Needle a very useful tool to puncture 
inaccessible lesions in which the scope is in a forced position.
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