Letter to the Editor

after imatinib was reported to date; yet, the case differs
with our case in that the eruption was well-controlled with
a dose reduction to 300 mg per day*. Ugurel et al.” repor-
ted that imatinib acts as a dose dependent inducer of the
development of LDE and may show mild reactivity to low
or intermediate dose (200 to 600 mg/day). However, in
this case, the patient suffered from extensive drug eruption
in spite of the low dose of 200 mg per day. We present
here LDE after imatinib treatment of 400 mg per day to a
low dose of 200 mg per day. This case presented that a
low dose of imatinib does not always prevent LDE and
can induce severe eruption in some patients. We suggest
clinicians to keep in mind that all patients taking imatinib
mesylate have the possibility of extensive LDE even in a
low dose and therefore should carry a close observation.
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Dear Editor:

Sialolithiasis is a common disease of the salivary glands.
Most calculi occur in the major salivary glands such as the
submandibular glands (80% to 92%) and parotid glands
(16% to 19%), while minor salivary glands are rarely
affected (2%)". Minor salivary gland sialolithiasis is charac-
terized by a small, solitary submucosal nodule, which is
hard and in some cases can be movable in the surround-
ing tissue’. Since it is rare and its clinical features are not
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always typical, clinical misdiagnosis is possible’. Most
otolaryngologists and dentists are relatively familiar with
sialolithiasis, but many dermatologists are not. In order to
heighten the awareness of this disease and to facilitate
diagnosis, we report a case of minor salivary gland sialoli-
thiasis that was initially misdiagnosed clinically.

A 56-year-old man presented with a six-year history of an
asymptomatic solitary submucosal nodule on the upper
lip. He reported no history of trauma to the lip. Physical
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examination revealed a small (0.4x0.4 cm), firm, mova-
ble, well-defined submucosal nodule on the inner side of
the upper lip (Fig. 1). We presumed the lesion was a
mucocele and performed excisional biopsy. Histopatho-
logic examination revealed heterogeneous lamellated
calculi within the lumen of a dilated minor salivary duct.
The calculi had a relatively homogenous core with alter-
nating basophilic and eosinophilic bands at the periphery
(Fig. 2A). The excretory ductal epithelium had undergone
squamous metaplasia (Fig. 2B). These pathological fea-
tures were consistent with the diagnosis of minor salivary
gland sialolithiasis™*.

A sialolith of the minor salivary glands is commonly des-
cribed as a solitary, firm, asymptomatic, mobile nodule. It
is most likely to develop near the upper lip and buccal
mucosa that are susceptible to masticatory trauma®. Its
clinical characteristics can resemble those of other lesions,

Fig. 1. A 0.4x0.4 cm sized, firm, mobile, asymptomatic nodule
on the inner side of the upper lip.
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resulting in frequent misdiagnosis. Anneroth et al. obser-
ved the correct diagnosis was made in only 20% of
patients’. The differential diagnosis includes mucocele,
foreign body, benign salivary neoplasm, and calcinosis
cutis. A mucocele is clinically similar to minor salivary
gland sialolithiasis. However, it can be readily diagnosed
because of its cyst-like appearance lined by granulation
tissues. A foreign body is difficult to diagnose unless
imaged by radiography. It can only be confirmed after
excision and microscopic examination. A benign minor
salivary neoplasm tends to be an indolent, painless, firm,
nodule, and the most frequent location is the same as
minor salivary gland sialolithiasis. Microscopic examina-
tion is required to determine the exact histologic nature of
the tumor. Several case reports have described calcinosis
cutis of the lip, and this condition is difficult to differen-
tiate from minor salivary gland sialolithiasis’. However, it
reveals relatively homogeneous calcium deposits sur-
rounded by epithelial-like cells, rather than heterogeneous
lamellated calculi.

Sialolithiasis of the minor salivary glands is frequently
misdiagnosed, mostly because its frequency, signs, and
symptoms are relatively unknown, especially to derma-
tologists. We should be aware of this disease and consider
it as a possible diagnosis when swelling of the oral muco-
sal tissues is observed in a patient.
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Fig. 2. (A) Heterogeneous lamellated calculi were found within the lumen of a dilated minor salivary duct (H&E, x40). (B) Squamous
metaplasia of the excretory ductal epithelium and exfoliated epithelium were observed in the minor salivary glands (H&E, x200).
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Cetuximab Related Eyelash Elongations for Patients
with Metastatic Rectum Carcinoma: Metabolic
Complete Response
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Dear Editor: Over the past decades, significant improvements have
Colorectal cancer (CRC) is the second most common been achieved on the pathogenesis of CRC and new
cause of cancer related death for developed countries. therapeutic options are available today. However, it is not

Fig. 1. Eyelash elongation after cetuximab treatment (published Fig. 2. Patient’s second photograph after reintroduction of
with permission of patient). cetuximab (published with permission of patient).
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