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a b s t r a c t 

A pharyngeal hairy polyp (HP) is a rare benign mass that can be surgical detached with few 

complications. In this report, we describe a hairy polyp in a 7-day-old neonate presented 

with intermittent respiratory distress and feeding difficulties since birth. Neck computed 

tomography was performed, and demonstrated a well-defined pedunculated heterogeneous 

mass arising from the right lateral wall of the nasopharynx extending downward and nearly 

completely obstructing of the nasopharynx and oropharynx. The central part of the mass 

was found relatively dense surrounded by low attenuation fatty components with enhance- 

ment of the outer wall of the mass. The provisional diagnosis was pharyngeal HP. After au- 

toamputation at the seventh day old, HP was analyzed via histopathology examination that 

showed a mixture of various ectodermal and mesodermal tissues including skin, cartilage, 

adipose and fibrous tissue. The patient fully recovered with no residual clinical features. We 

report this case to elucidate the possibility of this strange behavior of pharyngeal HP. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

Introduction 

Hairy polyp (HP) or bigerminal choristomas is a rare develop-
mental malformation of the oronasopharyngeal epithelium,
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which derived from the two germinal layers: ectoderm and
mesoderm [1 ,2] . It is the most common congenital deformity
of the oropharynx, nasopharynx and oral cavity in infants
which arises from the torus tubarius, lateral aspect of the soft
palate, or from the pharyngeal wall [3] . It occurs in newborns,
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Fig. 1 – Plain X-ray of the neck shows a) a well-defined pedunculated soft tissue mass in the pharynx (arrows), b) 
endotracheal tube inserted through the mouth to maintain an open airway (arrow). 

Fig. 2 – Selected images of neck computed tomography a) axial section, b) sagittal, and c) coronal reconstructions shows 
about 35 ×15 mm well-defined pedunculated soft tissue mass in the pharynx (arrows) probably arise from the right lateral 
wall of the nasopharynx and extends into the hypopharynx. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

infants and even small children more likely in females. It is
one of the unusual causes of respiratory distress in neonates,
and the clinical manifestations vary regarding to tumor size
and site and ranging from acute respiratory distress to snor-
ing and slow weight gain [1–3] . On medical imaging, it appears
as a pedunculated polyp of fat-density with skin, cartilage and
fibrous tissues on Computed Tomography (CT) and Magnetic
Resonance Imaging (MRI) [3] . 

In the literature, case reports of pharyngeal hairy polyps
are rare and reports of autoamputation of this polyp is an ex-
tremely rare entity. Herein, we report a very rare case of HP in
a neonate presented with acute respiratory distress. The nov-
elty of this case is the autoamputation of the polyp and spon-
taneous recovery of the symptoms on the seventh day after
birth. 

Case report 

A 7-day-male neonate presented with difficulties in breathing
and feeding as well as intermittent cyanosis since birth. The
neonate was born full term by normal delivery of a thirty-two -
year-old healthy mother. During pregnancy, the mother noted
more enlargement of her abdomen in comparison to her pre-
vious normal pregnancy, however antenatal ultrasonography
was not performed at this stage. No history of maternal illness,
drug ingestion or radiation exposure during pregnancy. The
parents have first degree consanguinity, otherwise no family
history of gross congenital anomalies was reported. 

On the second day postnatal, the child was irritable with
frequent sneeze, difficulty in breathing and feeding that pro-
gressively induced by feeding and sleeping. On the sixth
day, the symptoms were augmented with intermittent at-
tacks of cyanosis, and the neonate was admitted to the
hospital. 

On the examination day, the neonate was irritable, tachyp-
noic, nasal flaring, grunting, suprasternal muscle retraction
with central cyanosis. Lateral cervical x-ray showed a soft tis-
sue mass in the nasopharynx ( Fig.1 a). Endotracheal tube (ETT)
was inserted through oral cavity mouth to maintain open air-
way ( Fig.1 b). Nasogastric tube (NGT) was inserted through the
left nostril with resistance in the nasopharynx into the stom-
ach to maintain feeding. 
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Fig. 3 – Gross specimen of 35 ×15 mm auto amputated pharyngeal polyp a) covered with hairy skin, b) shows pedicle 
attachment (arrow), and c) smooth yellowish- white soft tissue with streaks of cartilage inside. 

