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A case report of ectopic salivary gland tissue in the larynx
K Sleurs1*; S Van Der Heijden1; B De Vries2; J Smit1
1
Department of Otorhinolaryngology, Zuyderland Medisch Centrum, Henri Dunantstraat 5 6419 PC Heerlen and Sittard-Geleen,
Netherlands.
2
Department of Pathology, Zuyderland Medisch Centrum, Henri Dunantstraat 5 6419 PC Heerlen and Sittard-Geleen, Netherlands.

*Corresponding Authors: Kristien Sleurs
Department of Otorhinolaryngology, Zuyderland
Medisch Centrum, Henri Dunantstraat 5 6419 PC
Heerlen and Sittard-Geleen, Netherlands.
Email: kristien.sleurs@student.kuleuven.be

Received: Jul 05, 2021
Accepted: Aug 23, 2021
Published: Aug 26, 2021
Archived: www.jcimcr.org
Copyright: © Sleurs K (2021).

Abstract
Submucosal laryngeal masses are challenging for ENT specialists
as the diagnosis usually remains uncertain until histopathological
examination is carried out. We report a case of a 54-year old man
complaining of dysphonia and globus sensation. Flexible laryngoscopic examination showed a submucosal swelling in the right anterior laryngeal ventricle. Microlaryngoscopic excision of the submucosal mass was performed. Histological examination revealed salivary
gland tissue. We found only a few cases in the literature of ectopic
salivary gland tissue situated in the larynx. In these cases, the salivary
gland tissue was also located at the anterior portion of the true or
false vocal fold.
Thus, it is necessary to consider this condition in the differential
diagnosis of a submucosal mass in the anterior true or false vocal fold
or laryngeal ventricle.
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Introduction
A submucosal mass in the larynx may result from a range
of pathologies such as laryngoceles, cysts, systemic diseases,
benign and malignant non-epithelial neoplasms. Benign nonepithelial tumors in the larynx include granular cell tumors, lipomas, neurofibromas and rhabdomyomas [1]. Malign tumors
comprise of chondrosarcomas, synovial cell sarcomas, lymphomas, neuro-endocrine carcinomas, rhabdomyosarcomas and
adenoid cystic sarcomas [1]. A submucosal mass may also be
caused by a systemic disease such as amyloidosis, sarcoidosis or
lupus [2]. Clinical symptoms may include dysphonia, dysphagia,
sore throat, throat clearing, hemoptysis and a neck mass. CT
imaging may give information about the size and extension of
the lesion (e.g. extension in the paraglottic space) but may not
differentiate between the aforementioned pathologies [1]. The
final diagnosis is achieved after histological examination.

In our case, histological examination revealed ectopic salivary gland tissue. Ectopic salivary gland tissue is normal salivary
gland tissue without malignant features outside the major and
minor salivary glands. It is mostly seen in intraparotid lymph
nodes [3] and less commonly in cervical lymph nodes in the
mid and low neck [4]. Rarely ectopic salivary glands are seen in
other regions of the head and neck for example in the middle
ear [5] or thyroid gland [6]. We present a rare case of ectopic
salivary gland located in the larynx.
Case presentation
A 54-year old man was referred to an ENT specialist because
of dysphonia and globus sensation. The man had no complaints
of sore throat or swallowing difficulties. He never smoked and
his alcohol consumption was moderate. There was no history
of intubation or laryngeal trauma. Flexible laryngoscopic examination showed a small submucosal mass anterior in the right
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laryngeal ventricle extending just medially to the false vocal fold
(Figure 1). Stroboscopy showed a reduced wave pattern in the
right true vocal cord. No mass was detected with neck palpation. Laryngoscopy 4 months later revealed an unchanged image of the submucosal mass anterior in the laryngeal ventricle.
Because of bothersome hoarseness and indistinct diagnosis,
microlarygoscopic excision of the mass was performed under
general anesthesia. Per-operatively the submucosal swelling
was incised using a cold knife, whereafter a yellowish smooth
mass appeared with a similar aspect as salivary gland tissue.
The mass was pulled medially using forceps and removed as

laterally as possible using scissors. Pathological examination
confirmed the diagnosis of ectopic salivary gland tissue without
malignant features (Figure 2).
Material and methods
A literature search was conducted in April 2021 using
Pubmed and Embase databases. Articles were identified using terms ‘ectopic salivary gland’, ‘heterotopic salivary gland’
or ‘salivary gland choriostoma’ and ‘larynx’ or ‘laryngeal’. No
languages restrictions were imposed. We found 5 case reports
representing similar cases (Table 1).

