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Figure Legend: Figure 1 Nose, Olfactory epithelium - Hyperplasia, Basal cell in a male F344/N rat

from a subchronic study. Proliferation of basal cells is present just above the basement membrane of
the olfactory mucosa (arrow). Figure 2 Nose, Olfactory epithelium - Hyperplasia, Basal cell in a male
F344/N rat from a subchronic study. A focal area of proliferation of basal epithelial cells (arrow) is
present in the olfactory mucosa. Figure 3 Nose, Olfactory epithelium - Hyperplasia, Basal cell in a
female F344/N rat from a chronic study. A continuous band of proliferative basal epithelial cells (arrows)
is present above the basement membrane of the olfactory mucosa. Figure 4 Nose, Olfactory epithelium
- Hyperplasia, Basal cell in a male B6C3F1/N mouse from a chronic study. A localized aggregate of

proliferative basal cells (arrows) is present in the olfactory mucosa.

Comment: Basal cell hyperplasia of the olfactory epithelium is characterized by a proliferation of basal

cells along the basement membrane of the olfactory epithelium. The proliferating cells form a distinctly
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identifiable layer above the basement membrane. The cells are bounded by the basement membrane
and do not extend into the subjacent lamina propria (which is a feature of atypical olfactory epithelial
hyperplasia - see Nose, Epithelium - Hyperplasia, Atypical). Usually, there are concurrent olfactory

epithelial changes, such as degeneration or respiratory metaplasia.

Recommendation: Basal cell hyperplasia of the nasal olfactory epithelium should be diagnosed and
given a severity grade when the proliferating basal cells do not extend beyond the basement
membrane into the lamina propria. If the basal cells extend beyond the basement membrane, atypical
hyperplasia should be diagnosed (see Nose, Epithelium - Hyperplasia, Atypical). Associated lesions,

such as inflammation or degeneration, should be diagnosed separately.
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