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A Case of Respiratory Epithelial Adenomatoid Hamartoma in Nasal Septum

Ji Sung Shim, MD, Won Il Park, MD, Jong Yang Kim, MD and Joo Eun Cho, MD, PhD
Department of Otolaryngology, National Police Hospital, Seoul, Korea

— ABSTRACT —

Hamartoma is non-neoplastic malformation of tissue characterized by an abnormal mixture of tissues. It can oc-
cur in any area of the body, especially in the lung, kidney, and intestine. Respiratory epithelial adenomatoid ham-
artoma (REAH) is an uncommon lesion in nasal cavity. It is important to differentiate REAH from other neo-
plasm, including adenocarcinoma and inverted papilloma because misdiagnosis can lead to aggressive surgery.
We report a case of REAH in nasal septum diagnosed on histopathology. (J Clinical Otolaryngol 2014;25:236-239)
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Fig. 3. Gross image of the excised mass shows an ovoid red-
yellowish with smooth surface.

Fig. 1. Preoperative endoscopic finding (A). The photo shows yellow colored mass (arrowhead) between nasal sep-
tum and middle turbinate. Operative endoscopic finding (B). The photo shows mass originated from posterior nasal

septum (arrowhead).

Fig. 2. Preoperative axial CT finding (A) and axial T2 MRI finding (B). Both images shows about 40 x 20 mm sized polyp-
oid lesion with minimal enhancement at left nasal cavity and nasopharynx.
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Fig. 4. Microscopic finding. At lower magnification, the glands proliferation beneath the mucosal surface (H&E stain,
% 10). Stroma included chronic inflammatory cells (A). At higher magnification, the glands resemble respiratory bron-

chial mucosa covered with cilia (H&E stain, x 100)(B).
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