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Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
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Hamartoma is a developmental anomaly or non-neoplastic malformations composed by an ex-
cessive growth of indigenous mature tissue present in wrong proportions and abnormal ar-
rangements. Hamartomas may develop in all areas of the body but it is extremely rare in the lar-
ynx. The treatment of hamartomas consists of adequate surgical excision leading to an excellent
prognosis. We present an incidentally detected subglottic mass during intubation in a 70-year-
old male patient. The mass was excised by transoral laser surgery. Histopathologic examination
of the lesion revealed that it consisted of hamartoma.

Korean J Otorhinolaryngol-Head Neck Surg 2018;61(7):370-3

Hamartoma - Subglottic mass - Transoral laser surgery.

s d

08 A B 1B, W 44 WA olele] So
o] gl RO B WelolA] 22 I AR A%
_]

p

il
9
=
e &
w F
e
2
i
-
m{o
jE
o
r>~l
1209
=)
LU
L
f
ofy
o
= re
ol
=y Iz
¢

JN
o
u
ro,
:?_l_:
~N
rJ
o
rJ
filo
i
i)
ol
ol
2
2
T2 < Y < A e R S| S 0

=
l- 4
i
2c)
N
i)
BT
& Jisei)

Ant ol
)

4
=2

27
2
)
%
>

ok
o}l
o

o oM

o

o2

2

u)

2 rzg rT“u
= rlo
i [
o
e
<
= O

ohE A3JgtE FRket SE-S ERIskh  7Y
7134 YA (Fig. 1A) AAMIA 4290 A 229
AUt o] F FEIHRE 71A] WAIFS ZdsHHA 4
gro 2 gof 9lom L5533 5718 7H, 71k WS
E2H TES I JEshEet A 7|8 S
OJafiA] W7ol 10%7t FokA o] 1H4:18] 6 mm 217429] 7]

370 Copyright © 2018 Korean Society of Otorhinolaryngology-Head and Neck Surgery


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2016.17454&domain=pdf&date_stamp=2018-07-21

] Walde] Eake 4 Qlgiek. 719 WAL ol gt 22
AALE Ao, S0l vhe wuaigon] REel
A3)3E Eulsl AA 7| = Hulo] EelE|gic) Wl 74
Hol 3% ZATo] P U WIS Hs| Sl HOM
T WA AARE AlskaL(Fig. 1B), gAeletanet |
2 4 $F MRIE &9kt 7 MRI(Flg
olMe #=5 F4AZ] WA AlZksto] 7&= Yo =
= 3|3} JES TR 14x1.4%2
g npa), el 8|t} AR o) F A4
o= ofualF a4 7w SHAE Ysto] Z|THEAL A3

71 e S Al vhE Aol dRke]tell A 2
= Y 2HY ras AYs|= A 54 vhHs)
off Al ¥1A 712 Azl 71 R NES At 71=S g
5, 718 AN E S5t FFEUAEE o183l 250
BT S/ dEolA 71¥ehs WS 7IARE TR FE S
v A $FAEE o8t A E mEskL
9=

Hamartoma of the Subglottis I Lee MJ, et al.

Q0w CO, HlojA, AR, ujA5&§ 71915 ol¢
5o —&@Pﬂ—g—% HEFHA A3)8l2 233k 4| 2702

I-N
N
5

el Alsb] ALl 44 5 A
1

)
Y
> i
HofN
U o

wn
X
(@)
~J
X
(@)
~
o
=)
O
ox
o
U
(N

N
o
re
i
N
2
lo
u
ox oX
ox J°

%0,
[
u)
(1
ot
u
N
ﬁ .
ek
r o)
tlo
'1|
]
ot
ox
iy
%

© oo 10 ofN BN W ofy

i oox
_\:‘_l‘
o

£

ot
ox
olN

X
=
=l
fl
o
(E 32
Lo
rlr
r.l
3
B
ried
;2
%
21
gQ
w
n L
_Il}l'
el
o2t
i

1~1

(e}
s T YRz ]75‘/\]'01]/\1—5 A = YA (pericolic
%

lasiy /d?:?(adenocarcmoma)gi 7th

=3
8
ko]
=
=
Ju &
()
2y
o
mlm
om

i P 1i~ AEIsict 4 5 4499 4d)
o2 Hol3 7% §A0 ofelgo] glo] 2% ¥ w1 /]
RS RASAT S S glo] Hustart 2

Fig. 1. Preoperative bronchoscopy
and laryngoscopy findings in the pa-
tient. At bronchoscopic examination
(A) and laryngoscopic findings after
bronchoscopic guided biopsy (B),
intraluminally protruding irregular
contour lesion covered with smooth
mucosa was observed in the sub-
glottis and upper trachea originated
from left inner wall of cricoid cartilage
with a broad base, obliterating the
tracheal lumen by 70%.

Fig. 2. Preoperative MRI findings in the patient. Axial view shows smooth marginated, intraluminally protruding mass arising from left
inner wall of cricoid cartilage and upper trachea, about 1.4 X1.4x2 cm. That mass contains fat and calcification with continuing laryn-
geal mucosa and shows heterogenous signal on T1 (A), T2 (B) with peripheral enhancement. It seems to be subglottic laryngeal tumor,
such as hamartoma or chondroma. Coronal MRI (T2) shows high signal in left cricoid cartilage and upper trachea (C).
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Fig. 3. The submucosal lesion shows multinodular chondroid tis-
sue and mature bony trabecula. Also there are variable sized blood
vessels present in the fibromyxoid background (x400).

Fig. 4. Postoperative laryngoscopic findings two months after sur-
gery. There is no recurrence of subglottic mass arising from left
inner wall of cricoid cartilage.
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