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A Case of Mucinous Gland Adenomatoid Hamartoma Originated from Submental Space

Kim Sang Wook MD, Lee Sung Min, MD, Lee Kang Hyun, MD, Park Ki Joon, MD, Park Hae Sang, MD, PhD*

Department of Otorhinolaryngology-Head and Neck Surgery, Chuncheon Sacred Heart Hospital,
Hallym University, College of Medicine, Chuncheon, Korea

Hamartomas are non-neoplastic malformations or congenital errors of tissue development. Hamartoma is com-
posed by an excessive growth of mature tissue present in wrong proportions and abnormal arrangements. The lesion
usually presents as a submucosal mass with ill-defined margins. Hamartoma occurs in all areas of the body, especially
in the liver, spleen, kidney and lung. However, hamartoma is very rare in the head and neck. Presenting symptoms
of hamartoma are typically vague and nonspecific. Treatment of hamartomas consists of adequate surgical excision.
We present a 59 year-old male patient who presented with submental swelling. Malignancy could not be ruled out
with preoperative radiologic examination, so surgical excision was planned. The mass was excised with transcervical
approach. Histopathologic examination has confirmed the mass as a mucinous gland adenomatoid hamartoma.
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Fig. 1. Preoperative CT findings in the patient. (A and B) Submental mass with heterogeneous enhancement, ill defined margin,
right sublingual space and right submandibular space invasion, poor differentiation with right mylohyoid muscle, partial midline
cross over at anterior mouth floor.

Fig. 2. Preoperative ultrasound finding of the mass. Hemangioma was suspected due to hypervascularity of the mass.
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Fig. 4. Microscopic findings (A cmd B) A (H&E stcun XQOO) Homorfomc wnh hyperplasw of mucinous gland B (H&E stain, x100):

Mucocele made from mucin spillage of Hamartoma.
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