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A Case of Nasopharyngeal Dermoid in an 48 Year Old Women
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—ABSTRACT —

Dermoids are rare lesions affecting the nasopharynx. Dermoids are composed of two germinal layers, ectoderm
and mesoderm. They usually diagnosed at birth or shortly thereafter. The male-to-female ratio is 1 * 6 in cases
of dermoids. Symptoms are dependent on the size and location of the lesion. The patients with large lesion pre-
sent dyspnea, severe difficulties in sucking, feeding immediately after birth. They are treated by simple surgi-
cal excision. Recurrences are rare. We report an unusual case of dermoid in nasopharynx appeared in a 48 year
old women presenting snoring. The dermoid was treated with simple surgical excision using the intraoral app-

roach. (J Clinical Otolaryngol 2004;15:143-145)
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Fig. 1. Enhanced no-
sopharyngeal com-
puted tomogram.
A0 axial view shows
4x 3 cm sized left
side nasopharyn-
geal mass with cen-
fral necrosis. BO co-
ronal view.

Fig. 2. Gross finding of specimen. It had smooth surface
and was soft.
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boob booo bbb o0 0o oooo oob Fig. 3. Microscopic finding of the mass. It shows keratini-
00 0000 OoO00.0000000 o0oo ooo zed squamous epithelium hair follicles and sebaceous
000 (laser assisted uvulopalatoplasty)0 000101 gland. It was diagnosed with dermoid (H & E, x 40).
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