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Figure Legend:  Figure 1 Nose, Olfactory epithelium, Glands - Hyperplasia in a male B6C3F1/N 

mouse from a chronic study. There is an increase in the number and dilation of the Bowman’s glands in 

the olfactory lamina propria. Figure 2 Nose, Olfactory epithelium, Glands - Hyperplasia in a male 

B6C3F1/N mouse from a chronic study (higher magnification of Figure 1). Many of the hyperplastic 

Bowman’s glands are dilated (arrow). 

Comment:  Hyperplasia and dilation of the Bowman’s glands (Figure 1 and Figure 2) are relatively 

common lesions and are seen to variable degrees in conjunction with olfactory epithelial changes. The 

hyperplasia may be accompanied by squamous metaplasia or respiratory metaplasia (see Nose, 

Olfactory epithelium, Glands - Metaplasia). 

Recommendation:  Hyperplasia of the Bowman’s glands should be diagnosed and graded with 

grading based on the number of Bowman’s glands present. The site should be “olfactory epithelium, 

glands.” It is not necessary to specify “Bowman’s glands” in the site because glands associated with the 

olfactory epithelium will be assumed to be Bowman’s glands. When both hyperplasia and dilation of the 

Bowman’s glands are present, only Bowman’s gland hyperplasia should be diagnosed and given a 

severity grade, with the dilation described in the pathology pathology narrative. If only dilation is 

present, then dilation is diagnosed and given a severity grade. A separate diagnosis of respiratory 

metaplasia, when present, is generally not needed unless warranted by severity. The presence of 

metaplasia, however, should be described in the pathology narrative. 
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