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Case Report

Hairy Polyp in the Nasopharynx - A Case
Report

Sheikh Hasanur Rahman', Md. Idrish Ali?2, Md. Wahiduzzaman3, Chiranjib Sing
Sinha*, Kamrul Hassan Tarafder®

Abstract:

Background: Hairy polyp or dermoid is a benign bigerminal congenital germ cell tumour. It is
a rare condition in the nasopharynx. Hairy polyp in head and neck region consists less than
5% of that occurs in whole body.

Objective: To report a rare nasopharyngeal benign condition presented without obstructive
symptoms.

Case: A four-year-old female child presented with a pedunculated dermoid tumour attached to
the left lateral wall of nasopharynx. There was an associated unilateral cleft in soft palate. The
tumour was removed by dissecting with bipolar diathermy by combined endonasal endoscopic
and transoral approach.

Conclusion: Hairy polyp in nasopharynx may present as an incidental asymptomatic mass in

throat and may be associated with a cleft palate.

Introduction:

Hairy polyp or dermoid is a benign bigerminal
congenital germ cell tumour composed of
ectodermal and mesodermal elements’. Less
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than 5% of it occurs in head and neck region?.
Its occurrence in nasopharynx is rare®*. It
was first reported in 178435, Till 2012 a total
of 170 cases in nasopharynx were reported®.
Usually it presents due to its obstructive
features — breathing or feeding difficulties”.
It usually presents in the first year of life; but
it may present within hours to eighth decade
of life34.8.9_ Hairy polyp is associated neither
with a particular congenital syndrome nor with
genetic abnormality. But rarely it may be
associated with other congenital
malformations such as cleft palate, absent
uvula, auricular deformities, facial hemi-
hypertrophy, ankyloglossia, osteopetrosis
and atresia of carotid artery”-810. Hairy polyps
are successfully treated by simple surgical
excision. With adequate removal these
lesions do not or rarely recur®8°. Acombined
transoral and nasoendoscopic surgical
resection offer better outcome without any
late complication as compared to blind
resection'’.
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Case Report:

A four-year-old female child presented with
the complaints of her mother of having a
rounded mass in the throat for about six
months. There was no breathing or feeding
difficulties. The mass was grayish-white in
colour, smooth, rounded and hard in
consistency (Fig.-1). It was pedunculated and
attached to the left lateral wall of nasopharynx.
From nasopharynx it was protruding into the
oropharynx. There was an associated
unilateral cleft in the left side of the soft palate
(Fig.-2). CT scan of nasopharynx revealed a
soft tissue shadow with hyperdense area in
the nasopharynx (Fig.-3). The tumour was
removed by dissecting with bipolar diathermy
by combined endonasal endoscopic and
transoral approach retracting the soft palate.
The surface of the removed mass was grayish-
white and smooth. After sectioning the cut
surface was variegated with different types of

Fig.-1: Smooth rounded mass seen in
oropharynx after retracting the soft palate.

soft tissue within it. There were two well-
formed teeth like structures and bones within
it (Fig.-4). Histolological examination revealed
that the tumour was covered with keratinizing
squamous epithelium with epidermal
appendages and the stroma contained fat,
fibrous tissue, cartilage, bone and tooth like
structures. There was no evidence of any
endodermal element.

Fig.-2: A cleft in the left side of the soft palate.

Fig.-3: An isodense shadow in the naso-
pharynx with an irreqular hyperdense area
within it.

\ .

Fig.-4: Bones and well-formed tooth-like structures
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Discussion:

Hairy polyp or dermoid in nasopharynx is a
rare condition.3# It was first reported in 1784
by Ford as quoted by Brown-kelly.® Till 2012
a total of 170 cases of nasopharyngeal hairy
polyps were reported®. Arnold in 1870
classified congenital germ cell tumours into
4 categories: Teratomas, Teratoids, Epignathi,
and Dermoids. Teratomas consist of 3 germ
layers (ectoderm, mesoderm, and
endoderm). The cells and tissues are
differentiated so that organ can be recognized
histologically. Teratoids are also trigerminal
but are composed of poorly differentiated
tissues. Epignathi demonstrate highly
differentiated trigerminal layers in which well-
formed organs and limbs of a parasitic fetus
(fetus in fetu) are present. Dermoids are
derived from only two germ layers (ectoderm
and mesoderm).#'2 These tumours can
present at any age, but mostly present in the
first year of life.# Presentation after the age of
20 is rare."-34° Females are more frequently
affected (F:M = 6:1).213.14 Most of reported
cases were on the left side what is seen in
the present case as well.® The reason for
predilection for females and left side is
unknown.%5 The present case is a four-year-
old female child who presented with an
incidental finding of a mass in the throat. But
usual presentation is feeding or breathing
difficulties™” and very rarely needs
tracheostomy.’® Although it is associated
neither with a particular congenital syndrome
nor with genetic abnormality, rarely it may be
associated with other congenital
malformations such as cleft palate, absent
uvula, auricular deformities, facial
hemihypertrophy, ankyloglossia,
osteopetrosis, and atresia of carotid
artery.”810 The present case has a small
unilateral cleft in the left side of the soft palate.
Hairy polyps are successfully treated by
simple surgical excision. With adequate
removal these lesions do not or rarely
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recur.>89 In the present case the tumour
could be easily and completely removed by
bipolar diathermy dissection using combined
endonasal endoscopic and transoral
approaches by retracting the soft palate. No
peroperative or postoperative consequences
were observed.

Conclusion:

Hairy polyp in nasopharynx may present as
an incidental asymptomatic mass in throat
and may be associated with a cleft palate.
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