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Background: Sebaceous glands are ectoderm-derived and cover the body surface
with pilosebaceous units. Ectopic sebaceous glands have been reported at the eyes,
oral cavity, nipples, external genitalia, palms, and soles. Sebaceous gland in the
esophaguswas firstly observed at autopsy by Dela Pava and Pickreninin 1962.
Approximately 40 cases have been reported since then. Sebaceous gland metaplasia
(SGM) attracted scientific interest for its ectodermal origin, whereas esophagus was
an endoderm-derived organ. We reported 8 cases of SGM and aimed to clarify the
clinical significance of SGM.

Methods: A total of 82365 patients receiving esophageogastroduodenal endoscopy
examination in Taipei city hospital Ren-Ai branch between Jan. 2007 and Aug. 2015
were enrolled. Cases of endoscopic ultrasound of the upper gastrointestinaltract,
endoscopic retrograde cholangiopancreatography, and double-balloon enteroscopy
via an oral route were excluded from this study. The clinical presentation and
endoscopic characteristics of patients with pathologically proven SGM were analyzed.
Result: Totally 8 cases of SGM were collected. The incidence rate was 0.97% in our
study. The male to female ratio was 2:6, revealing a trend of female predominance.
The average age during the time of diagnosis was 54.12 years old.

The characteristics of endoscopic findings were reviewed. The lesions were described
as yellowish flat plaque or patches in general. One case was described as candidiasis
at first. Mostly the lesions were distributed at mid-portion of esophagus (6 in 8 cases),

but the rest two portions carries potentials of development of SGM.
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Pathologic findings:




Conclusion: SGM is a rare form of metaplasia of esophageal epithelium. The
incidence was extremely low. The low incidence rate may be attributed to low biopsy

rate of esophagus. Biopsies from the esophagus were takenfor the suspicion of



malignancy, Barret’s esophagus, or candidiasis. Sometimes these small plaque-like
lesions may be ignored for their non-specific appearance.

Differential diagnosis between esophageal SGM, submucosal tumors and mucosal
proliferative lesions should be made. The most similar benign flat lesion in the
esophagus was glycogenic acanthosis. Biopsy was necessary for the diagnosis of
SGM.

The symptomsof the patientswith SGM were non-specific. Basically, this disorder
resulted in no symptoms, and treatment was not necessary. Some literatures
mentioned about inflammatory changes around the SGM,and proposed that SGM
was secondary change to reflux esophagitis. However, according to our study, this
lesion mostly occupied mid-portion of esophagus, not the lower portion. Therefore,
no relationship was found between SGM and reflux esophagitis.

Our series revealed that SGM as an incidental finding of endoscopy. The clinical

significance of SGM remained to be further clarified.