Fig. 4 – Histopathological microscopic images with hematoxylin and eosin (H&E) stain show a mixture of various 
ectodermal and mesodermal tissues including a) skin and subcutaneous adnexa (H&E stain × 10), b) cartilage, in addition 

the images show fibrous and mature adipose tissue (H&E stain × 20). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A neck CT was performed for the neonate patient, which
demonstrated a well-defined pedunculated heterogeneous
mass that was probably arising from the right lateral wall of
the nasopharynx ( Fig. 2 a), extending through the oropharynx
into the hypopharynx ( Fig. 2 b). The mass was nearly com-
pletely obstructing the nasopharynx and oropharynx, and de-
viated the ETT and the NGT to the left side with no intracranial
connection ( Fig. 2 c). The central part of the mass was found
relatively dense surrounded by low attenuation fatty compo-
nents with enhancement of the outer wall of the mass with no
calcification, no obvious lymphadenopathy. Then, the neonate
patient was planned for surgery. 

One day before operation, the patient had recurrent vom-
iting and a gray oval shape polyploidy mass of 35 × 15 mm
covered by hair was seen in the vomitus materials ( Fig. 3 ).
The neonate patient case improved, and the samples were
sent for histopathology examination. Histopathology analy-
sis reported a mixture of various ectodermal and mesoder-
mal tissues including skin, cartilage, adipose and fibrous tis-
sue ( Fig. 4 ). On the follow up day, the neonate patient was re-
covered with no residual clinical features. 

Discussion 

HP is a rare lesion of bigerminal origin that contains ele-
ments arise from both ectoderm and mesoderm layers, and
also called dermoid polyp or teratoid polyp [4] . Sheng et al.
reported that HPs arise from the left side more likely than
the right side of the pharynx and, in females more likely than
males [3] . In contrast, the lesion in our patient arises from the
right side of the pharynx and in a male patient. This is consis-
tent with Dutta et al. who reported that female predominance
of HP has been found to be an overestimation [5] . 

Medical imaging is essential to localize the origin, intracra-
nial extension and contents of the HP. In the current case,
CT showed a well-defined pedunculated heterogeneous mass
arising from the right lateral wall of the nasopharynx. The
lesion showed hyperdense central part with low attenuation
fatty components but no calcification, no components of brain
tissue with no intracranial extension and only slight periph-
eral enhancement after contrast administration. CT findings
were consistent with the contents of dermoid cyst as re-
ported in a previous study by Wagner et al. who had differen-
tiated this lesion from sphenoethmoidal meningoencephalo-
cele, heterotopic neural tissue, and other possible differential
diagnoses such as glioma and craniophryngioma [6] . 

In a previous review, Sheng et al. reported that all of pha-
ryngeal HP were well-circumscribed pedunculated with high
signal intensity on both T1-weighted images and T2-weighted
images of MRI with loss of signal on fat suppression sequences
with no contrast enhancement that represents fat contents of
the tumor [3] . 

In our case, histopathology showed a mixture of various
ectodermal and mesodermal tissues including skin, cartilage,
adipose and fibrous tissue. This is consistent with multiple
previous studies reported that HPs consist of fibrous adipose
tissues with cartilage, muscle, bone and skin with hair follicles
and sebaceous glands [3 ,7] . 
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Ultimately, HP is usually cured with complete surgical ex-
cision of the tumour at its base as reported by Lignitz et al. [8] .
However, we found five case studies reported HP cases with
autoamputation in the literature [9-13] . 

As far as we know, this is the sixth reported case of HP with
autoamputation. Autoamputation was explained by torsion of
the mass with ischemic necrosis [9] . This may probably have
induced by the insertion of the ETT and NGT. This strange
complication is still ambiguous and recommended as a topic
for further future studies. 

Conclusion 

Pharyngeal HP is a rare benign pedunculated mass consists
of a mixture of ectodermal and mesodermal tissues that can
present early in neonates with respiratory distress and feed-
ing difficulties. It can be diagnosed via CT and MRI, and anal-
ysed via histopathology examination. Complete surgical ex-
cision might be the optimal treatment of choice. However,
autoamputation may cause few possible complications that
were reported in some cases. 
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