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Heterotopic Brain Tissue in the Soft Palate

= A case report—

Hyun-Joo Choi, Youn-Soo Lee, Young-Shin Kim, Kyo-Young Lee,
Chang-Suk Kang, and Sang-In Shim

Department of Clinical Pathology, Catholic University, College of Medicine, Seoul 150-713, Korea

Heterotopic brain tissue is a developmental anomaly of neurogenic origin with no malignant potential, and is usually
present around the nose of children and infants. So it has been called nasal glioma. But, even more rarely, heterotopic

ghal tissue may be found in various sites other than nasal cavity, such as the ethmoidal sinus, palate, tonsillar area,

pharynx, ear, subcutaneous tissue, lung, and female genital tract. We experienced a more unusual case of a polypoid

heterotopic brain tissue in the soft palate in a 3-year-old boy. The mass was microscopically reminiscent of “gliosis”
of the central nervous system and interestingly contained choroid plexus focally, The glial nature of the lesion was
confirmed by ghal fibrillary acidic protein immunostain, (Korean J Pathol 1998; 32: 1039 — 1041)
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Fig. 1. Heterotopic glial tissue. Tll-defined mature glial
element is intermixed within the soft tissue of the soft palate,

Fig. 2. The spaces similar to the ventricle of the brain.
Papillae formed by uniform lining cells suggest differenti-
ation into choroid plexus, a mature central nervous system
element.
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Fig. 3. Immunohistochemical stains of heterotopic brain tis-
sue. Glial cells are positive for GFAP (a) and 5-100 protein (b).
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