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[Abstract] Objective To describe the clinical diagnosis and treatment of the nasopharyngeal hamartoma

in infant, and reduce the misdiagnosis rate. Methods Retrospective analysis of the diagnosis, misdiagnosis,
examinations, treatment and prognosis on 18 patients with nasopharyngeal hamartoma was done. Results 18
patients were within 3 month old and born with stridor, and were misdiagnosed as congenital laryngomalacia.
Diagnosis of nasopharyngeal tumor was made after examination and fibrolarynogoscope check, underwent surgical
resection, and by pathological results, Conclusions infant nasopharyngeal hamartoma is rare, and clinical
manifestation is different from preschool period children and adults. For those who born with stridor and be short
of breath, we should consider nasopharyngeal tumor besides laryngeal diseases, value examination in the mouth,
oropharynx and fibrolarynogoscope check. CT scan can determine the origin of tumor. We cannot just diagnose
disease according to experience or it may result to misdiagnosis. Hamartoma are not carcinoma, and the therapeutic
principles are operation and general prognosis is good.

[Key words] Nasopharyngeal; Hamartoma; Diagnosis; Treatment; Infant

R R — AT LUK A T AR — A
WA B R R EEME , £ &4 T E
L8, kTR L, BIRERAE M N E N E DL, 5
— f By B e PR BUAE L TR A, B LLI2 Wik e
MEER, WK EAESIRE . BT A BB B
18 {51 S R ERAE P B LA BB R, XoF g 9
PRAR S S WTRIE IRYT IR BT, LR A i
PREE A X ABIRISIR K
1 IGEEEH

Bz 8 2008 4E 10 A F 2016 4E 11 A #H WA

18 {51 & R At Fa e Y SR LR B L B WK M
AR IRk R, BRAELE IR, Ja
ZH BIRERLLS R LK 88 1A 1R B2 I AR
g, Forb 3 BALRGIINT .

1.1 611 BILBEHE, 46 d,HE 3.65 kg, AR E
WG | I ShET AR 46 d, MK 3 d ABEE PR AEL,
LW “Blik, B REBRERFTAR? "o ABtA
2 PRI AR, PP R 453 (RR) 34 3K /min, JE 4L, ]
JEIMERS  MERS FE M, RS ARE R, BILBOTKR,
W—FE3Rr Ay B Lk . EE SR <217






»+ 120 -

SRR E Lk 2017 4E 6 A% 9 %58 2 8 Chin J Clin Pathol, June 2017, Vol.9, No.2

MR N R 2 BB AR
hy Szt A BB Y B TR

T JL 47 3k 8 P9 A0 ST o AT D0 220 L E FI R
B A H R AN AR 7, I R B LA
Pk B BB ERE, AARFABREEESR
L BER, A H A BRSO AR RN B
ek, RN R RER . RRETEE RGN,
15 BB ILEESAR, 3 BB JLEBUG.L Ket, #RLL
“mEng” R IR E YL RERRLS, RSN
“ERMWREEEAR", R TR, 1 FIEE
O IRX et K B AE Y sRi2 A BESE 5 7 2 Bl AR LA
TR BN KR LR R U R B B R
WAEBR . a2 OEER R B 2 | 4F SRR & Bk
H BIRE AR Y , 7 25 v S e B P & 31,
LR, SRS TR RA TR, 280E)LH
PR BRI FNSARE 5 5 3 BB 2 A B BB A O T 3L
g, SR LA P A i o L SRR R SR
BB EAEAR, KRR A SR EM S, WP
$heb L — A s TR RS | BT L2555 6 3 IR T
HERUBRBETAR . HIMEILOE/N, E
7 REMELLAE, N L AR ER R IRMIEE H BT
EF7, BFESORFHBEXA S ES , TR
Ok RS R B, X 18 Bl h 4175
BUER TN A B LE B AN O, 2
BIFOF. ORIy, 28 EARREEL I —MEm
WHERHBREEEAR, WAUTH LGRS E
KB LB, B E P R R R A ISR |
CI0E ., W& CT B MRI, {825 & MKk B B4
BRI WRS R

AL rh B R ER T A 4 14 1 K U T R EE
4 Bk B R EE R AN, Sh A K SNBSS 2
SRR, ER, FE R R IR, S, B
% 5P RHE A 82 R EEA RSN AR —
#;70, MAAER S B A% —RAEH LR, &
IR A RERARR ST MRS . B TR A B
KBTS, HAREMIThEERE X, Ehr LB
TR, MRHE KIS ERIEN, 2088 i
AR AR RS . SR BRI, BA
B B ATIRAL B A AT e VAT ik
FARRBEYG, AARFABELREEHE T H

EWEBYIGHEY, ERSRWZERNR, AJEH
my AR B TE RS, RGRE 2 A E 384
%, RKNER

2 FRnR B LRI AR 2 , (8 AR B AT

DU A0 1 TR B 0 B

B, SEREBRREREAR . SREMEME

g, BRI R, B CT W LU —2 7 R4

g R RIEEAL, A BT FRENM. B TR

FREE M, FAR YRR I AR KM

— s, G R

&% 3k

1 FHER, WA, FER, % LSS MR E R —
W 30 il (1], BEmHE — SLESMRL, 2002, 9(5) : 281-283.

2 ER . OVPEEYEMSEREEIM]). DE . FERFEORER
#t, 1986: 125.

3 Graeme-Cook F, Pilch BZ. Hamartomas of the nose and nasopharynx
[ J]. Head Neck, 1992, 14(4) : 321-327.

4  Endo R, Matsuda H, Takahashi M, et al. Respiratory epithelial
adenomatoid hamartoma in the nasal cavity [ J ]. Acta Otolaryngol,
2002, 122(4) : 398-400.

5 EEAE AR 1 RAREESCER 15 BT ], o B R E AR
47,2016, 16(2) : 81-83.

6 MEREEEHIE—CEREE ()], EAMES (B AR E ),
1999,23(5) : 313.

7 WKBEET, REAT T . BRI L B0 ). RS Ak
FsMBLLL R, 2008, 22(12) : 563-563.

8  Park SK, Jung H, Yang YI. Mesenchymal hamartoma in nasopharynx:
a case report [J]. Auris Nasus Larynx, 2008, 35 (3):437-439.

9 Hawley KA, Ahmed M, Sindwani R. CT findings of sinonasal
respiratory epithelial adenomatoid hamartoma: a closer look at the
olfactory clefts [ J 1. AJNR Am J Neuroradiol, 2013, 34(5):1086-
1090.

10 F4E, PR, M, % REBEKHE LEER I ROER
REPRIFEP (1], hRERERIPEE, 2012, 24(2) : 120.

11 KL, Bk A, 45 | LR IR 8 B LR A £ J L E I
IR ReRAT () ). ERREEMAGE, 2015, 7(4) . 216-
220.

12 R, RlE, FHE, % CLEREWENI2HG (K 13 fliRds)
[1]. PEIEKES, 2009, 16(2) : 283-284.

13 B0, Xk, fTRI, 26 L SCERER S M IR PR AT [ ], oF B H BR
MK FHMEL, 2013, 20(8) : 393-395.

14 FReME FIRGE, Bkt BRIERE E BRI ]
rh EE ML SR}, 2015, 22(5) £ 249-252.

15 Gu Z, Cao Z. Frontal sinus pneumocele associated with respiratory

epithelial adenomatoid hamartoma and nasal polyps [ J ]. Otolaryngol
Head Neck Surg, 2012, 147 (1) : 177-178.

(45cks B4 - 2017-05-13)

(RS . FRF)



