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CASE REPORT

Heterotopic Salivary Gland Tissue at the Hepatic Flexure of the Large Intestine: A Case Report

Jun Ho Lee, Sunyoung Kim" and Se Jin Kim?

Departments of Internal Medicine, Pathology1 and Health Promotion Centerz, Dongkang Medical Center, Ulsan, Korea

The occurrence of heterotopic tissue in the large intestine is unusual. The most common heterotopic tissue type described is gas-
tric-type mucosa. On the other hand, heterotopic salivary gland tissue in the large intestine is extremely rare. To the best of the authors’
knowledge, only five cases of heterotopic salivary gland in the large intestine have been reported, and all cases arose in the left colon.
One out of five cases arose in the sigmoid colon, and the four other cases were found in the rectum-anal canal region. Endoscopically,
they usually appeared as a polyp. The presentation of the patients was rectal bleeding or asymptomatic. Heterotopic salivary gland
tissue in the colon has not been reported in Korea. This paper reports a case of heterotopic salivary gland tissue at the hepatic flexure
of the colon and reviews the literature on similar cases. A 55-year-old male underwent large bowel endoscopy for colorectal carcinoma
screening. The colonoscopy revealed five polyps. A sessile polyp at the hepatic flexure, 0.6 cm in size, was resected in a piecemeal
manner. The histopathologic findings revealed a salivary gland with mixed mucinous-serous features and ducts. The other four polyps
all were diagnosed as tubular adenoma with low-grade dysplasia. (Korean J Gastroenterol 2018;72:213-216)
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Fig. 1. Colonoscopic view of biopsy #2. Fig. 2. Photomicrograph shows multiple pieces of salivary gland

tissue and a separated piece of colonic mucosa (arrow) (H&E, x1).

Fig. 3. Photomicrograph shows a salivary gland with lobular Fig. 4. Photomicrograph shows mixed acini composed of pale-staining
architecture composed of mixed acini, secretory ducts and mucous cells and dense serous cells forming demilunes (H&E,
interlobular duct in the septal connective tissue (H&E, x40). x400).
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Fig. 5. Acini shows mucous cells containing acid sialomucin (Alcian
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Table 1. Summary of the Clinicopathologic Features of Patients with Heterotopic Salivary Gland Tissue in the Large Intestine

Heterotopic tissue

Case Age  Gender Presentation Endoscopic finding and location
Salivary gland  Gastric mucosa

Shindo et al. (1972)5 24 M Rectal bleeding Hemorrhoid with adjacent diverticulum + +
3 cm above AV

Wolff (1972)1 46 F Incidental finding 1.5 cm rectal polyp, pedunculated, + +
13 cm above AV

Weitzner (1983)6 61 M Incidental finding 1 cm rectal polyp, +
10 cm above AV

Downs-Kelly et al. (2003)7 31 M Rectal bleeding 2 cm rectal polyp +
on digital rectal examination

Maffini et al. (2012)8 55 F Incidental finding 1 cm sigmoid polyp, pedunculated, +
19 cm above AV

Current 55 M Incidental finding 0.6 cm sessile polyp +
hepatic flexure

M, male; AV, anal verge; F, female.
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