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Abstract

Heterotopic sebaceous glands (HSG) are one of the rarest benign lesions discovered on endoscopy. Treatment is currently
not recommended given the benign and asymptomatic presence of these lesions. We present a case of an elderly male
patient who presented with symptoms of throat itching, cough, phlegm, and altered taste found to have esophageal
dysmotility in the setting of multiple, diffuse HSGs in the esophagus. HSG was confirmed on histopathological
examination. Functional esophageal studies revealed spastic motility of the esophageal body, poor clearance of liquids,
and impaired distensibility of upper and lower esophageal sphincters. Our case illustrates that they may be responsible for
symptoms and may be associated with impaired esophageal function. HSGs do not require surveillance endoscopy or
treatment. They should be considered in the differential diagnosis of yellowish elevated lesions in the esophagus.
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Introduction

Sebaceous glands are normally found in human hair
follicles, most numerously on the face and scalp [1].
Sebaceous glands are found in the dermis layer of the
skin attached to hair follicles and function to secrete
sebum, an oily substance, which lubricates the hair
[1]. Heterotopic sebaceous glands have been reported
most typically around ectodermal organs such as the
lips, oral cavity, parotid glands, tongue, larynx and
external genitalia, consistent with their ectodermal
origin.'" Patients often seek care related to their
sebaceous glands from dermatologists given their role
in acne vulgaris and other pathologies of the skin [2].
Their presence in the esophagus, which is endodermal
in origin, is distinctly unusual [3]. When present, they
are termed heterotopic indicating their ectopic
location in the gastrointestinal tract. Only a few cases
have been reported in the literature. We report a case
of heterotopic sebaceous glands (HSGs) in the
esophagus. We performed functional assessment of
esophageal function and we discuss potential
implication of HSGs in esophageal dysmotility.
Finally, we also review the literature about HSGs in
the esophagus.

Case
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A 77-year-old male patient presented to the GI clinic
for evaluation of a GI cause for his symptoms of
cough, itchy throat, phlegm, and altered taste that had
been ongoing for about 1 year. He denied dysphagia,
globus sensation, and coughing or choking when
eating. He had recently stopped taking a proton pump
inhibitor because it was not providing adequate
symptom relief. An esophagogastroduodenoscopy
(EGD) 8 months earlier had normal findings.
Esophageal manometry was attempted but only one
swallow could be performed before it had to be
removed due to poor tolerance. This brief study
showed fragmented peristalsis (Figure 1A). A barium
esophageal revealed poor clearance of liquid from the
esophageal body (Figure 1B) but a 13 mm barium
tablet passed normal. Past medical history was
significant for coronary artery disease and
gastrointestinal  (GI) reflux disease based on
symptoms. To investigate if functional abnormalities
such as esophageal sphincter dysfunction or
esophageal body dysmotility was playing a role in their
symptom, we performed an EGD with Endo FLIP.
Endo FLIP stands for endoscopic functional luminal
impedance planimetry. It is a technique which allows
assessment of sphincter tightness by measuring the
cross-sectional area and pressure inside the FLIP
balloon. This parameter is called the distensibility
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index (DI). A DI between 39 mm2/mm Hg is
considered normal for the lower esophageal sphincter
(LES) and more than 4 mm2/mm Hg considered
normal for the upper esophageal sphincter (UES).
Endoscopy revealed tiny white nummular lesions
throughout the entire esophagus (Figure 2A). Biopsies
were obtained. Histopathologic examination large
polygonal cells with clear, vacuolated cytoplasm
within the lamina propria and no increased
intraepithelial eosinophils at any level of the
esophagus. The appearance was consistent with
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heterotopic sebaceous glands (Figure 2B) [4]. Endo
FLIP revealed poor distensibility of the lower and
upper esophageal sphincters (Figure 3) and spastic
motility pattern in the esophageal body (Figure 1A).
Both the sphincters were dilated up to 20 mm with a
through-the scope balloon. Other findings on EGD
included an irregular squamocolumnar junction
which on biopsy came back as non-dysplastic Barrett’s
esophagus for which surveillance EGD was
recommended in 3 years.

