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Necrotizing sialometaplasia: an important diagnosis – review
of the literature and spectrum of clinical presentation

Introduction
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Necrotizing sialometaplasia was first
described in 1973 by Abrams, Melrose and
Howell1. A further five cases were reported
the following year by Dunlap and Barker.2 It
is a rare, benign, variably ulcerated,
inflammatory process, which is self limiting.
It predominantly affects salivary tissue and
usually involves the palate, although it has
been reported at other oral and extra-oral
sites. Recognition of the lesion is important
because it may be mistaken for malignancy
leading to inappropriately radical surgery.
The entity is classified under “tumour-like” in
the WHO Classification of tumours of the
salivary glands.3
Barely 200 cases have been reported in world
literature. The largest single series,
comprising of a review of 69 cases, was
reported by Brannon et al in 1991.4
Mean age of incidence is 49.8 years in men
and 36.3 years in women.5 The youngest
reported case was in a 15-year-old.4 There
appears to be an increased incidence in
males. Female to male ratios of 2.7:16 and
1.95:15 have been reported. Lynch et al6
reported a preponderance in Caucasians,
which was felt to be spurious, but in
Brannon’s series of 69 cases compared to
115 in the literature in 1991, there was a 5:1
preponderence of Caucasians over AfroCarribeans. The disease does not respect
status or rank or social class: no less a
personage than a President of the United
States of America may have had the disease7.
Three quarters of cases affect the minor
salivary glands of the palate.8 Other oral sites
include gingiva, lip, tongue, retro-molar pad
and cheek. Necrotizing sialometaplasia has
also been reported in the major salivary
glands and a sub-acute variant has also been
described.9
Extra-salivary sites at which the entity has
been reported include the nose,

nasopharynx, larynx, trachea and lung. A
similar lesion may occur in the skin and has
been termed syringometaplasia 10, and
comparable histopathological appearances
have been described in the breast following
trauma.11 The lesion has also been termed
adenometaplasia when it occurs at extrasalivary sites.
Lesions analogous to sialometaplasia may
occur spontaneously in dogs, particularly
small terriers and have also been induced
experimentally in rats and rabbits.

Clinical features
Patients usually present with a rapidly
growing swelling in the palate, which
proceeds to ulcerate (Figure 1). Ulceration is
not a feature of the sub-acute variant9
(Figure 2). Clinical features in reported

Figure 1: Necrotizing sialometaplasia at the typical site.
The ulceration is full-thickness, deep and there has
been involvement and exposure of the underlying bone.

Figure 2: The sub-acute variant, unusually occurring
bilaterally (note erythema also). Biopsy confirmed
Necrotizing sialometaplasia, but the lesions did not ulcerate.

