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Introduction

Hamartomas are non-malignant malformations or 
inborn errors of tissue development characterized by 
a haphazard growth mode and overgrowth of normal 
tissues in the bodily region where the hamartoma de-
velops. Hamartomas are most commonly found in 
the lung, kidney, and intestine. Hamartomas in the 
nasal cavity, paranasal cavity, or nasopharynx are 
rather rare. No hamartoma arising simultaneously 
from the Eustachian tube and nasopharynx has yet 
been reported in Korea. We describe here such a case. 

Case Report

A 44-year-old female presented to our department 
with a 1-month history of a foreign body sensation 
and a postnasal drip. She had undergone mastoidec-

tomy and tympanoplasty to treat right-side otitis media 
at the age of 15 years. Endoscopy of the nasal cavity 
revealed a smooth-surfaced round mass in the right 
Eustachian tube and a circular mass in right nasophar-
ynx (Fig. 1). Both masses were biopsied to allow 
histopathological examination. 

Macroscopically the mass in the right-side Eusta-
chian tube was 1.9×0.9 cm in size, pedicled, and had 
a soft surface (Fig. 2). Computed tomography (CT) 
and magnetic resonance imaging (MRI) were per-
formed to identify any other masses or nearby lesions. 
The only evident lesion was maxillary sinusitis (Fig. 3). 
Histopathologically, both masses were hamartomas, 
characterized by chronic inflammation of fat, muscle, 
and nerve cells. The surrounding tissues had not been 
invaded, and no malignant cells were found (Fig. 4). 
Two weeks after biopsy, the Eustachian tube and na-
sopharynx were endoscopically normal (Fig. 5).

Discussion

Hamartomas are malformations occurring during 
development and are found but rarely in the nasal and 
paranasal cavities and the nasopharynx (Table 1).1,2)

Here we present the first case of a hamartoma de-
veloping simultaneously in the Eustachian tube and 
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nasopharynx. Generally, patients with hamartomas 
have no specific symptoms apart from mass effects. 
Hamartomas in the nasal cavity may cause nasal ob-
struction and epistaxis.3) Hamartomas are sometimes 
discovered accidentally thus in the absence of symp-
toms.4,5) Hamartomas in the Eustachian tube and ad-
jacent areas may cause ontological symptoms that re-
solve after mass resection.5,6) In our present case, we 
found no correlation between the symptoms and the 

site of the mass. We assumed that the mass was most 
likely associated with the prior history of mastoidec-
tomy and tympanoplasty used to treat right-side otitis 
media when the patient was aged 15 years.

Any mass in the Eustachian tube or nasopharynx 
must be evaluated in terms of malignancy ; about 
one-third of such masses are malignant.7) Definitive 
diagnosis of a hamartoma is possible only histopath-
ologically ; the differential diagnosis is aided by pre-
examination CT and MRI.8) Malignant tumors of the 
nasopharynx are often osteoclastic lesions in the cav-
ernous or sphenoid sinus, or in the skull base, and are 

Fig. 1. Smooth-surfaced round mass in the right-side Eu-
stachian tube and a circular mass in the right-side naso-
pharynx (endoscopic view).

Fig. 2. The mass in the right-side Eustachian tube was 
1.9×0.9 cm in dimensions, pedicled, and had a soft sur-
face (gross finding).

Fig. 3. No other lesion (apart from maxillary sinusitis) was evident on PNS CT (A) and MRI image (B).
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evident on CT. Infiltration may be apparent on MRI. 
Imaging can thus be used to distinguish a hamartoma 
from a malignant tumor.5)

We performed paranasal sinus CT and MRI to search 
for any residual masses and/or invasion. We found 
nothing of concern. 

Hamartomas are classified as mesenchymal, epithe-
lial, and mixed mesenchymal/ epithelial. Mesenchy-
mal hamartomas originate from cartilage, blood ves-
sels, and fat tissue. The mesenchymal tumor subtypes 
are : angiofibroma, angioma, neurofibroma, and lymph-
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Fig. 4. Both masses exhibited chronic inflammation of 
fat, muscle, and nerve cells. The surrounding tissues 
were not invaded and no malignant cells were noted 
(H&E, ×200).

Fig. 5.Two weeks after biopsy, the eustachian tube and 
nasopharynx area endoscopically normal (endoscopic 
view).
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angioma. Epithelial hamartomas develop in epithelia 
and secretory glands and are subdivided into papillo-
mas, adenomas, and salivary gland tumors.1) Otorhi-
nolaryngological hamartomas are almost always of 
the mesenchymal type,9) as was true of our present case. 
The hamartomas contained fat, muscle, and nerve 
cells, and exhibited no evidence of dysplasia or malig-
nant change.

The treatment of choice for a hamartoma is com-
plete surgical removal, malignancy develops only very 
rarely.10) No further treatment is required after com-
plete resection.11) We used CT and MRI to confirm that 
residual lesions were absent ; we scheduled no fur-
ther treatment.

A mass in the Eustachian tube and nasopharynx of 
an adult requires precise diagnosis, thorough exami-
nation, and careful management, due to the possibili-
ty of malignancy.

This work was supported by the Dong-A University research 
fund.
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