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صخلملا

ةيولخلوصأنمومنوأماروالكشىلعةيلفسلاموعلبلاضارمأمظعمرهظت
ريغمارولأاو،ةمخضتملا،ةيومدلا،ةيميشملالمشتدقمارولأاهذه.ةفلتخم
ناكمةجسنلأايفديمحيرؤبهوشتيومدلامرولاربتعي.ةريطخلاوأةراضلا
ماروااهناىلعاهفينصتمتيامابلاغوةددحمةزيممتامسىلاةداعرقتفت.اهتأشن
لجرةلاحشقانن،انه.يجولويبلااهكولسواةيضرملااهصئاصخيفرظنلانود
عمرهشأةعبرأةدمليجيردتعلبرسعلضرعتيذلاواماع-٥٦رمعلانمغلبي
وأةبقرلايفحضاومروكانهنكيمل.توصلايفريغتومونلاءانثاسفنلافقوت
رسيلأا-بناجلاىلعسناجتمسيكدهوش.ةيوافمللادقعلايفيعيبطريغمخضت
ةيتوصلالابحلاتناك.ةيرثمكلاةرفحلايفةرجنحلاراظنمةطساوبةلتكلا-لثم
بيجلايفادادسنانسحملا-بسوحملايعطقملاريوصتلارهظأ.ةكرحتموةرهاظ
ريغةوخرلاةجسنلأامرولفيعضزيزعتللاخنمرسيلأابناجلاىلعيرثمكلا
ريظنتقيرطنعهلاصئتسامتوىرسيلاةيفيللاةيطلانممرولاأشن.ةسناجتملا
يمحشلايومدلامرولاصيخشتىلاةجسنلأاليلحتىدأ.يرهجملا-ةرجنحلا

ةيرثمكلا؛ةرفحلا؛يومد؛يمحش؛يلفسلاموعلبلا:ةيحاتفملاتاملكلا
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Abstract

Most hypopharyngeal disease presentations involve tu-

mours or growths of various cellular origin. These lesions

may include choristomas, hamartomas, hyperplasia, and

harmless or dangerous neoplasms. A hamartoma is a

benign focal malformation of tissue at the site of origin

that lacks specific distinguishing features and is often

designated as a neoplasm without consideration of pa-

thology or biological behaviour. Here, we discuss the case

of a 56-year-old man who presented with gradual

dysphagia for 4 months along with sleep apnoea and

voice changes. No palpable neck masses or abnormal

lymphadenopathy was found. A left-sided homogeneous

cyst-like mass was seen in the piriform fossa on laryn-

goscopy. The vocal cords were visualized and mobile. A

contrast-enhanced computed tomography scan showed

the obliteration of the piriform sinus on the left side by a

faintly enhanced heterogeneous soft tissue lesion. The

lesion originated from the left aryepiglottic fold, and was

approached via micro-laryngoscopy and excised. Histo-

pathological analysis led to a diagnosis of lipomatous

hamartoma.
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Figure 2: Magnetic resonance imaging with contrast of the left

piriform fossa, showing a hypointense T2 signal with intense post-

contrast enhancement.
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Introduction

Hamartomas are tumour-like malformations composed

of tissue elements specific to the organs in which they occur.
The word hamartoma is derived from “hamartia,” meaning
error, and it indicates a defect and local developmental dis-

order rather than a true neoplasm.1

Head and neck hamartomas are rare but have been found
in the sinuses, nasopharynx, oral cavity, oropharynx, larynx,
hypopharynx, cervical oesophagus, ears, parotid glands,

trachea, parathyroid glands, and eyes. Hypopharyngeal
hamartomas are extremely rare lesions, with very few cases
documented in the medical literature. Additionally, their pa-

thology is notwell explained, or histological documentation is
lacking.2 Patterson et al. have reported the first histologically
confirmed hamartoma of the hypopharynx in the English

literature.1

Head and neck hamartomas can markedly differ in
appearance depending on their location. However, laryngeal
and pharyngeal hamartomas may be detected incidentally in

asymptomatic patients, or may cause dysphagia, hoarseness
of voice, and stridor when large.3

