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Diagnosis and endoscopic treatment of nasal hamartoma in infants

CHEN Xiao-cai, WANG Zhao-yan, CAO Rong-ping, CHENG Lan,HUANG Qi
( Department of Otolaryngology-Head and Neck Surgery ,Xinhua Hospital, School of Medicine, Shanghai Jiaotong Universi-
ty, Shanghai 200092, China)

Abstract: Objective To explore the clinical characteristics, diagnosis and treatment of infantile nasal hamartoma.
Methods Clinical data including clinical symptoms, local signs, imaging manifestations, histopathological
characteristics, diagnosis, differential diagnosis and treatment strategies of five infants with nasal hamartoma confirmed by
pathology in our department were analyzed retrospectively. Results  All patients showed unilateral nasal obstruction,
accompanied by varying degrees of cough when feeding, snoring suffocation when sleep and so on. One patient showed
progressive growth of tumor within two months, four of them showed no significant increase of tumor size. One patient had
ipsilateral posterior nostril stenosis. Image examinations showed that tumors were located in unilateral nasal cavity and
ethmoidal sinus in 2 cases, and unilateral nasal cavity, ethmoidal sinus and nasopharynx in 3. Three patients showed skull
base bone defect, and two patients showed ipsilateral orbital wall bone destruction. Three of them showed spot-like, strip-
like high-density calcification with expansion of the surrounding bone wall. Nasal septum was significantly compressed to
contralateral nasal cavity in all patients. Four patients received complete removal and one with three times removals. No
evidence of tumor recurrence was found during follow-up. Conclusions Infantile nasal hamartoma is a rare benign tumor of
nasal cavity. The patients usually seek medical advice due to stuffy nose. Surgery is the mainstay of treatment modality for
this tumor. With advantages of precise visualization, minimal invasion, few complication and rapid postoperative recovery,
transnasal endoscopic technique is helpful in completely removing the nasal masses in most cases.
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