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Abstract
Heterotopic Salivary Gland Tissue (HSGT) of the larynx is an extremely rare pathology, with only 
8 cases reported in English literature. We are reporting 2 cases of HSGT in the larynx which we 
encountered in our practice. The first one is a unique presentation of a 45 year old female with 
HSGT in bilateral false vocal cords. While the second case is 50-year-old male patient with HSGT in 
the left false vocal cord and subglottic region. With these 2 cases, we would be discussing about the 
clinical presentation of this rare anomaly and add to the literature.
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Introduction
The embryological development of the head and neck region is a complex process with various 

structures developing from six branchial arches, all migrating simultaneously and growing in 
proximity to one other. Congenital anomalies are frequently encountered within the head and neck 
region and often provide a diagnostic challenge to the doctor [1].

Heterotopic Salivary Gland Tissue (HSGT)/ectopic salivary gland tissue /salivary gland 
choristoma is a rare congenital anomaly in which salivary gland tissue is found outside the major and 
minor salivary glands. HSGT is found in relation to the sternocleidomastoid muscle as a draining 
sinus or an asymptomatic nodule [1]. It has also been reported in the middle ear [2], pituitary [3], 
mandible and the gingival [5].

Case Series
Case 1

A 45-year-oldfemale patient presented with a history of hoarseness of voice and throat discomfort 
for 3 months. There was no history of trauma, reflux, smoking or other red flag symptoms suggestive 
of malignancy. Flexible endoscopic examination revealed cystic lesions in the anterior 1/3rd of the 
false vocal folds, bilaterally. The true vocal folds were normal with no phonatory gap. There was 
evidence of dysphonia plica ventricularis on phonation at higher notes. The rest of the head and 
neck examination was unremarkable.

To confirm the diagnosis, the larynx was examined under General Anesthesia (GA) and the 
larger cystic lesion on the left false vocal fold was excised and sent for Histopathological analysis. 
The right false vocal fold lesion was not excised to avoid an anterior glottic web formation.

The histopathology specimen was reported as seromucinous salivary gland tissue (Figure 1). 
An MRI scan of the neck was performed after the surgery to rule out the presence of similar lesions 
in the rest of the larynx. The patient followed up with our speech and language therapy team for 
voice therapy. Her hoarseness of voice improved over time with therapy. However, 2 years after the 
initial episode, she represented with a worsening of her voice. Examination of the larynx revealed 
an increase in size of the right false vocal fold lesion (Figure 2). After a thorough discussion about 
the options with the patient, a repeat Microlaryngoscopy with excision of the right false vocal fold 
lesion was performed under GA. The excised specimen was reported as seromucinous salivary gland 
tissue. The 2nd surgery was complicated by the formation of a granuloma at the site of excision. This 
required a repeat Microlaryngoscopy and excision under GA and was confirmed to be inflammatory 
granulation tissue. There was an immediate relief in symptoms after the last procedure. She has been 
on follow up since and there is no recurrence in the last 24 months.

Case 2
A 50-year-oldmale patient presented with a history of persistent cough and globus sensation for 

5 months. Flexible endoscopy of the larynx revealed a small cystic lesion of the left false vocal fold. 
The rest of the head and neck examination was unremarkable.

Barium swallow and a chest X-ray were reported as normal. An examination of the larynx was 
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performed under general anesthesia which revealed another cystic 
lesion in the subglottis. Both the lesions from the left false cord and the 
subglottis were excised and sent for histopathological examination. 
The patient was prescribed empirical anti-reflux treatment with 
proton pump inhibitors and alginate. The Speech and Language 
Therapist taught him cough suppression strategies, vocal hygiene, 
and de-constriction strategies to relieve the tension in the vocal tract.

The histopathology of both specimens from the left false cord and 
the subglottis was reported as seromucinous salivary gland tissue. 
An MRI scan of the neck confirmed complete excision and ruled 
out similar lesions in and around the larynx. The patient was under 
follow up with no active symptoms and flexible nasal endoscopic 
examination until 3 years showed no evidence of recurrence of the 
lesion. However, at the last examination a new lesion was noticed on 
the right false cord (Figure 3). The appearance is like the lesions seen 
previously on the left vocal cord and so likely to be HSGT. We have 
discussed the possibility of removing this lesion with the patient and 
are awaiting his decision.

