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A Case of Choristoma Arising in Nasopharynx
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ABSTRACT

Choristoma is a rare, non-malignant histologically normal tissue in abnormal regions. It should be differentially
diagnosed from hamartoma or teratoma. We report a case of nasopharyngeal choristoma of 61-year-old women with
snoring and sleep apnea. She previously visited our hospital with incidentally found left nasopharyngeal mass. Mass
excision was conducted and microscopic report showed it as a choristoma.
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Fig. 1. CT and MRI results showing left side nasopharyngeal mass. A: Non-enhanced temporal bone CT image showing 1.6x1.3 cm sized
nasopharynx mass (arrowhead). B: T1-weighted contrast-enhanced neck MRI showing 2.0x1.3 cm sized heterogenous, non-enhanced naso-
pharynx mass (arrowhead). C: Contrast-enhanced paranasal sinus CT image showing 1.8x1.3 cm sized mass with calcified foci (arrow head).
CT: computed tomography, MRI: magnetic resonance imaging.
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Fig. 3. 2.5x1.8%1.2 cm sized polypoid mucosa-covered mass.
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Fig. 4. Hlstopathologlc results of left side nasopharyngeal mass.A:
The fibrous area showing multifocal calcifications (arrowhead) with-
in a collagenous stroma under squamous epithelium (H&E stain,
x40). B: Some glial cells present in a neuropil background within
the collagenous stroma (H&E stain, x100). C: Glial cells present in a
neuropil background within the collagenous stroma with calcifica-
tion on adjacent area (GFAP stain, X200). D: The fatty area showing
multifocal skeletal muscle bundles within an abundant adipose tis-
sue (arrowhead; H&E stain, x40). H&E: hematoxylin and eosin, GFAP:
glial fibrillary acidic protein.

Fig. 5. Nasopharyngosopic view showing healing course of naso-
pharynx after surgery. A: Nasopharnygoscopic view showing well-
healed lesion on 31 days after surgery. B: Nasopharnygoscopic view
showing asymmetrically healed lesion on 1 year after surgery.
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