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Preface

Sebaceous glands configure normal cutaneous adnexal
structures wherein sebaceous glands discerned within the oral
cavity are nomenclated as Fordyce's granules (FGs) or
heterotopic or ectopic sebaceous glands. Fordyce's granules
appear identical to normal cutaneous adnexal sebaceous
glands where an estimated 50% of sebum is constituted of
triglycerides

Sebaceous glands within the oral cavity were initially
described by Kolliker in 1861 and nomenclated by Fordyce
in 1896. The granules are contemplated as aggregates of
normal sebaceous glands superimposed with an intact
mucosal epithelium.

Fordyce’s granules are denominated as a phenotypically
normal variation or ectopic oral mucosal sebaceous
glands devoid of hair follicles. The glands are discernible to
the naked eye and situated within the oral or genital mucosa.
Fordyce’s granules are additionally designated as
Fordyce’s spots.

Lipid composition of Fordyce’s granules is identical to lipids
incorporating cutaneous sebaceous glands. Clinical
discernment is usually adequate although cogent tissue
sampling may be mandated for identifying hyperplastic or
nodular lesions.

However, individuals with increased quantities of Fordyce’s
granules necessitate appropriate referral and medical
supervision in order to categorize risk factors pertaining to

cardiovascular disorders.

Disease Characteristics

An estimated 80% of adult population exhibits Fordyce’s
granules. Possibly, the glands are present at birth or may
enlarge and are discerned upon puberty although no age of
disease incrimination is exempt [1,2].

Generally, Fordyce’s granules achieve prominence following
puberty. A definitive racial or gender predilection is absent
although a mild male predominance may be exemplified
[2,3].

Fordyce’s granules may infrequently (5%) implicate singular
cheek or buccal mucosa. Fordyce’s granules can emerge as
undetectable spots or as clusters of exceeding > 100 glands.
Nevertheless, density of Fordyce’s granules diminish with
advancing age and peak age of disease occurrence is observed
within 30 years to 50 years [2,3].

Fordyce’s granules are frequently delineated in non-smokers.
Smoking may obscure the presence oral Fordyce’s granules,
possibly due to a thickened oral epithelium and enhanced
production of epithelial melanin occurring within chronic
smokers [2,3].

A direct proportion is observed between density of Fordyce’s
granules and values of serum lipids, especially with
Fordyce’s granules exceeding > 100 spots per individual
[2,3].

Subjects with elevated lipids are associated with enhanced
quantification of Fordyce’s granules, especially upon
bilateral buccal mucosa and vermilion border of lips [2,3].

In contrast, individuals with few, unilateral,
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buccal Fordyce’s granules or isolated labial lesions may be
associated with normal serum lipids. Hyperlipidaemia
delineated in individuals beyond > 50 years is concurrent with
increased density of Fordyce’s granules [2,3]. Fordyce’s
granules are non infectious and do not manifest as a sexually
transmitted disease. Implicated sebaceous glands are
essentially normal although malignant metamorphosis is
exceptional and documented [2,3]. Fordyce’s granules may
be associated with Muir-Torre syndrome and Lynch
syndrome which exhibit defective deoxyribonucleic acid
(DNA) mismatch repair (MMR) proteins with consequent
microsatellite instability [2,3].

Generally, Fordyce’s granules appear upon unilateral or
bilateral buccal mucosa, vermilion border of upper lip,
mandibular retro-molar pad and tonsillar area. Lesions may
arise upon the genital region especially areolae, glans penis
and labia minora [4,5].

Fordyce’s granules may be categorized pertaining to location
as

*G1 with an absence of Fordyce’s granules

*G2 demonstrating Fordyce’s granules upon vermilion border
of lips

*G3 exemplifying Fordyce’s granules upon unilateral buccal
mucosa

*G4 enunciating Fordyce’s granules upon bilateral buccal
mucosa

*G5 delineating Fordyce ‘s granules upon bilateral buccal
mucosa and vermilion border of lips

*G6 exhibiting Fordyce’s granules upon unilateral buccal
mucosa and vermilion border of lips [4,5].

