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Esophageal wall thickening due to salivary gland 
heterotopia
Dae Gon Ryu, Cheol Woong Choi, and Su Jin Kim

A chest computed tomography (CT) per-
formed for detecting a solitary pulmo-
nary nodule in a 31-year-old woman in-
cidentally revealed distal esophageal wall 
thickening (Fig. 1A). The patient had no 
specific symptoms. Upper endoscopy was 
performed. Endoscopic examination re-
vealed diffuse erythema and whitish nod-
ules at the esophagogastric junction (EGJ), 
accompanied by mucosal breaks (Fig. 1B). 
Hiatal hernia was also observed (Fig. 1C). 
Biopsy of the lesion at the EGJ demon-
strated salivary gland heterotopia (Fig. 2). 
Without any additional procedures, the 

patient is taking proton pump inhibitor 
and is being observed.

Esophageal wall thickening on CT can 
be observed not only in esophageal can-
cer but also in esophagitis, hiatal hernia, 
and esophageal motility disorders. Sali-
vary gland heterotopia is most commonly 
reported in the head and neck. Salivary 
gland heterotopia of the gastrointestinal 
tract is rare, and the reported occurrence 
of salivary gland heterotopia in EGJ is ex-
tremely rare. It is unclear whether salivary 
gland heterotopia in EGJ is the result or 
cause of chronic reflux esophagitis. We 
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Figure 1. (A) Chest computed tomography revealed distal esophageal wall thickening (arrows). (B) 
Diffuse erythema and whitish nodules at the esophagogastric junction, accompanied by mucosal 
breaks (arrows) in upper endoscopy. (C) Hiatal hernia was observed.
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Figure 2. (A) Two glandular tissues with surrounding inflammation were located in the submuco-
sa (H&E, ×50). (B, C) The glandular tissues were salivary gland heterotopia with prominent mucus 
glands (A, ×100; B, ×200).
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report a case of endoscopic diagnosis of salivary gland 
heterotopia in the EGJ due to esophageal wall thickening 
discovered incidentally on chest CT. The patient provided 
informed consent for the publication of this report.

Conflict of interest
No potential conflict of interest relevant to this article was 
reported.

Acknowledgments 
This study was supported by a 2022 research grant from 
Pusan National University Yangsan Hospital.

www.kjim.org