Figure 1: Multiple motility studies indicating impaired function. Esophageal manometry shows fragmented
peristalsis (A). A barium esophageal revealed poor clearance of liquid from the esophageal body (B). Endo FLIP
shows spastic motility pattern in the esophageal body (C). An example of normal esophageal motility by Endo
FLIP is also shown (D)

Figure 2: Upper endoscopy showing multiple yellow, raised, tiny lesions throughout the esophagus (A).
Histological view of a hematoxylin and eosin-stained section revealing heterotopic sebaceous glands (B).
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Figure 3: Endo FLIP of the lower and upper esophageal sphincters. Endo FLIP of the esophagus showing
progressive distension of the lower esophageal and upper esophageal sphincters. The balloon volume refers to the
volume in the Endo FLIP balloon and the distensibility index (DI) is a measure of the tightness of the sphincter.
A DI between 3-9 mm2/mm Hg is normal for the lower esophageal sphincter and more than 4 mm2/mm Hg for

the upper esophageal sphincter. The distensibility of both sphincters was less than normal in this patient.

Discussion

Sebaceous glands are rare in the esophageal mucosa
with a reported prevalence of 0.005% to 0.05% [3,4].
They range from single lesions to over a hundred,
from raised spots to plaques, and are predominantly
found in the upper esophagus although they can
occur anywhere in the esophagus [4]. Some cases may
even have no distinguishable clinical lesions on EGD
and may be found incidentally on biopsy [5]. A few
studies have done follow-up endoscopies, and none
have reported a malignant transformation [6,7]. It is
unknown whether their presence has any significance
and they do not appear to cause symptoms in most
reported cases [3]. However, the lubricating,
moisturizing, and anti-bacterial properties of sebum
in the skin prompted further investigation into
whether this represents metaplasia in the esophagus
to perform these functions [1]. Ultimately, biopsy
provided the definitive diagnosis, but it is worth
discussing other causes of benign lesions in the
esophagus. The differential diagnosis included
candidiasis, squamous  papilloma, glycogenic
acanthosis and  heterotopic  gastric  mucosa.
Candidiasis was less likely given that this patient was
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immune-competent, but it remained high on the
differential given the presentation of diffuse, yellow
plaques [8]. Squamous papilloma commonly presents
as a solitary, asymptomatic lesion, unlike multiple
lesions found in our patient [9]. Glycogenic
acanthosis shows up on endoscopy as multiple,
uniformly sized, and round elevations, greater than 1
cm in diameter, which would look much different
than the tiny lesions found [9]. A comprehensive
literature review was conducted through a search of
the PubMed database to identify and analyze all
reported cases of heterotopic sebaceous glands. The
initial query of “heterotopic or ectopic sebaceous
glands” and “esophagus” identified 27 publications.
An additional 6 articles with reported cases were
identified during analysis of these publication. These
33 articles were further pared down to 22 after
excluding publications that did not discuss biopsy-
proven heterotopic sebaceous glands, were not in the
English language, or did not present novel case
reports. Reports published prior to 1990 and not
otherwise listed in an earlier review of literature were
not included. This identified 37 unique cases of
esophageal ectopic sebaceous glands in the literature.
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Table 1: Key Demographic, Clinical Description, Associated Symptomology and Functional Studies of Ectopic

Sebaceous Glands in the Esophagus

Study, year [ref.] Case ID | Age | Gender Race Locatin
Park et. al, 2017’ 1 50 Male Asian L
Park et. al, 2017’ 2 59 | Male Asian M
Park et. al, 2017’ 3 60 Male Asian M
Park et. al, 2017’ 4 30 Male Asian M
Park et. al, 2017’ 5 39 | Female Asian M
Hashimoto et. al, 2020° 6 61 | Female | Unreported NS
Hashimoto et. al, 2020° 7 50 | Male | Unreported NS
Hashimoto et. al, 2020° 8 54 | Male | Unreported | NS
Hashimoto et. al, 2020° 9 64 | Male | Unreported NS
Hashimoto et. al, 2020° 10 55 | Male | Unreported NS
Hashimoto et. al, 2020° 11 59 | Male | Unreported NS
Hashimoto et. al, 2020’ 12 71 | Male | Unreported NS
Hashimoto et. al, 2020’ 13 70 | Male | Unreported NS
Fukuchi et. al, 2012° 15 56 Male Asian M+L
Lee et. al, 2014’ 14 45 | Female | Unreported EE
Lee et. al, 2014’ 17 54 | Male | Unreported | M+L
Lee et. al, 2014’ 21 68 | Female | Unreported EE
Lee et. al, 2014’ 22 59 | Male | Unreported M
Lee et. al, 2014’ 23 44 | Female | Unreported | U+M
Lee et. al, 20147 29 44 Male Black EE
Lee et. al, 20147 30 60 | Female Black L
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