A 44-year-old woman with a 2-year his-
tory of gastroesophageal reflux was refer-
red to our endoscopy unit for investiga-
tion. She was taking over-the-counter ra-
nitidine to treat her symptoms. On exam-
ination, the patient was overweight. Her
past medical history revealed only bor-
derline hypertension. She did not have
dysplipidemia, she did not smoke, and
she consumed alcohol only occasionally.
Endoscopy showed yellow plaques in the
esophagus, interpreted as possible Candi-
da infection, and multiple cystic polyps in
the gastric fundus, but the single esopha-
geal biopsy that was taken reported only
mild inflammation. A repeat endoscopy
once again showed numerous yellowish
papules in the esophagus (© Fig.1) and
multiple biopsies were obtained at this
examination.

Fig. 1 An upper gastrointestinal endoscopic
image showing multiple small sebaceous
glands.
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Sebaceous glands in the esophagus

Histological examination revealed strips
of esophageal squamous epithelium with
heterotopic mature sebaceous glands
deep to the esophageal squamous epithe-
lium, associated with mild inflammatory
cell infiltration (© Fig. 2). No fungi were
seen. At 1 year the patient is well and her
symptoms are controlled on a proton-
pump inhibitor.

Sebaceous glands are generally confined
to the skin, in association with hair folli-
cles from the pilosebaceous apparatus,
but can be found independently in other
organs, where they are known as “ectop-
ic” (or “heterotopic”) sebaceous glands.
The best-known examples are those oc-
curring in the lips and buccal mucosa (re-
ferred to as “Fordyce’s spots”) [1]. Seba-
ceous glands have also been detected in
other tissues of ectodermal origin [2].
Their presence in the esophagus, an organ
of endodermal origin, is a very rare anom-
aly, and has been reported only rarely in
the literature. They therefore present a
diagnostic challenge at endoscopy. Both
a congenital and a metaplastic origin
have been suggested, but it seems more
likely that they originate as a result of an
acquired metaplastic process [3]. The evi-
dence so far suggests that they are entire-
ly benign in nature and there are no data
that suggest a need for further surveil-
lance endoscopies.
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Fig. 2 Histological
view showing normal
esophageal squamous
epithelium with a focus
of underlying sebaceous
metaplasia.
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