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Hamartoma is a tumor-like malformation in which the tissues are arranged haphazardly with
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an excess of one or more of its components, although the underlying reasons for the occur-
rence of hamartoma is not fully understood. Hamartoma commonly originates from the
lung, kidney and intestine. However, hamartoma is very rare in the head and neck, especially
in the palatine tonsil. Presenting symptoms of hamartoma are typically vague and nonspecific.
Complete surgical removal of the hamartoma is the treatment of choice as incomplete treat-
ment leaves the risk of recurrence. Recently, we have experienced a 22 year-old male patient
who presented with a mass at the posterior pillar area of the right palatine tonsil of several
years. The mass was resected completely and confirmed histologically as a hamartoma. There-
fore, we report this case with a brief literature review.
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Fig. 1. An axial view of the preoperative computed tomography
scan shows an approximate 2.5x1.5 cm sized and well margin-
ated mass with the homogeneous low density (black arrow) in the
posterior portion of the right palatine tonsil.

Fig. 2. The photographs of surgical specimen shows that an ap-
proximate 2.6 x1.3 cm sized and smooth surfaced mass (black
arrow) with the soft consistency is fixed to the right palatine tonsil
(asterisk).
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Fig. 3. The histopathologic finding shows that the mass is com-
posed of an adipose tissue (asterisk), muscular tissues (black ar-
row) and sebaceous gland tissue (white arrow)(H&E, X 100).
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