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A six year old mate child from AL
Mosul City attended to the surgical ward of
AI-Rafidain Private Hospital in Baghdad
City on May 2007 complaining of repeated
attacks of ; painful swelling in the right side
of his face for about three months duration.

The last attack was sudden in onset,
the pain was continuous, aggravated by
talking and chewing. Clinical examination
showccl that thc swelling lies.iust alrterior to
tlre right parotid area (Fig l), size of the rnass
was about 1-2 cm in diameter, tender,
rou ndecl with snrooth su rface, fi rnr irr

consistency non compressible, tlre swelling
was not fixed to underlying tissue nor to the
skin, and become prominent on contraction
of mastication muscles.
The upper deep cervical lymph nodes were
enlarged and tender. The facial nerve
function was intact, oral cavity examination
was normal; haematological investigations
revealed no abnormality, X-ray of the
affected site showed no abnormal opacity.

Cornplete surgical excision have
been done to the mass, wlrich revealed that
the mass is located anterior to the normal
anatomical region of parotid gland, and it is

also located outside the parotid capsule and
not connected neither to the parotid duct nor
to tlre parotid gland, and the tissue biopsy
sent to the histopathological exantination
rvlrich revealed salivary tissue infiltrated by

lymphocystic cells with
changes (Fig 2, 3)

no malignant

rscussro
Heterotopic salivary.gland tissue is

often found.in'.lymph nodes within or near
the parotid gland in both newborn infants and
in adults (l ).
It can also occur in other areas of neck,
including tlte supraclavicular area (2). The
rnost cotntnotr location bcirrg along thc
medial border of tlre right
sternocleidomastoid ntusclc neat. the
sternoc lavicu lar joi nt.

The majoriry of cases were
associated with cysts or sinus tracts,
suggesting an embryologic relationship rvith
the branchial apparatus (3).A variefy of
neoplasms can develop from heterotopic
salivary gland tissue. Warthins tumor is by
far the most frequent (4,5).

Heterotopia of salivary gland tissue
has been d ivided into intranodal and
extranodal type (l). The case of this report is
belong to extranodal Upe of lrigh form.
Intranodal variety is tlre lnost freqrrcnt.
Alrnost all lymph nodes located rvithin or
near tlre parotid gland in infants contairr
salivary gland tissue (2).Salivary gland
tissue is usually Iocated in the medullary
portion of the node and is predominantly
composed of intercalated and interlobular

bstra
fou lymph

It
-_a

Rafida ithity istory
id

ffuse

Heteroto lc Isal and ti uSS ISe fteop n ndglvary n odesn wt th nI nearor ht e dparot
lan d bothln new born nI anfants Id nob adu Its. can occalso ur I n other 'ofareas nthe eck nc udI ng

the aI v Icu ar area. In Ith s wesuprac at stxreport I-:o maldpresen ce. Ih tdyear who ttended eth
SU cal ward fo AI tn IPrrgl Hvate ta II Bn c wospt haghdad of fun I swe I I nIpa ng

eth n t IS ed fo h S face Parotgh area uS( I ISexc) on fo eth MASS vehargtca dbeen on thee,
Ih o I alc Iexam atn ron Ireveastopath ogr nI ammfled ato ch na s of Isa VAry andI t Ige S us ery ob

al Iaden It S w dth(s I) Irc fin tratiI on wh htc lnym ocystph d cateI at c nhro IC case Sof aI lade n It S.

ase Re

44 Tikrit Afiedical Journal 2008; 14(2):44-46



Ectopie salivary gland trlssae.. A case report

ducts. It may also contain acini and small
ducts of immature type (3).

Extranodal heterotopia has been
divided into high and low forms, depending
on its location in the head and neck region.
Site of high heterotopia are probably all the
results of abnormalities in the embryonic
migration of the salivary glands (4).
Low heterotopia is related to the branchial
pouches and is found in association with
cysts and sinuses in the lower neck and the
thyroid gland (5,6,7,8). Young LA, Scoffield
FIFI, have described eleven cases of ectopic
salivary tissue, and the most common
location was in the medial border of right
sternocleidomastoid muscles near the
sternoclavicular joint, ectopic salivary gland
tissue is often found in lymph nodes within
or near the parotid gland (4), in the case of
this report there was no lymph nodes
infiltration by salivary gland tissue but the
salivary gland tissue was infiltrated by
lymphocytic cells.

Heterotopic salivary tissue is subject
to the same pathological changes as its
orthotopic counterpart including cystic
formation, oncocystic metaplasia, ductal
hyperplasia and neoplasms (9,10). Among
the latter, Warthins tumour is the ,ort
frequent, but several other benign and
malignant types have been described ( I I ).

We concluded that this case was a
sort of ectopic salivary gland tissue
according to the surgical and
histopathological findings, so any mass in the
face or in the neck should be excised and
send for histopathological examination to
exclude any form of ectopic salivary gland
tissues because this type of ectopic tissue
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Figure (l): Swelling in tte frce.

Frgrre (2): Salivary glarrd tissue show heavy clronic inflammatory cells infiltration with
ortensive loss of rcini

Fqgure (3): Salivary gland tissue show glardul^racini with no sec"retory acti"ity, feqrducts d
lymphocytic infiltraion d the margin.
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