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Pathological analysis of Apert syndrome mice model in submandibular gland
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Apert syndrome is characterized by craniosynostosis and severe bony
syndactyly of the hands and feet. The cause of Apert syndrome is a single nucleotide substitution
mutation (S252W or P253R) in fibroblast growth factor receptor 2 (FGFR2). Clinical experience
suggests increased production of saliva by Apert syndrome patients, but this has not been formally
investigated. Using Apert syndrome mice model, we investigated the role of FGFR2 in SMGs and
analyzed the SMG pathology of Apert syndrome.

In Ap mice, the number of lobules was small and the average area of lobules and the parenchyma
occupancy rate were large compared with controls. Ap mice showed morphological changes in the SMGs,
which are likely to be caused by gain-of-function of FGFR2, suggesting the possibility that
epithelial cell proliferation is enhanced.
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