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Cutaneous granular cell tumour (Abrikossoff’s tumour) of
the abdomen with a setting sun dermoscopic pattern

A 53-year-old woman presented with a solitary, asymptomatic,
yellowish abdominal nodule that had slowly enlarged over three
years. Examination revealed a yellowish-red, well-defined,
firm, and mobile tumour measuring 1 x 1.5 cm, located on
the right side of the upper abdomen [Figure 1a]. Dermoscopy
showed a yellow-orange center with an erythematous border
and lighter peripheral pigmentation, resembling a “setting

sun” pattern [Figure 1b]. A wide excisional biopsy was
performed. Histology showed diffuse dermal infiltration with
tumoural nests. These cells had central nuclei and eosinophilic
cytoplasmic granules. Immunohistochemistry showed strong
positivity for S100, neuron-specific enolase, and CD68,
confirming granular cell tumour (Abrikossoff’s tumour)
[Figure 2a-d]. No recurrence was noted after six months.

Figure la: Yellowish-red, well-defined abdominal nodule (3
cm).

Figure 1b: Dermoscopy showing a yellow-orange center (black star),
erythematous border (red arrow), and lighter peripheral pigmentation
(black arrow), forming a ‘setting sun dermoscopic pattern’, polarised, 10x.
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Figure 2a: Diffuse dermal infiltration with tumoural nests
(Haematoxylin & eosin, 40x).

-« . o~ e

Figure 2c: Positive immunostaining for S100, (200x).
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Figure 2b: Neoplastic cells with central nuclei and eosinophilic
granules (black arrows) (Haematoxylin and eosin, 200x).
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