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Congenital Hairy Polyp of
Eustachian Tube in an Adult:
An Unusual Case

Bir Eriskinde Ostaki Tiipiiniin
Konjenital Hairy Polibi: Nadir Bir Olgu

ABSTRACT Congenital hairy polyps (CHP) are rare benign congenital tumors that usually present
as pedunculated masses in the oro-nasopharynx. They usually occur in neonates, although a few ca-
ses have been reported in older patients. The patient referred to our clinic with the complaints of
difficulty in swallowing, pain in left ear, nasal blockage on the left side, dysphonia and tinnitus in
the left ear. On endoscopic nasopharyngeal examination, a pedinculated, gray-white and 5.5 x 1.5
cm sized polyp mass was observed. This mass was originating from the left eustachian tube, block-
ing left side of nasopharynx and extending to the superior border of epiglottis. The mass was totally
removed using endoscopic transnasal and oral approaches under local anesthesia. In this paper, a
very rare case of CHP arising from the eustachian tube orifice in an adult patient was presented. The
different symptomatology between neonates and adults, differential diagnosis and treatment were
discussed.
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OZET Konjenital hairy polipler genellikle oro-nazofarenkste pedikiillii bir kitle olarak gériilen na-
dir benign konjenital tiimorlerdir. Birkag erigskin hastada rapor edilmesine ragmen ¢ogunlukla ye-
nidoganlarda olusur. Hasta klinigimize yutma gii¢ligi, sol kulaginda agri, burun sol tarafinda
tikaniklik, sol kulakta tinnitus ve disfoni yakinmalari ile bagvurdu. Endoskopik nazofarenks mua-
yenesinde diizgiin yiizeyli, pedikiillii, gri-beyaz renkte 5.5 x 1.5cm boyutunda polibe kitle izlendi.
Bu kitle sol ostaki tiip orifisinden kaynaklanip, nazofarenksi sol tarafta tikayip, epiglot iist kenari-
na kadar uzaniyordu. Lokal anestezi altinda, kitle endoskopik transnazal ve oral yaklasimla total ola-
rak c¢ikarildi. Bu makalede, erigkin bir hastada sol ostaki tiip orifisinden gelisen konjenital hairy
polibin ¢ok nadir bir olgusu sunulmus ve yenidoganlarla eriskinler arasindaki farkli semptomato-
lojisi, ay1rici tanisi ve tedavisi tartigilmigtir.

Anahtar Kelimeler: Nazofarenks; ostaki tiipii; nazofarengeal tiimérler
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ongenital hairy polyps (CHP) or dermoids are uncommon lesions of
oro- and nasopharynx. These lesions are rare with an incidence of lo-
wer than 1:40.000 live births. Sixty percent of the hairy polyps de-
velop on the lateral nasopharynx or the superior surface of the soft palate;
the remainder mostly originate from tonsillar region or nasopharynx, and
a few from eustachian tube or the middle ear.! The polyps are six fold com-
mon in females than in males. They are recognized most frequently in the
neonatal period, but may occasionally be discovered in childhood and sel-
dom in old age.® As far as we know, only three adult cases of hairy polyp ha-
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ve been reported in English literature.>* In this pa-
per, a very rare case of CHP arising from the eus-
tachian tube orifice in an adult patient was
presented. Additionally, the different symptoma-
tology in neonates and adults, differential diagno-
sis and treatment were discussed.

I CASE REPORT

A 48-year-old male patient referred to our clinic
with the complaints of difficulty in swallowing, pa-
in in left ear, nasal blockage on the left side, dys-
phonia tinnitus and in left ear. The onset of
complaints dated back to one year ago. In the exa-
mination of the oral cavity, a mass extending infe-
riorly from nasopharynx was observed (Figure 1A).
In endoscopic nasopharyngeal examination, a ped-
inculated, gray-white and 5.5 x 1.5 c¢m sized polypo-

id mass was observed. This mass was originating
from the left eustachian tube, blocking left side of
nasopharynx and extending to the superior border
of epiglottis. Bilateral otoscopic examinations were
normal. Computerized tomography showed a mass
with semisolid density and regular borders, exten-
ded from nasopharyngeal wall to lumen (Figure 1B).

