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Heterotopic salivary gland tissue (HSGT) consists of salivary tissue in places where it does
not normally exist. Usually, HSGT presents as a draining sinus or nodule of the neck. The
pathogenesis of HSGT of the neck remains uncertain. But HSGT in the neck is most widely
thought to arise from defective closures and ectodermal hetroplasia of the precervical sinus of
His. HSGT in the neck is rare and only a few cases have been reported in Korea. We recently
experienced a case of HSGT in the neck presenting as a fistula of the anterior lower neck. We
thought this as a 2nd brachial cleft anomaly; however, biopsy revealed HSGT. HSGT in the
neck should be considered as one of the causes of a neck mass or fistula in children. Herein,
we report this case of HSGT with a literature review.
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Fig. 1. Anterior (A) and lateral (B) view of neck. Fistula opening at of low anterior border of sternocleidomastoid muscle (arrow).

Fig. 2. Radiologic findings. Enhanced tract could be traced from skin at the anterior border of the sternocleidomastoid muscle to pharynx

level in CT scan (arrow).
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Fig. 3. Operative findings. A: An oval incision was made around the fistula to detach the tissue along the fistula, and an additional 1.5 cm
incision was made. B: About 8 cm length fistula tract was dissected from its opening to the pharyngeal wall.

A

Fig. 4. Histopathologic findings. Striated duct and mucous acini of sallvary gland are shown (hematoxylln and eosin stain, A: x40, B:
x200).
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