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A Case of Hamartoma of the Nasal Vestibule
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— ABSTRACT —

Hamartomas are non-neoplastic malformations or inborn errors of tissue development, characterized by abn-
ormal mixture of tissues indigenous to the part with excess of one or more of these. These tumors are rarely
encountered in otolaryngological field. Recently, the authors experienced a case of hamartoma arising from the
left nasal vestibule cured by surgical resection and reported with the literature review. (J Clinical Otolaryngol

2000511:141-143)
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Fig. 1. Preoperative finding shows protruding mass from
left anterior naris. The mass is covered with normal skin.

Fig. 2. Gross appearance of the mass after its removal
from the nasal vestibule. The lesion, measured 1.0x 1.0x
1.7 cm, was soft on palpation and light pink colored.

U 00dbd 1x1x 1.7cmU00d OO OQOOOO O
000 00000(Fig. 2). 0ODDOOO0O OO0 OO
U 0dobdo0o 0Ob bo0o obobb bo ooo o
0000, 0000,000 OOO0O Ogd(Figs. 3,4
and 5).

g
-

i

190400 Albrecht? 00000 00000 OO
oo ooodo boo ooob oo oooo o
oo0O oobboboo oo oo boo 0O 19530
0 wilis®0 0000 0000 00000 00000
g boooo oooo boo 0oog,0 000 o
ooo 00 boobob0 oob Oooo og bgo

Tird; it AGR PR . M b
Fig. 3. Light microscopic finding shows surface epithelium
lined with squamous epithelium and sebaceous glands
in dermis(H & E, x 40).
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Fig. 4. Light microscopic finding shows lobules of mature
adipose tissue separated by connective tissue(H & E,

x 100).
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Fig. 5. Light microscopic finding shows island of cartilage
(H&E, x 40).
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