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Fig 7 Sialogram showing sialoectasia in case of MESA.

ulomas have recently been described as an occasional
feature of chronic sialolithiasis and are thought to be
the result of duct rupture.’

It is difficult to categorise precisely the four cases in
which epimyoepethilial islands were found in a clinical
context of sialolithiasis. Two of these occurred in the
parotid glands of women aged 57 and 65 years. One
had multiple small stones present in Stensen’s duct and
intraglandular ducts, the other a larger calculus in
Stensen’s duct. Infiltrated dilated ducts as well as
sparse epimyoepithelial islands were present. These
cases most probably represent mild or early examples
of MESA and would best fit into the clinical category
of primary Sjogren’s syndrome in which the dominant
clinical picture of sialolithiasis may have been coin-
cidental or the result of calcification of inspissated
secretions in dilated ducts. These women may develop
full blown Sjogren’s syndrome. Epimyoepithelial
islands without dilated duct lesions were noted in the
submandibular glands of two other patients, one, a
woman of 77 years, had a radiologically confirmed
stone in Stenson’s duct. Interestingly, she also had
clinical enlargement of her other submandibular gland
and both parotid glands, again suggesting the pos-
sibility of more widespread salivary disease. The only
male patient in the group (aged 36 years) had undoub-
ted well formed epimyoepithelial islands surrounded
by a dense lymphoid infiltrate within a gland which
showed atrophy of occasional lobules but was other-
wise unremarkable (fig 8). This case is closest to
representing an example of the very rare occurrence of
epimyoepithelial islands in otherwise straightforward
sialolithiasis.’ '°

Epimyoepithelial islands occurred in our series with
one exception—in middle aged and elderly women, a
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Fig 8 Small epimyoepithelial island surrounded by dense
lymphoid infiltrate in male patient with long history of
sialolithiasis. Much of the surrounding tissue is normal
(case 11).

group particularly prone to autoimmune disease. It is
interesting to speculate that even in the absence of
clinically overt MESA those lesions found incidentally
in salivary glands in the clinical context of sialolithiasis
are likely to represent an ‘‘autoimmune phenomenon”
and their relation to full blown Sj6égren’s syndrome
may parallel that of focal lymphocytic thyroiditis to
Hashimoto’s thyroiditis. In both these entities charac-
teristic glandular epithelial changes occur to a lesser or
greater extent and are associated with other organ
specific autoimmune diseases."

Our study shows that the presence of calculi should
certainly not rule out a diagnosis of MESA, par-
ticularly in the parotid gland, where calculi are
generally uncommon, a careful search should be made
for epimyoepithelial islands and ducts infiltrated by
lymphoid cells. Multiple sections may be helpful in this
respect as these lesions may be very sparse. The overall
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incidence of MESA is probably underestimated as
some cases are probably labelled as chronic sialaden-
itis. Such patients would be lost to follow up and may
be at a slightly increased risk of developing a lym-
phoma.??

We are grateful to Mr M A Atkins for technical
assistance, Mr A A Cooper for help with the
photographs, and Mrs I F Pring for typing the
manuscript.
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