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A Case of Hamartoma Arising in the Larynx

Bo Hae Kim, MD and Seong Keun Kwon, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Dongguk University,
llsan Hospital, Goyang, Korea

Hamartoma is benign pathologic lesion that looks like a neoplasm. But actually hamartoma is derived from congenital develop-
mental errors of mature tissue. That is a focal overgrowth of normal tissue components. Hamartomas have been reported as aris-
ing anywhere in the body, but rarely has it been found in the head and neck region. Above all, laryngeal hamartoma has been de-
scribed few times. We report an unusual case of hamartoma located in the larynx. Epiglottis mass was found incidentally by
gastrofibroscopic examination. After the mass was excised by CO; laser, pathologic diagnosis has confirmed the mass as ham-

artoma.
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Fig. 1. Laryngeal examination by flexible laryngoscope. Initial la-
ryngeal examination by flexible laryngoscope reveals the coarse-
iregular surfaced mass on the supraglottic region that has ill-de-
fined the margin.
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Fig. 3. Infraoperative view of larynx. Infraoperative view on supra-
glottic mass. Protruding mass was defined on supraglottic region.

Fig. 2. Enhanced axial CT of larynx.
Preoperative enhanced axial CT
image. CT images (A and B) revea-
led no definite enhanced mass of
supraglottic region and no distortion
of the supraglottic region.
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Fig. 4. Pathologic finding. The lesion composed of the matured
glands, fatty tissues. No definite cellular atypia was identified (H&
E staining, x 100).
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