Discussion
Laryngeal embryogenesis from the mesenchyme of the 4th 

pharyngeal arch and the endodermal lining of the 4th pharyngeal 
pouch begins in the 3rd to 4th week of fetal life with the appearance 
of the respiratory primordium [6]. Absent or irregular growth and 

abnormal septation of the larynx from adjoining structures such 
as the pharynx, esophagus and primitive lung can result in varying 
congenital defects that may occlude the airway [6].

Growth and migration of the salivary glands during the 4th to 6th 
week of fetal life is a complex process involving the encapsulation 
of oral epithelium within mesenchymal tissue [7]. Majority of 
HSGT are found within or close to the parotid gland. This is likely 
due to the associated development of the cervical lymphatic system 
during the 12th to 14th week. As the parotid is the only gland with 
intraglandular and peri-glandular lymph nodes, salivary tissue can 
become entrapped during encapsulation [7].

Beyond the Parotid and cervical lymph nodes, HSGT has been 
reported in the middle ear [2], mandible [4], palatine tonsils and 
parathyroid glands [7,8]. Aberrant migration of salivary glands from 
the oral cavity during embryogenesis likely explains HGST in the 
mandible and the tonsils [7]. However, HSGT in the lower cervical 
neck is difficult to ascertain with most theories attributing it to 
the abnormal development of epithelial tissue associated with the 
branchial apparatus and primitive foregut [7].

HSGT of the larynx has been reported in only 8 cases in the 
English literature; with all cases occurring in males and within one 
of the false vocal cords (Table 1). We are reporting the first case in 
a female and presenting bilaterally in the false cords and also in the 
subglottis.

HSGT presents with a wide range of symptoms from hoarseness 
of voice, globus sensation, and pharyngeal discomfort to sore throat, 
and persistent coughing. Secretory activity of the salivary tissue is 
possible and has previously been reported at other sites in the neck 
[9-16]. This could explain the presenting symptoms of persistent 
cough and throat clearing.

It is difficult to differentiate HSGT from a Laryngeal cyst based 
on the clinical picture. Due to the wide differential diagnosis and 
possible pathologies, obtaining a tissue sample for histopathological 
examination is crucial to confirm the diagnosis and outline the next 
treatment plan. Even though none of the reported cases showed any 
evidence of malignancy, these lesions are composed of salivary tissue 
and theoretically are susceptible to the same benign and malignant 
pathological conditions of other salivary glands [16]. In the early 
stages, salivary gland tumors may not present with obvious symptoms 

Figure 1: Histopathology slides showing the vocal fold covered with 
respiratory epithelium (Red Arrow) and seromucinous glands tissue 
embedded in the stroma (Black Arrow).

Figure 2: Laryngoscopy image before the 2nd procedure showing a right false 
cord cystic lesion (Black arrow) which was later confirmed as Salivary gland 
tissue on Histopathology.

Figure 3: Laryngoscopy image before the proposed 2nd procedure. The black 
arrow points to the right false cord cystic lesion suspected to be Salivary 
gland tissue. The Blue Arrow on the Left false cord from where the Salivary 
gland tissue was previously excised.
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due to slow submucosal spread [17]. The predominant pathologic 
diagnosis in minor salivary glands is adenoid cystic carcinoma [18,19]. 
Also, of note, 60% of patients with mucoepidermoid carcinomas of 
the larynx are localized in the supraglottic area [20]. But there is no 
evidence to prove that the malignant pathology originated from an 
initial ectopic benign tissue. We would recommend performing an 
MRI scan of the neck especially if the lateral extent of the lesion into 
the ventricle could not be visualized. This may also help in ruling out 
a malignant pathology. It is also important to keep a vigilant follow 
up for recurrence of any lesions.

Conclusion
•	 Heterotopic Salivary Gland Tissue (HSGT) can present as a 

benign lesion in the Larynx.

•	 Surgical excision should be offered to confirm the diagnosis 
and to exclude malignancy.

•	 MRI scan of the neck can be considered to ascertain the 
lateral aspect of the lesion into the laryngeal ventricle and to rule out 
other lesions in the laryngeal area.

•	 Long term follow-up is essential to watch out for recurrence.
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