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A Case of Mesenchymal Hamartoma Originated from Nasal Vestibule
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—ABSTRACT —

Hamartomas are non-malignant malformations or inborn errors of tissue devel opment characterized by haphazard
arrangement and growth of tissue indigenous to the specific part of the body where they present. Hamartomas
are more often found in the kidney, lung, or gastrointestina tract, but very rarely originate in the nasa cavity
and paranasal sinuses, especially in nasal vestibule. This report presents a case of a 47-years-old female with a
right nasal vestibule mass, which was removed via a endonasal approach. Histopathological examination of the
specimen was consistent with mesenchymal hamartoma. (J Clinical Otolaryngol 2007;18:108-110)
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Fig. 1. Clinical photograph shows the soft mass of the
right nasal vestibule.
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Flg 2. Photomlcrography shows admixture of mature
adipose tissue (arrow), skeletal muscles (open arrow),
variable-sized vessels (arrow head), and peripheral nerve
bundles with intervening fibrous stromal tissue (open ar-
row head) (H&E, original magnification x40).
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