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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.1-3 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.3 As far as we know, only three adult cases of hairy polyp ha-
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ve be en re por ted in Eng lish li te ra tu re.2,4 In this pa -
per, a very ra re ca se of CHP arising from  the eus -
tac hi an tu be ori fi ce in an adult pa ti ent was
pre sen ted. Additionally, the dif fe rent sympto ma -
to logy in ne o na tes and adults, dif fe ren ti al di ag no -
sis and tre at ment we re dis cus sed. 

CA SE RE PORT

A 48-ye ar-old ma le pa ti ent re fer red to our cli nic
with the comp la ints of dif fi culty in swal lo wing, pa -
in in left ear, nasal blockage on the left si de, dys-
pho ni a tin ni tus and in left ear. The on set of
comp la ints da ted back to one ye ar ago. In the exa -
mi na ti on of the oral ca vity, a mass ex ten ding in fe -
ri orly from na sop harynx was ob ser ved (Fi gu re 1A).
In en dos co pic na sop hary nge al exa mi na ti on, a pe d-
in cu la ted, gray-whi te and 5.5 x 1.5 cm si zed poly po -

id mass was ob ser ved. This mass was ori gi na ting
from the left eus tac hi an tu be, bloc king left side of
na sop harynx and ex ten ding to the su pe ri or bor der
of epig lot tis. Bi la te ral otos co pic exa mi na ti ons were
nor mal. Computerized tomography sho wed a mass
with se mi so lid den sity and re gu lar bor ders, ex ten -
ded from na sop hary nge al wall to lu men (Fi gu re 1B). 

The mass was to tally re mo ved using en dos co -
pic trans na sal and oral ap pro ac hes un der lo cal
anest he si a (Fi gu re 1C). 

His to pat ho lo gi cal exa mi na ti on sho wed a le si -
on sur ro un ded by stra ti fi ed squ a mo us epit he li um
with pro li fe ra ted con ges ti o ned vascular struc tu res
and patchy adi po se tis su e in the stro ma (Fi gu re
1D). The fi nal di ag no sis was ha iry polyp.

No re cur ren ce oc cur red in one ye ar fol low up.

FI GU RE 1: (A) Pre o pe ra ti ve pho tog raph of the pa ti ent. Ap pe a ran ce (black ar row) of polyp in tra o rally. (B) CT sho wed a poly po id mass with se mi so lid den sity, ex ten ding
from na sop hary nge al wall to lu men. (C) The ex ci sed spe ci men. (D) His to pat ho lo gi cal exa mi na ti on of sub se qu ent pa ra fin sec ti ons sho wed a le si on sur ro un ded by stra ti fi -
ed squ a mo us epit he li um with pro li fe ra ted con ges ti o ned vascular struc tu res and patchy adi po se tis su e in the stro ma (HE, x125).
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DIS CUS SI ON

Ha iry polyps or der mo ids are extremely ra re be-
nign con ge ni tal tu mors of the na sop harynx. They
are not tru e ne op lasms, rat her arise as a result of a
de ve lop men tal ab nor ma lity of to ti po ten ti al cells
from two ger mi nal la yers, ec to derm and me so -
derm. The se emb ryo nic cells may pro li fe ra te ab-
nor mally and dif fe ren ti a te in to di sor ga ni zed
cong lo me ra te of va ri o us tis su es. The re sul ting pse -
u do ne op las tic le si on is cal led der mo id or ha iry
polyp, when si tu a ted in na sop harynx.3,4

The le si ons we re ori gi nally clas si fi ed by Ar -
nold in 1870.3 Ar nold clas si fi ed te ra to ma to us le si -
ons in to the fol lo wing four ca te go ri es: te ra to ids,
te ra to mas, epigh na ti and der mo ids (ha iry polyp).
Whi le the ot hers con ta in all thre e germ la yers (ec-
to derm, me so derm, and en do derm), CHP, un li ke
them, con ta ins only two germ la yers, na mely ec to -
derm and me so derm.3 Con ge ni tal na sop haryngeal
ha iry polyps most fre qu ently ap pe ar af ter birth or
du ring the first ye ar of li fe. Alt ho ugh they are ra re
in adults, they ha ve be en re por ted in thre e adults so
far in the Eng lish li te ra tu re (a 24 ye ar old wo man
and two men at the ages of 66 and 71).2,4

CHP le ads to acu te symptoms such as res pi -
ra tory dis tress, cya no sis, blo od-tin ged vo mi ting,
con ti no us co ugh and dif fi culty in fe e ding in in-
fants de pen ding its si ze and lo ca ti on, whe re as it
ca u ses va ri o us chro nic symptoms in adults such as
blocked no se, epis ta xis, rhi norr he a, tin ni tus, dys-
pho ni a, dys pha gi a, otal gi a and sle ep ap ne a.2-4 The -
re fo re, CHP pre sents as a pat ho logy re qu i ring
im me di a te in ter ven ti on in ne o na tes. In adults, as

in our ca se, they usu ally pre sent with choronic
comp la ints and are tre a ted un der elec ti ve con di -
ti ons. 

Whi le con ge ni tal le si ons such as te ra to ma, 
ha mar to ma, ne u rob las to ma, he man gi o ma, gli o ma,
me nin go en cep ha lo cel, thymic and thyrog los sal
cysts are con si de redin the dif fe ren ti al di ag no sis 
in ne o na tes, na so pa hary ge al tu mors and le si ons
such as an tro co a nal polyps are pre do mi nantly con-
sidered in adults.5

Mic ros co pi cally, ha iry polyp is co ve red by
stra ti fi ed squ a mo us epit he li um with epi der mal ap-
pen da ges. The stro ma con sists of fib ro-fatty ma te -
ri al and may con ta in ele ments of car ti la ge, bo ne,
ner ves, mi nor sa li vary glands and musc le.3,4

Na sop hary nge al CHPs are be nign le si ons with
li mi ted growth po ten ti al and can be cu red by sur-
gical ex ci si on.6 The re are no re por ted ca ses of ma-
lig nant trans for ma ti on. A few re cur ren ces ha ve
be en re por ted in li te ra tu re, which we re pro bably
du e to in comp le te re mo val.6 A go od ex posu re is ne -
ces sary in or der to be ab le to se e the ori gin of the
CHPs, es pe ci ally tho se ori gi na ting from the eus -
tac hi an tu be ori fi ce, and to ex ci se the mass to tally
and to pre vent any re cur ren ce. Carr ying out the
ope ra ti on un der en dos co pic gu i dan ce ma kes lo ca -
li za ti on of the polyp and its comp le te ex ci si on with
com bi ned trans na sal and tran so ral ap pro ach ea si -
er. It may al so help to avo id un de si rab le comp li ca -
ti ons as well as to ex ci se the le si ons si tu a ted clo se to
eus tac hi an tu be ope ning.1,6

In conc lu si on, CHPs sho uld be kept in mind
in the dif fe ren ti al dig no sis of na sop hary nge al mas -
ses even tho ugh they oc cur ra rely in adults.
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