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TWO CASES OF HETEROTOPIC SEBACEOUS GLANDS OF THE ESOPHAGUS
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Abstract : Two cases of heterotopic sebaceous glands in the esophagus, found in a
7l-year-old male and a 50-year-old female patient, are reported. In both cases,
endoscopic examination revealed multiple yellowish plaques sized 1 to 3mm in diameter
in the esophagus, which were initially interpreted as probable candida infection,
xanthoma, or glycogenic acanthosis. Histological examinations of biopsy specimens
showed clusters of clear cells in the squamous cell epithelium. They had pale cytoplasm
with centrally located small nuclei and closely resembled sebaceous glands of the skin,
and were histologically interpreted as heterotopic sebaceous glands of the esophagus.
Along with recent advances in endoscopic technique, reported cases of heterotopic
sebaceous glands in the esophagus are increasing. However, the histogenesis of
heterotopic sebaceous glands in the esophagus has not been well established and remains
to be established. The present report concerns two cases of heterotopic esophageal
sebaceous glands accompanied by some immunohistochemical studies.
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Fig. 2. Histological features of the esophageal lesion,
showing a cluster of clear cells similar to seba-
ceous glands of the skin. HE stain (Case 1).

Fig. 1. Endoscopic features of the esophageal lesion
(Case 1).

Fig. 3. Endoscopic features of the esophageal lesion
(Case 2).
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Fig. 4. Histological features of the esophageal lesion
showing clusters of clear cells resembling se-
baceous glands. HE stain (Case 2)

Fig. 5. Immunohistochemical staining for epithelial
membrane antigen (EMA), showing that clear
cell clusters were strongly positive for EMA
(Case 2).
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Table 1. Immunohistochemical results
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AE1+AE3 - -

34 p E12 + +

CAM5.2 — -

EMA + +

CK7 — —

CK14 + +

CK18 - -

CK19 - -

CK20 - -
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