The management of head and neck hamartomas depends

on their location. However, hypopharyngeal hamartomas are
usually adequately treated through excision via micro-
laryngoscopy. Open surgery is rarely required for large le-

sions.4 The prognosis for completely resected lesions is very
good.2 However, relapses are common, owing to inadequate
resection. Even with inadequate resection, the recurrence

rate is low.
Hamartomas of the hypopharynx are very rare. To better

understand this disease, we report a case of hypopharyngeal
hamartoma in a 56-year-old man who presented with

dysphagia, changes in voice, and apnoea. The case is note-
worthy because a provisional preoperative diagnosis could
be made only through imaging, and led us to proceed with

surgery through a conservative transoral route rather than
an external approach.
Figure 1: Computed tomography scan with contrast, showing oblitera

heterogeneous soft tissue lesion.
Case presentation

A 56-year-old man who was an ex-smoker with a history
of diabetes mellitus presented to our clinic with dysphagia to

solid foods that had gradually increased in the prior 4
months. The dysphagia was accompanied by changes in
voice, difficulty in breathing, and apnoea that was more

prominent when the patient lay on his right side; he was more
comfortable when lying on his left side or back. The patient
underwent a thorough clinical examination, and a flexible
fibre optic laryngeal examination indicated a smooth-

surfaced polypoid mass originating from the left piriform
fossa in the hypopharynx. His vocal cords were visualized
and mobile.
tion of the piriform sinus on the left side with a faintly enhanced



Figure 4: The surgical specimen, showing a non-encapsulated

lesion measuring 2 � 2 � 3 cm, formed from a mixture of

mature fatty tissue, fibrous tissue, and benign lymphoid tissue.
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A computed tomography scan with contrast showed
obliteration of the piriform sinus on the left side by a faintly

enhanced heterogeneous soft tissue lesion measuring
2.5 � 2.4 � 1.2 cm in craniocaudal view, on the basis of
transverse and anterior-posterior diameters (Figure 1). There

was no suspicion of associated lymphadenopathy. On
magnetic resonance imaging with contrast, the left piriform
fossa showed isointense T1 signal and hypointense T2

signal with intense post-contrast enhancement measuring
approximately 2.4 � 2.5 � 1.3 cm in its largest dimensions
(Figure 2).

The patient underwent micro-laryngeal surgery to excise

the left piriform fossa mass under general anaesthesia, and
specimens were sent for microscopic analysis. Histological
examination showed a non-encapsulated lesion measuring

1 cm in its largest dimension, formed from a mixture of
mature fatty tissue, fibrous tissue, and benign lymphoid tis-
sue, with formation of lymphoid follicles within germinal

centres. On the basis of the microscopic findings, a diagnosis
of lipomatous hamartoma was made (Figure 3).

The patient improved after surgery. In the next follow-up
visit after 6 months, the patient presented with a foreign

body sensation in his throat and recurrent voice changes. On
examination, there was no palpable mass in the neck. Repeat
laryngoscopy showed mobile vocal cords and a left piriform

cystic swelling prolapsing on the glottis (left false vocal cord
mass). A second surgery was performed, and the mass was
excised completely and was found to measure almost 5 cm in

the largest dimension. Four months later, the patient
appeared to be doing well and reported no changes in voice,
dysphagia, or difficulty in breathing. Laryngoscopy
Figure 3: Microscopic features of our case of lipomatous hamartoma

mature fatty tissue, fibrous tissue, and benign lymphoid tissue form

Haematoxylin and eosin staining at 10� magnification.
examination indicated a normal-looking hypopharynx and

larynx. Three years later, he presented again with the same
prior complaint of a foreign body sensation in his throat and
. (A): Polypoidal mass (panoramic view, formed by a mixture of

ing lymphoid follicles with germinal centres in areas. (B, C, D):
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voice changes. On examination with laryngoscopy, a recur-
rent left-sided mass was seen in the piriform fossa; the rest of

the examination was unremarkable. A third surgery was
performed, and the recurrent left piriform fossa mass was
excised. Its microscopic characteristics were similar to those

of the previous specimens. The mass measured approxi-
mately 3 cm and was excised completely. The gross surgical
specimen is shown in Figure 4.

