
Abstract 

In this case presentation we aimed to discuss, with literature, a female patient with rarely seen sig-
moid localized heterotopic gastric mucosa. An approximate 0.5 – 1 cm polyp was determined in 
the rectosigmoidoscopy of the 37-year-old female patient who had applied to the general surgery 
department with a constipation complaint. Heterotopic gastric mucosa was detected as a result of 
histopathological examination. Heterotopic gastric mucosa is frequently determined in the upper 
gastrointestinal tract. The number of cases of heterotopic gastric mucosa localized on the lower gas-
trointestinal tract is considerably low in literature. 
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Introduction
Heterotopic gastric mucosa (HGM) 

is generally an asymptomatic benign con-
genital anomaly [1]. It may be seen in vari-
ous regions of the gastrointestinal tract [2]. 
While it is more frequently observed on the 
upper gastrointestinal tract, it is rarely seen 
on the lower gastrointestinal tract [3,4]. Its 
etiology is not understood completely [2]. 
In this case presentation a female patient 
with rarely seen sigmoid localized HGM 
was discussed together with literature.

Case Report
In this case presentation a 37-year-

old female patient applied to the general 
surgery department with constipation 
and a bloating complaint of two years. In 
the anamnesis of the patient, it was stated 
that the patient took intestinal motility 
regulator drugs several times and generally 
consumed fibrous food due to her com-
plaints; however, nothing changed in her 
complaints. No characteristics were deter-
mined in her personal and family history. 
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Increased of Langerhans Cells in Smokeless 
Tobacco-Associated Oral Mucosal Lesions

Érica Dorigatti de Ávila1, Rafael Scaf de Molon2, Melaine de Almeida Lawall1, Renata Bianco 
Consolaro1, Alberto Consolaro1

Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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No characteristics were determined in the abdominal 
and rectal examination. No abnormal finding was en-
countered in the laboratory examination (Hb: 12.4, 
Hct: 37, Faeces Occult Blood: -). Direct abdominal 
radiography and abdominal ultrasonography (USG) 
were normal. A wide-based 0.5 – 1 cm polyp was de-
termined at the 40th cm in the rectosigmoid region in 

Figure 1. Colonoscopic image of polyp.

Figure 2. Gastric metaplasia epithelium (×20. H&E).

Figure 3. HGM in colonic type mucosa (×10. H&E).

the rectosigmoidoscopy of the patient. Endoscopic re-
section for diagnosis was performed for this polyp. The 
colonoscopic image is presented in Figure 1.

Mucous neck cells, parietal cells and HGM in co-
lonic-type mucous are determined in histopathological 
examination. Histopathological images are shown in 
Figure 2 and Figure 3. 

Discussion
HGM is histopathologically divided into 5 types 

and it is not considered as a precancerous lesion. The 
most frequently seen type is HGM 1 and it is often 
asymptomatic. However, HGM 5 is rarely seen and is 
defined as adenocarcinoma [5,6]. An HGM lesion is 
a rarely seen case in the lower gastrointestinal system 
in accordance with literature and it is frequently de-
termined in the anorectal region [2,7]. We could not 
determine sigmoid colon localized HGM in literature. 

There are many studies in literature stating that 
there are lower intestinal localized HGM cases. De-
vereaux et al. [7] mentioned in the literature evalu-
ation that there were 29 cases with rectum localized 
heterotopic gastric mucosa. In 2 case presentations, 
Rifat Mannan et al. [8] mentioned that there were 41 
anorectal localized cases in literature. But Corrigan et 
al. [2] stated in their study that the presence of HGM in 
the rectum was a rarely seen case and that they detected 
approximately 40 cases in literature. In a study carried 
out in Japan, the colorectal localized HGM incidence 
was reported strikingly as 0% [4]. All these studies 
show that an HGM lesion is rarely seen on the lower 
gastrointestinal tract.

Devereaux et al. [7] stated in the study that the most 
frequently seen symptom in patients was painless rectal 
bleeding and a heterotropia was often determined with 
the histopathological examination of a polyp. Further-
more, they stated that heterotopic tissue was often lo-
calized between 5 and 8 mm of the rectum and that its 
definitive treatment was surgical/endoscopic excision, 
but that the symptoms could be regulated with H2 re-
ceptors. Although an HGM lesion is generally asymp-
tomatic, Angelis et al. [9] informed in the study they 
performed of an approximate 4-5 year-old patient with 
symptoms of recurrent pain, rectal bleeding, tenesmus, 
diarrhea and abdominal pain. We could not determine 
in our study any symptom related to an HGM lesion in 
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the patient, and endoscopic resection with histopatho-
logical purpose was applied. 

HGM in the upper gastrointestinal tract is not a 
rare case. In the study performed by Jacobs et al. [1], 
they determined HGM in the upper esophagus in 4.9% 
of 674 patients. In a prospective study performed by 
Song et al. [10], HGM was determined in the upper es-
ophagus in 0.26% of 15,228 patients to whom gastros-
copy was performed; they revealed that HGM at the 
gastrointestinal tract was not a rare case in China. In a 
prospective study carried out in Spain, an HGM lesion 
was determined in 5.1% of 1033 patients to whom an 
upper gastrointestinal system endoscopy was applied 
[3]. In the prospective study carried out by Terada [4], 
an HGM lesion was determined in 8% of 1008 pathol-
ogy specimens of the esophagus and in 11% of 684 
pathological specimens of the duodenum.

As a result, although an HGM lesion is rarely seen 
at the lower gastrointestinal tract, it must be kept in 
mind in differential diagnosis. In this case presenta-
tion, a lesion was determined in the patient discussed, 
by chance in the rectosigmoidoscopy applied for con-
stipation etiology. Any symptom caused by the lesion 
was not detected in this patient. However, especially in 
young patients with complaints of painless rectal bleed-
ing or rectal bleeding with pain, tenesmus, diarrhea and 
abdominal pain, an HGM lesion must be firstly elimi-
nated. Definitive treatment must be completed with re-
section applied during a performed endoscopy because 
it is generally a benign lesion. We consider one must be 
careful in histopathological examination by taking into 
account that adenocarcinoma can rarely develop. 
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