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A Case of Bilateral Hamartoma in Eustachian Tube of Adult
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—ABSTRACT —

We report a case of 49-years-old man who had hamartomas originated from right Eustachian tube and left torus
tubarius. He had intermittent hearing impairment, ear fullness, and non-pulsating tinnitus on right ear for about ten
years. The mass was removed partially by endoscopic surgery and confirmed as a chondromesenchymal hamarto-
ma. We discuss the characteristics and the pathological features of this disease. (J Clinical Otolaryngol 2011;22:223-

226)
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Fig. 1. Preoperative photographs show yellow colored
and poorly demarcated masses at right Eustachian
tube opening (A) and left torus tubarius (B).
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Fig. 2. Preoperative axial CT scan showing non-en-
hanced, poor-circumscribed masses with iregular calcifi-
cation at both Eustachian tubes.

Fig. 3 A : Microscopic finding showing overlying nasopharyngeal mucosa with underlylng mixed chondr0|d and f—

brofic stromal tissue (Hematoxylin-eosin, original magnification x 40). B, C :

fissue (Masson’s frichrome, original magnification x 100).

Irregular islands of chondroid and ossified
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