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A Case of Hamartoma in Middle Ear Misconceived as a Congenital Cholesteatoma

Jae Won Heo', Sang Jun Kim', Min Gyoung Pak’, Myung Koo Kang'

'Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Dong-A University, Busan, Korea
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ABSTRACT

Hamartomas are malformations resulting in an inappropriate overgrowth of normal adult tissue. They are composed
of an abnormal mixture of tissues indigenous to their site of origin. Hamartomas are usually found in the lung, liver,
kidney and spleen but are rarely seen in head and neck areas. Symptoms vary according to their location and surgical
resection is recommended to relieve the symptoms. We experienced a case of hamartoma in the middle ear which was
misconceived as congenital cholesteatoma, and report it with a review of the related literature.
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Fig. 1. Oto-endoscopic view of right ear, revealing a mass in superior
portion of tympanic membrane.
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Fig. 2. Computed tomography image shows mass like lesion in the middle ear cavity. A : Axial view of temporal bone computed tomography
images shows soft tissue density in the middle ear cavity (arrow) with abscence of long process of incus and stapes. B : Coronal view of temporal
bone computed tomography images shows soft tissue density (arrow) in the middle ear cavity adjacent to facial nerve canal.
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Fig. 3. Magnetic resonance image shows mass like lesion in the middle ear cavity (arrows). A : Axial view, low-signal intensity on T1 weighted
image. B : Coronal view, low-signal intensity on T2 weighted image. C : Axial view, low-signal intensity on diffusion-weighted image, suggesting

other benign middle ear tumor, rather than cholesteatoma.
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Fig. 4. Histologic findings. Tumor was composed of fibrous tissues, muscular cells and epithelial cells, without cytologically atypical cells
or nerve cells, suggesting a diagnosis of hamartoma in middle ear. A : The resected specimen consisted of fioromuscular tissue (H&E stain,
%x40). B : The surface of the mass was covered with normal respiratory epithelium (H&E stain, x400). C : No cytologic or architectural atypia
was observed (H&E stain, x200). D : Tumor cells showed cytoplasmic positivity for desmin immunohistochemical stain, which means that
the tumor cells are consisted of muscular cells (desmin, x100). E : S100 immunostain was used to highlight the nerve elements, but most of

tumor cells were negative (S100, x200).
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