The mass was totally removed using endosco-
pic transnasal and oral approaches under local
anesthesia (Figure 1C).

Histopathological examination showed a lesi-
on surrounded by stratified squamous epithelium
with proliferated congestioned vascular structures
and patchy adipose tissue in the stroma (Figure
1D). The final diagnosis was hairy polyp.

No recurrence occurred in one year follow up.

from nasopharyngeal wall to lumen. (C) The excised specimen. (D) Histopathological examination of subsequent parafin sections showed a lesion surrounded by stratifi-
ed squamous epithelium with proliferated congestioned vascular structures and patchy adipose tissue in the stroma (HE, x125).
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I DISCUSSION

Hairy polyps or dermoids are extremely rare be-
nign congenital tumors of the nasopharynx. They
are not true neoplasms, rather arise as a result of a
developmental abnormality of totipotential cells
from two germinal layers, ectoderm and meso-
derm. These embryonic cells may proliferate ab-
normally and differentiate into disorganized
conglomerate of various tissues. The resulting pse-
udoneoplastic lesion is called dermoid or hairy
polyp, when situated in nasopharynx.®*

The lesions were originally classified by Ar-
nold in 1870.® Arnold classified teratomatous lesi-
ons into the following four categories: teratoids,
teratomas, epighnati and dermoids (hairy polyp).
While the others contain all three germ layers (ec-
toderm, mesoderm, and endoderm), CHP, unlike
them, contains only two germ layers, namely ecto-
derm and mesoderm.® Congenital nasopharyngeal
hairy polyps most frequently appear after birth or
during the first year of life. Although they are rare
in adults, they have been reported in three adults so
far in the English literature (a 24 year old woman
and two men at the ages of 66 and 71).%*

CHP leads to acute symptoms such as respi-
ratory distress, cyanosis, blood-tinged vomiting,
continous cough and difficulty in feeding in in-
fants depending its size and location, whereas it
causes various chronic symptoms in adults such as
blocked nose, epistaxis, rhinorrhea, tinnitus, dys-
phonia, dysphagia, otalgia and sleep apnea.>* The-
refore, CHP presents as a pathology requiring
immediate intervention in neonates. In adults, as

in our case, they usually present with choronic
complaints and are treated under elective condi-
tions.

While congenital lesions such as teratoma,
hamartoma, neuroblastoma, hemangioma, glioma,
meningoencephalocel, thymic and thyroglossal
cysts are consideredin the differential diagnosis
in neonates, nasopaharygeal tumors and lesions
such as antrocoanal polyps are predominantly con-
sidered in adults.®

Microscopically, hairy polyp is covered by
stratified squamous epithelium with epidermal ap-
pendages. The stroma consists of fibro-fatty mate-
rial and may contain elements of cartilage, bone,
nerves, minor salivary glands and muscle.?*

Nasopharyngeal CHPs are benign lesions with
limited growth potential and can be cured by sur-
gical excision.® There are no reported cases of ma-
lignant transformation. A few recurrences have
been reported in literature, which were probably
due to incomplete removal.® A good exposure is ne-
cessary in order to be able to see the origin of the
CHPs, especially those originating from the eus-
tachian tube orifice, and to excise the mass totally
and to prevent any recurrence. Carrying out the
operation under endoscopic guidance makes loca-
lization of the polyp and its complete excision with
combined transnasal and transoral approach easi-
er. It may also help to avoid undesirable complica-
tions as well as to excise the lesions situated close to
eustachian tube opening."*

In conclusion, CHPs should be kept in mind
in the differential dignosis of nasopharyngeal mas-
ses even though they occur rarely in adults.
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