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A Case of Hamartoma of the Nasopharynx

Yo Wan Kim, MD‘, Jong Keun Shin, MD‘, Seong Ho Chun, MD' and Byung Doo Lee, MD?
!Department of Otolaryngology and *Anatomic Pathology, Hanil General Hospital, Seoul, Korea

— ABSTRACT —

A hamartoma is a developmental anomaly characterized by an abnormal mixture of tissue indigenous to the
part from which it arises. Occasionally, hamartoma involves the lung, kidney, liver and spleen. But hamartomas
involving the head and neck region are rare. Recently, the authors experienced a hamartoma located at the
nasopharynx and managed it by the surgical method. So, We report this case with a review of the literature. (J

Clinical Otolaryngol 1999;10:79-82)
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Fig. 1. Infraoral endoscopic view demonstrates the pol-
ypoid mass with central umbilication.
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Fig. 2. Axial CT shows about 1 cm sized protruding mass
(arrow) in the posterior pharyngeal wall at C2 level.
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Fig. 3. T1-weighted sagittal image of the pharynx shows
the mass (arrow) in the posterior pharyngeal wall at the
isthmus level, showing isosignal intensity to adjacent pha-
ryngeal mucosa and no communication with spinal cord.
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Fig. 4. Surface is lined with stratified squamous epithelium
and gastric mucosal epithelium (H&E, x 100).
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next to serous exocrine gland and adipose tissue (H&E,
x 100).
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