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[Abstract] Objective To enhance the recognition of necrotizing sialometaplasia (NS) by elucidating its clinical,
pathological characteristics and key diagnostic points, providing a basis for the diagnosis and treatment of the disease.
Methods This study has been reviewed and approved by the Medical Ethics Committee, and informed consent has
been obtained from patients. Review the data of a patient with NS occurring at the junction of the right soft and hard
palate, and comprehensively analyze its diagnostic process based on its clinical manifestations, imaging, and histopatho-
logical examination results. And review the relevant literature on the disease. Results This study describes a 24-year-
old male patient with a documented betel nut habit (2 pieces/day for >6 months), who presented with a bone-deep, ir-
regular crateriform ulcer (3 mm X 6 mm X 5 mm) localized to the right hard-soft palate junction. Spiral CT showed a

local soft tissue defect with no apparent underlying bone destruction. Histopathology demonstrated chronic inflammation
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of the mucosal and minor salivary gland tissues, with no evidence of malignancy. A final diagnosis of NS was estab-
lished. The ulcer healed completely three weeks after initiation of local anti-inflammatory therapy. A literature review
indicates that NS is a rare, benign salivary gland disorder, typically occurring at the hard-soft palate junction in middle-
aged men (40-60 years). Its etiology remains unclear, but it is widely attributed to salivary lobe infarction following me-
chanical trauma-induced ischemia. Due to its clinical resemblance to malignancy, it is often misdiagnosed. Treatment
entails local anti-inflammatory measures and meticulous wound care aimed at promoting mucosal healing. Conclusion
NS is a self-limiting, benign condition that poses a significant diagnostic challenge due to its close clinical simulation of
malignancy. Thus, accurate diagnosis requires a combined assessment of clinical presentation, radiological features, and

pathological findings. Treatment is predicated based on a conservative strategy with an emphasis on symptomatic man-

agement.
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a: a clinical intraoral photograph showing an irregular, crateriform ulcer (approximately 3 mm X 6 mm X 5 mm) at the right hard-soft palate junc-

tion, extending to bone with raised whitish margins and necrotic base. The posterior soft palate mucosa appears whitish and firm in consistency,

with palpable fibrous bands. The interincisal mouth opening is within normal limits. No dental defects or sharp cusps were noted adjacent to the le-

sion. The right maxillary sinus area was nontender without nasal obstruction. b: coronal view. The spiral CT scan reveals a well-defined, arc-

shaped soft tissue defect in the posterior right palate (as an arrow showed), adjacent to the maxillary molars, which extends to the intact bone sur-

face without erosion. Soft tissue opacity is seen in the right maxillary sinus. c: sagittal view. No evidence of significant bone resorption is seen in

the surrounding palatal region. d: axial view intact right greater palatine foramen and pterygopalatine canal; with right maxillary sinus opacity

Figure 1  Clinical manifestations and spiral CT examination of a 24-year-old male patient with necrotizing sialometaplasia of the
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a: HE staining(x200) reveals mild chronic inflammation with scattered eosinophil infiltration in the mucosa and minor salivary gland tissue of the
right upper palate(as indicated within the red circle). Immunohistochemical results within the lamina propria: b: Ki-67 (x200); scattered positivity
in inflammatory cells and glandular epithelium (as indicated by the arrows); c: P53 (X200); scattered weak positivity indicative of wild-type expres-
sion; d: p63 (X200); weak positivity in ductal myoepithelial cells(as indicated by the arrows); e: p16 (Negative)(X200): this finding is suggestive of
an etiology independent of high-risk HPV infection; f: CK5/6 (X200); positive in ductal myoepithelium and in glandular epithelium with squamous
metaplasia (as indicated by the arrows)

Figure 2 HE and immunohistochemical staining of palatal lesion tissue of a 24-year-old male patient with necrotizing sialometa-

plasia of the palate
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a: clinical manifestations after one week of treatment. The ulcer was temporarily enlarged due to the biopsy. b: clinical manifestations after two

weeks of treatment. The ulcer area was reduced by approximately 50% with visible re-epithelialization. c: clinical manifestations after three weeks

of treatment. The ulcer showed complete healing without scarring

Figure 3 Clinical manifestations after treatment of a 24-year-old male patient with necrotizing sialometaplasia of the palate
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Table 1  Key points for differential diagnosis of necrotizing sialometaplasia and other ulcerative diseases
Self-
Disease Age Sites Clinical presentation  Periodicity Histological presentation Imaging
limiting
Necrotizing si- Middle-aged (40-  Junction  Large, deep ulceration, No Yes  Preservation of salivary ~ Possible pressure re-
alometaplasia 60 years) of soft potentially extending to lobular architecture; sorption of bone, no ma-
and hard  bone, edges may be lobular necrosis; squa-  lignant bone destruction
palate raised, base with granu- mous metaplasia of
lation tissue acini and ducts; inflam-
matory cell infiltration
Major recurrent ~ Young and middle- Posterior ~ Deep ulcer, regular and Yes Yes  Non-specific inflamma-  Not applicable
aphthous ulcer  aged adults oral cavity well-defined margins, tory infiltrate; no epithe-
heals with scarring lial dysplasia
Tuberculous Young and middle- Lip, ves-  Deep ulcer, irregular No No  Tuberculous granulo- Chest X-ray may show
ulcer aged adults tibular shape with undermined mas with epithelioid pulmonary tuberculous
groove, edges, granulation tis- cells, Langhans giant lesions
tongue sue at base cells, lymphocytes, and
central caseous necrosis
Squamous cell Middle-aged and Ventral Ulcerovegetative mass No No  Infiltrating squamous CT/MRI demonstrates
carcinoma elderly and lat- with indurated, rolled cell nests; marked cellu- invasive bone destruc-
eral edges. Surface may be lar atypia (hyperchroma- tion and lymph node
tongue, granular, necrotic, or sia, pleomorphism, metastasis
floor of cauliflower-like pathological mitoses);
mouth keratin pearls
Adenoid cystic ~ Middle-aged and Palate, Round/nodular mass, in- No No  Composed of ductal and ~ CT: bony erosion/de-
carcinoma elderly tongue, filtrative, frequent peri- myoepithelial cells form- struction. MRI: nerve
buccal neural spread (numb- ing tubular, cribriform,  thickening (e.g., en-
mucosa ness/pain), may perfo- or solid patterns; promi- larged greater palatine
rate palate nent perineural invasion canal)
Mucoepidermoid  All age groups Palate, Painless mass; blue/ No No  Composed of mucous Low-grade: well-
carcinoma retromolar  purple mucosa (mucin); cells, epidermoid cells,  circumscribed and cyst-
area low-grade: cyst-like; and intermediate cells like. High-grade: infil-

high-grade: resembles
squamous cell carci-

noma

forming tumor nests;
with cystic spaces and
mucus lakes lined by

tumor epithelium

trative, with potential

bone destruction
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