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Tubal hair polyp complicated with nasopharyngeal hamartoma in children: a case report and literature review
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Abstract: Objective To investigate the clinical characteristics and treatment of nasopharyngeal hairy polyps and hamartomas in
children. Methods The clinical data of a child with tubal hair polyp complicated with nasopharyngeal hamartoma were retrospec-
tively analyzed and the relevant literature was reviewed. Its clinical manifestations, diagnosis, treatment and prognosis were summa-
rized. Results The operation process of the child was smooth and the clinical symptoms disappeared. The postoperative pathological
findings suggested that the tumor originated from the eustachian tube was hairy polyp and the nasopharyngeal mass was a hamartoma.
Half-year postoperative follow-up showed no recurrence in the child. Conclusion Tubal hair polyp complicated with nasopharyngeal
hamartoma is a rare disease in children, and its main manifestation was upper respiratory tract obstruction. Early diagnosis and thor-
ough surgery as early as possible are the key to treating the disease.
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Figure 1 Preoperative nasopharyngeal CT examination
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Figure 2 The intraoperative picture

A Intraoperative transnasal endoscopy: right eustachian tube mass ( black arrow ) and nasopharyngeal apex mass ( white
arrow ) ; B Intraoperative transoropharyngeal endoscopy: mass from the posterior wall of the pharyngeal opening of the
right eustachian tube( black arrow ) and mass from the top of the posterior margin of the nasal septum ( white arrow ) ;
C. Low temperature plasma was used to remove the mass around the pharyngeal opening of the eustachian tube; D Low
temperature plasma was used to remove the mass at the upper tip of the posterior margin of the nasal septum
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Figure 3  Pathological examination

A': Polyps of tubularis at the right side, microscopic examination shows the covered squamous epithelium and fibrous adi-
pose tissue below HE low magnification; B: Ki-67(about 1%+) EnVision method, low magnification; C. Nasopharyn-
geal hamartoma. Microscopic examination shows disordered smooth muscle and a few glands, inflammatory cell infiltra-
tion HE high magnification; D; SMA(+) EnVision method high magnification
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Figure 4 Postoperative reexamination picture ( A/B)
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