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Heterotopic salivary gland : Report on two cases

Masamori Shimabuku, Tsukasa Kinjo, Hiromitsu Aoki, Masahlto Yamasato,
Toshiomi Kusano, Yoshihiro Muto, Takayoshi Toda*

Department of surgery I and *Clinical Laboratory Medicine
Ryukyu University School of Medicine, Japan

ABSTRACT

We report on two cases of heterotopic salivary gland tissue in the anteromedial lower neck with
a literature review. The first patient was a 7-year-old female and the second, a 8-month-old male.
Both patients presented with occasional mucous discharge from the sinus in the left anteromedial
lower neck since birth without any evidence of infection. They were diagnosed to have lateral
cervical fistula, and the lesions were completely removed without any complication. Histologic
examination of the lesions revealed that both cases were heterotopic salivary gland tissue. The
histologic features were very similar to each other. Although heterotopic salivary gland tissue is
thought to be rare, this rarity might be attributed to lack of histologic examination of affected tissue.
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We sugest that when a draining sinus detected in the neck, this disease should be. Ryukyu Med. J.,

16(2)79~81, 1996
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Fig.]1 Diagrammatic illustration showing a location of draining sinus.
Both sinuses are located in the anteromedial margin of the left
sternocleid mastoid muscle. The draining sinus is 1mm in size in
case] and Smm in case2.
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Fig.2 Microphotographs of the mucous gland located in the sub-
cutaneous fatty tissue. (Left; Casel, PAS, X5) (Right; Case2, HE,
X25).
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