Figure 1: Laryngoscopic examination shows submucosal
mass anterior in the right laryngeal ventricle.

Figure 2: Histological examination shows (ectopic) salivary
tissue, deep seated seromucinous glands with surrounding
adipose tissue (circled). Epithelial surface lining is indicated
by arrow. HE stain.

Table 1: Review in literature of other cases of ectopic salivary gland tissue in the larynx.
Author

Year

Country

Localization

Side

Age

Sex

Treatment

Valentino et al [7].

2020

USA

False vocal cord

L

56

M

Laser resection

Tajima et al [8].

2018

Japan

Anterior false vocal cord

L

46

M

Biopsy + follow-up

Yilmaz et al [9].

2017

Turkey

Anterior vocal cord

L

43

M

Surgical resection

Kempf et al [10].

2005

Germany

Vocal cord

L

80

M

Laser resection

Kruk-Zagajewska et al [11].

1999

Poland

Laryngeal ventricle

Not mentioned

56

M

Not mentioned

Discussion
In our case, the ectopic salivary gland tissue was located in
the anterior laryngeal ventricle. In other cases found in literature, the ectopic salivary gland tissue was found in the anterior
portion of the false vocal cord [7,8], true vocal cord [9,10] and
- as in our case - in the laryngeal ventricle [11]. The age of the
patients ranged from 43 [9] till 80 [10] years. Interestingly, all
6 patients, including our case, were males. The patients complained of hoarseness [7,9,10], productive coughing [9,10], sore
throat [8] and throat clearing [7]. In the cases of Valentino et
al [7]. and Tajima et al [8]. CT and MRI showed a solid tissue
nodule without signs of inflammation or malignancy. In our case
pre-operative imaging was not performed.
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Surgical excision of the salivary gland tissue is sufficient and
has a low risk of recurrence. In the case of Valentino et al [7] and
Kemph et al [10] a CO2 laser was used. In our case cold instruments were used. In our patient laryngoscopy was repeated 1
week and 3 months after surgery. Neither in our case, nor in the
other cases, recurrence was observed.
From the 6th week of gestation the salivary glands develop
out of oral epithelium of ectoderm origin that invades the surrounding mesenchyme [12]. The secretory acini and excretory
ducti arise from these epithelial invaginations and the gland
capsule and septa with blood vessels will develop from the
mesenchymal tissue. It is unclear how salivary gland tissue that
originates form oral epithelium migrates to the larynx [12].
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Malignant transformation of ectopic salivary gland tissue is
extremely rare but has been reported in intraparotid and cervical lymph nodes [3]. In these cases metastasis from an unknown
primary lesion was ruled out by the clinician and pathologist [3].
Differential diagnosis for the submucosal mass in our patient
is including saccular cyst, laryngocele, amyloidosis, sarcoidosis,
granular cell tumor, lipoma and neurofibroma [1,2]. Based on
the anterior localization of the lesion a saccular cyst is more
probable than a laryngocele. A saccular cyst is a mucous-filled
dilatation of the saccule in the anterior or lateral larynx, while
a laryngocele is an air-filled enlargement of the ventricle that
extends towards the posterosuperior false vocal or aryepiglottic fold2. Laryngeal amyloidosis was a possible diagnosis in our
case. In amyloidosis submucosal masses consist of immunoglobulin light chain fragments and are located in the ventricle,
false vocal fold, true vocal fold, aryepiglottic fold or subglottis
[2]. Laryngeal involvement in sarcoidosis is characterized by
edematous, pale swellings most often located in the supraglottis [2], but sarcoidosis is mostly accompanied with lung and skin
involvement. Lipomas are most often located in the false vocal
fold or aryepiglottic fold [1,2] and have a characteristic appearance on CT or MRI imaging. The predilection site of a granular
cell tumor, that consists of Schwann cells, is the true vocal fold
[1]. Neurofibroma, that arise from perineural fibrocytes, are
found around the nerve endings of the internal branch of the
superior laryngeal nerve in the aryepiglottic fold or arytenoid
[1,2]. The submucosal mass in our case did not have the typical
red brownish appearance of rhabdomyoma [1,2] or red bluish
color of hemangioma or lymphangioma. A malignant cause was
unlikely because neither obvious tumor growth nor symptoms
of malignancy (e.g. fatigue, weight loss) were present.
Conclusion
In conclusion, it is necessary to include ectopic salivary gland
tissue in the differential diagnosis of a laryngeal submucosal
mass, especially when it is located in the anterior true or false
vocal cord or laryngeal ventricle.
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