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Figure Legend: Figure 1 Normal submandibular salivary gland in a male F344/N rat from a subchronic
study. Figure 2 Salivary gland, Sublingual, Duct - Hyperplasia in a male F344/N rat from a subchronic
study. There is an increase in the number of ductular epithelial cells within the gland (arrows). Figure 3
Normal salivary gland in a male F344/N rat from a subchronic study (higher magnification of Figure 1).
Figure 4 Salivary gland, Sublingual, Duct - Hyperplasia in a male F344/N rat from a subchronic study
(higher magnification of Figure 2). There is an increase in the number of ductular epithelial cells within
the gland (arrows). Figure 5 Salivary gland, Sublingual, Duct - Hyperplasia in a male F344/N rat from a
chronic study. There is an increase in the number of ductal profiles within the gland. One duct is dilated
and has an increased number of epithelial cells (arrow). Figure 6 Salivary gland, Sublingual, Duct Hyperplasia in a male F344/N rat from a chronic study (higher magnification of Figure 5). There is an
increase in the number of ductal profiles within the gland. One duct is dilated and has an increased
number of epithelial cells (arrow).
Comment: Hyperplasia of the salivary gland can be acinar, ductal (Figure 2, Figure 4, Figure 5, and
Figure 6), or both. Hyperplasia of acini results in an increase in individual acinar units but not in ducts,
whereas hyperplasia of the ducts is described as an increase in ducts without a concomitant increase in
acinar structures. Often duct hyperplasia occurs in a salivary gland that has undergone tissue damage
and appears to be a regenerative process (Figure 5 and Figure 6). It is a common feature of many
inflammatory and reactive conditions in the salivary glands of rodents, dogs, monkeys, and humans
and can be associated with the presence of stones and calculi within the duct system. Regenerative
hyperplasia of the ductal epithelium occurs in rats infected with the sialodacryoadenitis virus. Salivary
duct hyperplasia can also be located in the ducts of the sublingual glands in the Wistar rat in the
absence of obvious sialodacryoadenitis or evidence of any specific disease.
Recommendation: Hyperplasia of the salivary gland should be diagnosed and graded whenever
present. If the hyperplasia is limited to the ducts or to the acini, then the appropriate site modifier (duct
or acinus) should be included in the diagnosis. If both the ducts and acini are hyperplastic, then no site
modifier should be used, but it should be made clear in the pathology narrative that both components
are affected. The modifier “regenerative” can be added to the hyperplasia diagnosis when the
hyperplasia is occurring in areas of the gland in which there has been tissue damage. Severity grading
is based on the size of the gland (lobules) or number of hyperplastic glands or ducts affected.
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Associated lesions such as inflammation, fibrosis, or necrosis should not be diagnosed separately
unless warranted by severity.
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