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Abstract
Hairy polyps are tumors that have been described in the literature as congenital masses usually found in 

the nasopharynx. Clinical symptoms are a consequence of disease dimensions and anatomical positioning. 
Although rare, this kind of tumors can be mistaken for neurologic impairment of an infant. Histological 
examination is the base for classification of this malformation. Earlier management of the disease could 
prevent possible complications (of the airway) and allow a better long-term growth of the patient.

Keywords: hairy polyps, rhinopharynx, tumor

INTRODUCTION

Hairy polyps are tumors that have been de-
scribed in the literature as congenital masses usu-
ally found in the nasopharynx [1]. Their incidence 
is low [2,3]. Histologically, they contain both ecto-
dermal and mesodermal tissues [2]. The point of 
insertion into the pharynx can vary: most of the 
tumors are linked to the soft palate [2], but some 
authors published palatopharyngeus muscle as 
the origin point [4]. 

Clinical symptoms are a consequence of dis-
ease dimensions and anatomical positioning. 
Disordered breathing and dysphagia can be found 
[5]. Diagnosis can be suspected at clinical exmi-
nation of the patient and completing the evalua-
tion with imagistics: computed tomography scan-
ning (CT) or magnetic resonance imaging (MRI). 
Surgical removal is the therapeutic approach and 
pathologic examination confirms the diagnosis. 

There is no clear origin of the tumor but, most 
of the authors hypothesize the branchial origin of 
this malformation [6]. Some even presumed these 
tumors to be the equivalent of accesory auricles 
trapped into the nasopharynx [7]. In this hypoth-
esis, some authors consider hairy polyps origins 
to be located in the lower third of the Eustachian 
tube [8].

CASE PRESENTATION

We present a case of a 1-year-old girl, referred 
to our department for feeding problems, with in-
termittent choking, lasting from birth but wors-
ened during the last month. At clinical examination 
we noted a tumor originating from the posterior 
face of the soft palate. A computed tomography 
(CT) scanning showed the tumor advancing into 
the proximal esophagus for at least 3 cm (figures 
1-2).
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Under general anesthesia (GA), we found a 
pedunculated tumor, appearantly covered with 
skin and originating from the posterior left face 
of the soft palate. It could be surgically removed 
and its origin cauterized (figure 3) after soft palate 
retraction, under direct vision. Histology showed 
keratinizing squamous epithelium covering fat tis-
sue and cartilage. No complications were noted 
postoperatively. The child recovered quickly and 
no similar symptoms could be elicited at 1-month 
follow-up.

Figure 3. Extracted tumor

DISCUSSION

Although rare, this kind of tumors can be mis-
taken for neurologic impairment of an infant. Its 
congenital nature does not bring much light into 

the differential diagnosis, regarding deglutition 
troubles after birth. 

Good clinical examination in a child can be 
difficult due to high position of the hyoid-base of 
tongue complex or the presence of an endotra-
cheal tube [3]. Detailed examination can some-
times need nasopharyngeal fibroscopy and to a 
much lesser extent general anesthesia. 

Tumors noted in the naso-pharyngeal region 
are usually benign or congenital. Teratomas, for-
eign bodies, glioma, meningo-encephalocele, 
lingual thyroid gland, vallecular cysts must all 
be differentiated from hairy polyps. Histological 
examination is the base for classification of this 
malformation. 

Also, pedicle insertion point could bring clues 
to its origin. Our case demonstrated a long inser-
tion pedicle into the left rhinopharynx. 

Theoretically, these esophageal polyps, given 
the long pedicle, could eventually become dis-
lodged from their esophageal position and threat-
en the airway at the level of the larynx [9,10]. We 
did not get a history of such symptoms, but only 
feeding difficulties as the only complaint. 

CONCLUSIONS
Although rare, this malformation should be re-

minded whenever it is present from birth and has 
a typical appearance (hairy), especially if located 
posterior to the soft palate. Treatment is by sur-
gical excision. Prognosis is good, with almost no 
recurrences reported. We think that earlier man-
agement of the disease could prevent possible 
complications (of the airway) and allow a better 
long-term growth of the patient. 

Figures 1-2. CT scanning of the presented patient, in axial (1) and sagittal axis. Black arrows demonstrate 
the contour of the tumor progressing inferiorly into the esophagus
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