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Hairy Polyp of Soft Palate in an Infant

A case report —

Kyeongmee Park, Yeonmee Kim, and Hoonyoung Woo

Department of Pathology and 'Otorhinolaryngology, Sanggye Paik Hospital,
Inje University, Scoul 13%-T07, Korea

Hairy polyp is an uncommon lesion of the nasopharynx and oropharynx. It is most frequently seen as a pedunculated mass
ai hirth or in the first year of life. It generally has been classified as dermoid derived from the ectoderm and mesoderm.
The symptoms depend on the size and location of the lesion. We report the clinico-pathological features of a hairy polyp

arising from the right nasopharyngeal side of soft palate in a 21-day-old girl. Grossly, a well demarcated brownish yellow

solid mass, measuring 2.7 % 1.5 1.2 em, showed fine hairs on the surface. The cut surface was a yellowish brown solid

appearance. Microscopically, it was covered with keratinizing squamous epithelium and was composed of mature adipose tissue,

skeletal musele, a few peripheral nerve bundles, and blood vessels in the center and mature pilosebaceous units in the periphery.
Knowledge of this tvpe of malformation facilitates early intervention and avoids significant morbidity. (Korean J Pathol

1998; 32: 1101~ 1103)
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Fig. 1. The gross appearance of resected polyp. The external
surface of the mass measuring 2.7 % 1.5 % 1.2 ¢m shows skin-like
appearance having numerous hairs (left), The cut surface is
homogeneously fatty and fibrous solid in appearance (right).
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Fig. 1. The microscopic finding of the polyp. The mass is
covered with mature keratinizing squamous epithelium and is
composed of pilosebaceous units in the periphery (upper) and
mature adipose tissue, skeletal muscle, peripheral nerve bundles

1

and fibrous tissue in the center (lower).
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