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Abstract : Two cases of squamous metaplasia in the minor salivary glands with pseudoepithelio-

matous hyperplasia were reported. Case 1 was 32-year—old female who had been suffering from

mucocele of anterior lingual gland, and Case 2 was 64—year—old male who had been suffering from

carcinoma (squamous cell carcinoma) of the maxillary sinus. In the excised specimens taken from

both cases, marked squamous metaplasia of the salivary gland epithelia with pseudoepitheliomatous

hyperplasia which showed same histological appearance of necrotizing sialometaplasia was found.

Especially in Case 2, islands of pseudoepitheliomatous hyperplasia co—existed with invading cancer nests,

The possible mechanism of pseudoepitheliomatous hyperplasia of squamous metaplastic cells in the

salivary glands was discussed.
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Fig. 1. Case 1 : Marked squamous metaplasia of the minor

salivary glands with pseudoepithelio-
matous hyperplasia. a : Low power view of the whole glands, b : Solid masses showing pseu-
doepitheliomatous hyperplasia, ¢ : Mucous acinar cells and tubular structures in the squa-
mous epithelial masses in part, d : Marked regressive changes of the salivary gland pa-
renchyma. H. E., a %20, b, ¢ and d % 200.
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Fig. 2. Case 2

Marked squamous metaplasia of the minor salivary glands with pseudoepithelio-
matous hyperplasia, and infiltraing cancer tissue. a: Low power view of the whole area,
b : Pseudoepitheliomatous hyperplasia of squamous metaplastic cells, ¢

> : and d : Cancer nests
showing cellular atypia and keratinization. H. E., a %20, b and ¢ %200, d x300.



