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22 2013 2(1/1) 23/50 Y REAH L
23 2013 45(26/19) 23-83(56)| Y REAH T
24 2013 51(37/14) 37-89(58)| »Y REAH:50 COREAH:1 wl
25 2014 1(0/1) 26 Y REAH L
26 2014 1(0/1) 7 &Y COREAH Y
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Three cases of respiratory epithelial adenomatoid hamartoma

Takemichi TaANAKA®, Hiroshi ARITOMO, Rie ASAYAMA™,
Teppei KaMINOTA* and Yusuke SHINOMORI

*Department of Otolaryngology, Matsuyama Red Cross Hospital
*Department of Otolaryngology-Head and Neck Surgery, Ehime University Hospital

Respiratory epithelial adenomatoid hamartoma (REAH) is a relatively rare hamartoma that
occurs in the sino-nasal sinuses and has a polyp-like appearance. Hamartoma is a benign mass
that is a proliferation of specific cells that have matured and differentiated. They are
distinguished from malignant neoplasms by their limited proliferative potential. The number of
reported cases is increasing year by year, and the recognition of this disease is gradually
progressing.

In this study, we experienced three cases of REAH diagnosed by biopsy and endoscopic sinus
surgery in patients who came to the hospital with complaints of nasal obstruction and olfactory
disturbance and were found to have masses in the nasal cavity.

Case 1 is a 55-year-old man who presented with nasal obstruction and olfactory disturbance in
X-10, and was diagnosed with chronic rhinosinusitis after visiting the ENT department of his local
clinic with complaints of nasal obstruction in X-5. He received conservative treatment including
oral and nasal spray for 2 years, but his symptoms did not improve. In X, he had right maxillary
pain, worsening nasal obstruction, and dyspnea, so he visited a different ENT. Polyps were
pointed out in both nasal cavities, and he received conservative treatment again. The right
maxillary pain improved, but the polyps remained. Surgery was recommended and he came to
our department.

Case 2 is a 77-year-old man who was diagnosed with asthma around Y-17 and had nasal
obstruction and olfactory disturbance since then. Between Y-17 and Y-14, he underwent two
surgeries to remove nasal polyps under local anesthesia at his local ENT. In addition to the nasal
obstruction and olfactory disturbance, he also experienced sense of ear closure and hearing loss.
He was diagnosed as having eosinophilic chronic rhinosinusitis and suspected eosinophilic otitis
media, and was treated with antibacterial agents, systemic steroids, and tympanostomy. His
hearing loss improved, but his nasal obstruction, olfactory disturbance, and sense of ear closure
did not improve much. He was recommended to undergo nasal sinus surgery and was referred to
our department.

Case 3 is a 48-year-old man who underwent bilateral endoscopic sinus surgery and deviatomy
for chronic rhinosinusitis in our department in Z-19. He returned to our department in Z-8 for
nasal obstruction and olfactory disturbance. In Z-6, a biopsy of the right nasal mass was
performed and an inflammatory polyp was diagnosed. In Z, another biopsy of the right nasal
mass was performed and REAH was diagnosed.

REAH is most commonly found in the nasal sinuses of one or both sides, with the most
common sites being the olfactory fissure, posterior nasal septum, and middle turbinate. Clinical
symptoms include nasal obstruction, epistaxis, rhinorrhea, facial pain, and olfactory disturbances.

The appearance and firmness of REAH resembles that of inflammatory polyps. They are
white or yellow masses with a shiny surface, edematous, hard and myxomatous.

Histopathologically, the lesions were characterized by distinct submucosal adenomatous
proliferation and glandular tissue proliferation with a row of ciliated respiratory epithelium derived
from the superficial respiratory epithelium.

In our study, all three patients underwent surgery ; in one case, there was a tendency for the
residual lesion to increase, and additional lesions were resected as much as possible in the second
surgery. No recurrence was observed afterwards.

When nasal polyps are found, it is necessary to pay attention to the external features such as
color, firmness, and edema-like appearance, and if REAH is suspected, biopsy should be
performed aggressively for diagnosis. Having a diagnosis of REAH allows for surgery and follow-
up with recurrence in mind. REAH is one of the most important differential diagnoses in chronic
rhinosinusitis with polyps.

Matsuyama R. C. Hosp. J. Med. 46(1); 11~18 2021



