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Fordyce’s disease is clinically charac-
terized by the presence of small asymp-
tomatic yellow spots on the lips and the
buccal mucosa, which histologically reveal
sebaceous glands in the submucosa. The
two cases of Fordyce’s disease presented
in this paper histopathologically
diagnosed from surgical specimens in the
Department of Pathology, Siriraj Hospital,
Dhonburi, Thailand.

were

Report of Cases
Case 1. A 40-year-old Thai female had

noticed a small yellow spot in her mouth
for a long time. She complained to her
physician, who found a small greyish
-yellow spot at the anterior pilla of the
right tonsil and advised excisional biopsy.

Pathological examination (S. 08-693)
revealed an oval with a greyish-yellow
shiny surface, and histologically a hyper-
plasia of the stratified squamous epithelium
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Lesions diagnosed as Fordyce’s disease
were seen in the anterior pilla of the right
tonsil and buccal mucosa of a 40-year-old
woman and a 68-year-old man respectively.
The disease did not exhibit physiological
or clinical significance. The histogenesis
may be due to either a developmental
error or metaplasia.

with spongiosis of the cells in the
superficial layer. There were numerous
lobules of sebaceous gland in the submu-
cosa, just beneath the mucosa. There
was no demonstrable duct of a sebaceous
gland in the mucosa (Fig. 1).

Case 2. A Thai male, aged 68, complained

of having had a firm spot in his mouth
for about 6 months. This spot was painless.
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Fig. 1: Showing hyperplasia with spongiosis of the mucosa
and the presence of sebaceous glands in the submucosa.

Examination showed a small brownish -
yellow raised spot in the right buccal
mucosa, just below the upper second

molar tooth. Excisional biopsy was

performed.

Pathological examination (S. 11 -5208)
showed a small irregular brownish - yellow

and firm tissue, measuring 0.5 cm. in
diameter, with a brownish - yellow cut
surface. The section showed squamous
hyperplasia and the presence of a sebaceous
gland in the submucosa.

Comment
Fordyce’s disease was first described
by Fordyce in 1896) and is clinically

characterized by the presence of small
yellow spots on the lips and the buccal

mucosa.  Histologically, the sebaceous
glands are seen in the submucosa where

they are normally absent. Ectopic sebaceous
glands also have been observed in the
vulva,(z) in the prepuce,(3) in the parotid

gland(4) and in the oesophagus.(S) They
have been occasionally the source of cysts
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or tenign tumors.(®) No malignant tumors
from ectopic sebaceous glands have ever
been reported. The epithelium, from
various lccations under which ectopic
sebaceous glands are found, is of ectoder-
mal origin, except in the cesophagus where
it arises from an entoderm. The histoge-
nesis of this conditicn may ke either a
congenital encmaly due to embryological
error or metaplasia of glandular structures.
The author Lelieves that this disease is a
develcpmental errcr caused by misplaced
embryonic cell rests that developed into a
sebaceous gland. It is for this same reason

that sebaceous glands are frequently
associated with teratoma.
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