It is posited that elevated lipids may engender Fordyce’s
granules due to augmentation of lipid content within
inconspicuous sebaceous glands oras a de novo lipid
constituent amalgamated during cellular differentiation with
consequently enhanced oral Fordyce’s granules.
Alternatively, Fordyce’s granules may emerge as congenital
lesions or may be contemplated as a benign sebaceous
hamartoma [4,5].

Clinical Elucidation

Fordyce’s granules emerge as miniature, mildly elevated,

yellowish or whitish papules of magnitude varying from 1
millimetre to 5 millimetres and are confined to buccal mucosa
and vermilion border of lips. Genital spots located within the
glans penis or shaft of penis are scripted as Tyson’s glands.
Vulva or vaginaof females may demonstrate Fordyce’s
granules. Ectopic sebaceous glands confined to breast
areolae are enunciated as Montgomery’s glands [4,5].
Asymptomatic, ectopic sebaceous glands confined to the oral
cavity or vermilion border of lips appear as hyperplastic,
yellow or white papules or nodules of variable dimension
may simulate a floret pattern. Fordyce’s granules may last a
lifetime [4,5].

Fordyce’s granules may emerge as a solitary lesion or
frequently depict a cluster of around 100 glands. The granules
are conveniently observed upon stretching of incriminated
cutaneous surfaces [4,5].

Histological Elucidation

Upon microscopic examination, mature sebaceous glands
appear aggregated subjacent to mucosal epithelium. The
visible sebaceous glands appear in continuum with
superimposed cutaneous surface and are devoid of associated
hair follicles [6,7]. Nevertheless, a ductal communication
with superficial epidermis may be absent [6,7].

The morphological countenance is akin to normal cutaneous
adnexal sebaceous glands. Superimposed stratified squamous
epithelium demonstrates parakeratosis and exhibits subjacent
lobules of mature sebaceous glands [6,7].

Upon immunostaining, Fordyce’s granules delineate a
preservation of mismatch repair (MMR) proteins [6,7].
Fordyce’s granules require a segregation from conditions
which appear identical on morphology such as sexually
transmitted diseases with incrimination of the genital region
[7.8].

Upon immunostaining, Fordyce’s granules delineate a
preservation of mismatch repair (MMR) proteins [6,7].
Fordyce’s granules require a segregation from conditions
which appear identical on morphology such as sexually
transmitted diseases with incrimination of the genital region
[7.8].

www.acquirepublications.org/JCCP


https://acquirepublications.org/Journal/Dentistry/Dentistry-and-Oral-Epidemiology
https://www.acquirepublications.org/Journal/Cancer/Cancer-and-Cancer-Prevention

Journal of Cancer and Cancer Prevention 0

Figure 1: Fordyce's granules enunciating miniature, elevated yellowish or whitish papules upon the oral mucosa (9).

Figure 3: Fordyce's granules exhibiting enlarged sebaceous glands imbued with lipids and a superimposed stratified squamous
epithelium (11).
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Figure 4: Fordyce's granules exemplifying numerous sebaceous lobules incorporated with lipids and an enveloping acanthotic stratified

squamous epithelium (12).
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Figure 5: Fordyce's granules exhibiting enlarged sebaceous glands with lipid laden lobules and a superficial hyperkeratotic epidermal
layer (13).

Figure 7: Fordyce's granules depicting an enlarged, lobulated sebaceous gland with a superimposed hyperkeratotic stratified squamous
epithelium (15).
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Figure 8: Fordyce's granules displaying several miniature sebaceous glands composed of lipid- rich cellular lobules and a minimally

fibrotic stroma (16).
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Investigative Assay

Fordyce’s granules can be diagnosed upon a precise clinical
evaluation. Occasionally, tissue sampling of incriminated
cutaneous surface may be required for histological
concordance, especially with hyperplastic or nodular lesions
[7.8].

Therapeutic Options

Fordyce’s granules may raise cosmetic concerns in certain
individuals. Squeezing or compression of the spots is not
recommended [7,8].

Electrosurgical techniques and vaporising carbon

dioxide (COy laser may be beneficially employed to

eradicate Fordyce’s granules [7,8].
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