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Congenital granular cell tumour (CGCT), also known as congeni-
tal epulis, is a rare tumour that originates from the dental alveolar 

mucosa. Typically, it presents as a mass protruding from the newborn’s 
mouth. Its pathogenesis is not clear; however, it is always benign and 
never grows postpartum. The tumour can cause feeding or respiratory 
problems due to its location and size (1,2). We report a case of a large 
congenital epulis and its management, followed by a brief literature 
review.

History and CliniCal Course
In July 2005, the plastic surgery service was consulted to evaluate a 
newborn with a large mass protruding from the mouth. The mass had 
been identified on prenatal ultrasound at 33 weeks’ gestation by the 
high-risk obstetrics department (Figure 1). The child was born at term, 
and physical examination demonstrated a healthy infant with a 4 cm × 
3 cm × 2 cm mass, and a second mass measuring 1 cm × 1 cm; both 
arose from the maxillary gingiva (Figures 2A and 2B). The masses 
were clinically diagnosed as a rare congenital epuli, and were surgically 
excised and the mucosa primarily closed. Histopathological findings 
confirmed the clinical diagnosis (Figures 3A and 3B). The gingival 
mucosa healed without complications, resulting in a normal 
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A congenital granular cell tumour is rare, and presents in newborns as a 
mass arising from the alveolus. While its pathogenesis is unclear, it has no 
malignant potential and may, occasionally, spontaneously regress postpar-
tum. Successful treatment usually consists of conservative simple excision.
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une tumeur à cellules granuleuses congénitale 
du nouveau-né : un rapport de cas et une 
analyse bibliographique

Il est rare d’observer une tumeur à cellules granuleuses congénitale. Elle se 
présente chez les nouveau-nés sous forme de masse qui émane de l’alvéole. 
On n’en connaît pas la pathogenèse, mais elle n’a pas de potentiel malin et 
peut parfois régresser spontanément postpartum. En général, le traitement 
consiste à procéder à une excision classique simple.

Figure 2) a The congenital granular cell tumour obstructing the mouth. 
B A second lesion (arrow) can be seen near the base of the larger one

Figure 1) The congenital granular cell tumour in utero at 33 weeks’ gesta-
tion. The stalk (arrow) can be seen
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appearance (Figure 4). The child began orally feeding immediately 
and was discharged on the second postoperative day.

BrieF literature revieW
CGCT or epulis is a benign tumour that is usually diagnosed clinically 
at birth or by prenatal ultrasound. Epulis – Greek for ‘on the gum’ – 
was first reported by Neumann (3) in 1871. It is rare, and is reported 
fewer than 200 times in the English literature (1). The tumour pre-
sents as a fleshy, nonpulsatile, pedunculated lesion arising more fre-
quently from the gingival mucosa of the maxilla than the mandible, at 
a ratio of 2:1 to 3:1 (4,5). It has a marked female preponderance, with 
a ratio of 9:1 (6). The lesions vary in size, from a few millimetres to as 
large as 9 cm (4).

The pathogenesis of the lesion is unclear. Speculation about its 
cellular origin include fibroblastic, histiocytic, myogenic, neurogenic, 
a reactive process or a hamartoma of mesenchymal cells (1,4,5). On 
light microscopy, the lesion’s histology resembles granular cell 

myoblastoma (6). Both CGCT and granular cell myoblastoma consist 
of polygonal cells containing cytoplasmic granules (2,6). However, the 
two lesions demonstrate differences in immunohistochemical staining. 
Electron micrographs of CGCTs demonstrate cellular structures found 
in histiocytes and fibroblasts (6).

CGCT has no malignant potential. In fact, it ceases growing post-
partum and has been reported to spontaneously regress (2,5). Treatment 
usually consists of simple excision. Radical excision, which risks dam-
age to developing tooth buds, should be avoided because the lesion has 
not been shown to recur (2,5).
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Figure 3) a Micrograph of the congenital granular cell tumour (original 
magnification ×4) demonstrating the stratified squamous epithelium over-
lying the granular cell stroma and rich vascular supply. B Micrograph (ori-
ginal magnification ×60) demonstrating the polygonal cells with eosinophilic 
granules. Hematoxylin and eosin stain was used

Figure 4) Postoperative result at six months of age




