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Abstract : Microanatomical study of the human accessory parotid glands was made. The materials

were taken from 18 cadavers (more than 4(-year-old) for dissection practice by dental students at
Iwate Medical University. These accessory parotid glands were re-fixed in 1) per cent neutral

buffered-formalin and embedded in paraffin in routin manners. Thin sections were stained with

hematoxyline and eosin, periodic acid-Shiff and Alcian blue, and prepared for light microscopic

observations to investigate the atrophy of the salivary gland parenchyma, mucous cell metaplasia and
mononuclear cell infiltration. The results were as follows:

Microanatomical findings of the accessory parotid glands were basically identical to those of
the parotid gland. However, the intralobular duct systems of the accessory parotid gland were

. Varying degrees of atrophy of the salivary gland parenchyma were found in the same age-gro-

up, and no relationship was noted between the atrophy of the salivary gland parenchyma and

. Varying degrees of mucous cell metaplasia of acinar and ductal epithelial cells were found in

. Mucous cell metaplasia in the interlobular and excretory ducts was associated with periductal

mononuclear cell infiltration, however, mucous cell metaplasia in the acini and intralobular

1.
poorly developed.
2
aging.
3
all the accessory parotid glands examined.
4
duct showed no relationship to the inflammatory change.
5

. In addition to the above microanatomical findings, the pathological significance of mucous cell

metaplasia in the serous salivary glands was discussed.
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Entire view of accessory parotid gland surrounded by loose connective tissue (arrows, ex-
cretory duct of accessory parotid gland; S, parotid duct). 74 yrs, X 6.

Accessory parotid gland consisted of serous acini and ill-developed intralobular duct sys-
tems. Scattered fatty tissue foci in and around lobular areas. 74 yrs, X 8(.

Marked atrophy of salivary gland epithelia with fatty replacement. 85 yrs, X 15.
Well-preserved salivary gland epithelia. 82 yrs, X 5(.

Marked atrophy of salivary gland epithelia showing so-called tubular metaplasia or canali-
cular regression of acini. 43 yrs, X 25.

Atrophic changes of salivary gland epithelia showing same findings to Fig. 5. 53 yrs, X
150.

Mucous cell metaplasia of acini. 61 yrs, X 160.

Mucous cell metaplasia of acini with semilunar appearance in part. 43 yrs, x 300.
Mucous cell metaplasia of intralobular duct (Di) and interlobular duct (D:z). 61 yrs, X
150.

Formation of salivary duct cysts lined by squamous epithelia, and mucous substance in
their lumen. 63 yrs, X 10.
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