Discussion

We present a rare case of lipomatous hamartoma in a 56-

year-old man with complaints of dysphagia and dyspnoea
due to a piriform fossa mass, as confirmed by histopathology
findings. Hamartoma of the hypopharynx is an extremely rare,

non-malignant non-neoplastic tumour: only ten cases with
published histology have been reported in children and adults
in the literature.3,5e9 Although some hamartomas may be

overlooked because of an absence of any symptoms, large
hamartomas can cause life-threatening respiratory distress.
Our patient had positional dyspnoea when the hamartoma
closed the glottis in the right lateral recumbent positions.Other

clinical signs and symptoms can include choking, wheezing, or
inspiratory stridor. Swallowing-associated symptoms can
include dysphagia and foreign body sensation during swal-

lowing.10 Our case presented a mucosal fold causing a foreign
body sensation in the throat with mild dysphagia.

Several investigative modalities are used to examine tu-

mours in the larynx. Although clinical examination is usually
performed first, it can be limited by the position and size of
the mass. Laryngoscopy can aid in examination of lesions.
Simple radiography is less helpful in characterizing lesions

but may show a lobulated mass in as many as 50% of pa-
tients.10 Radiological studies, such as computed tomography
or magnetic resonance imaging with contrast, can aid in

diagnosis of most hamartoma and eliminate the need for
prior lesion biopsy.9,11

Lipomatous hamartoma in the hypopharynx has been

found to have better prognosis than hamartomas in other
parts of the body.12 Recommendations for management of
hypopharyngeal masses vary depending on their

histopathology and sizes. In the case of a non-neoplastic
mass, as in our case, patients can be placed under observa-
tion, or surgical excision can be performed, depending on
patient performance. In the case of surgical excision, clear

margins are important to minimize any chance of recur-
rence13 but might not be present in every case because of the
location of the particular hamartoma. However, in our case,

although the hamartoma was easily approached and excised
through micro-laryngoscopy, relapse occurred, probably
because of incomplete tumour resection. Recurrence rates

have not been well described in the worldwide literature to
date, particularly for hypopharyngeal hamartoma. However,
20% of partial resection of cases of laryngeal hamartoma
have been estimated to relapse.14 Thus, regular follow-up

with laryngoscopy in clinical settings should be arranged to
detect any recurrence.

Notably, our patient had diabetes and was an ex-smoker.

Nevertheless, owing to a lack of data, we found no associa-
tion between diabetes or former smoking and head and neck
hamartomas recurrence. Our patient underwent three sur-
geries within 5 years of presentation and recovered
completely after each surgery. Recurrence of lipomatous

hamartoma was suspected when he presented again with
changes in voice and a globus sensation in the throat.

In our case, advances in imaging techniques allowed us to

establish a preliminary diagnosis that led us to proceed
transorally rather than following a more aggressive approach
via lateral pharyngotomy, as described by Patterson et al.1

Hamartomas of the hypopharynx, although not considered
high in the differential diagnosis of dysphagia, should
nevertheless be kept in mind during detailed clinical and
radiological work-up.9

Conclusion

We report a unique case of a lipomatous hamartoma in

the hypopharyngeal space that presented with dysphagia and
dyspnoea. Advances in imaging techniques allowed us to
establish a preliminary diagnosis and eliminate the need for a

prior lesion biopsy. Histopathological studies confirmed the
diagnosis. Subsequent follow-up and vigilance are necessary
in such cases because of their rare nature and the importance

of the location of occurrence. Inadequate resection and
recurrence are common, but the likelihood of a complete
recovery after recurrence is high.
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