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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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Hamartoma is a benign congenital tumor made of an abnormal mixture of normal tissues. It is
a kind of developmental anomaly, in which the tissues are arranged with an excess growth of
one or more of its components. Hamartoma is usually found in the lung, hypothalamus, and
colon, but very rarely found in the head and neck areas. Symptoms are caused by the tumor
tissue pressing against other tissues or organs. Surgical removal is the treatment modality of
choice for hamartomas causing symptoms. The aplasia of unilateral internal carotid artery
(ICA) is a rare congenital anomaly. ICA aplasia can cause structural change of the middle ear
space. A 5 year-old female patient was presented with large hamartoma in the middle ear and
the aplasia of the ipsilateral ICA. The mass was successfully removed without any complica-
tions. Authors report this case with a brief literature review.
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Fig. 3. MR images. T2-weighted image
enhancing lesion (arrow).
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Fig. 4. The image of MR angiography. The right internal cervical ofli= Fof Slet ks
artery (asterisk) is absent but ipsilateral anterior cerebral artery HEL2 go|A] HAYs HES AQslas vhaA UA] &F

and middle cerebral artery are supplied by anterior communicating B =0 = =
artery. ¥ }eF0] FHELS oF 025%= & T F49] oF 8%E
ALY The Fo) 22y EL ATyt d3, A
Aot o]z Mgk Itk A== WES st AR Ay, ZHASY] A 22o] EAjE I 54
of =S AAskL 191 (tensor tympani tendon)s  X2A]2] It FAlo] FEEH AN|EZ o|FA] = o BsH
A2 T nAeolw kg Yo R 2hHs] oA Qojw & Fd] BECEY 2teF2 ehdEAvt A 2 AR U
Aol G go 2, FHS Gt Aofet FEL AAT o], AR H$- AP g7l vpr) ek
2k 31 FEslh 82 AW 34 (anterior me— Zo] TpQF L =AY H oo ZA)|al= A &) Z 40|
sotympanum)®| 7 21 Bl ZIAIste] S 5F S oA 719 F(teratoma), 3] F(dermoid) 7 HH5F
AR AR v POl Soldt A e w3 oF Tk ZIFTS 2uid, Sl WEia e 3l HEollA
SO QI3 A Fardo] e Wil A FAdE0] ol el 24 EShaL, 7S A SHiGellA 2
o, ZA FAE A S 7P A FololARE g 220 YA FHehes HolA BeFy) R Erh ERF
Faol 7IABIL QIS =& FvE Aoks Bl FE A 252 E8F(choristoma) e ZEs}olof sh=H|, &2lF
T e AASK e, FEo] ZIAIRE A S 7 & AR SR SRRl HHE 4 fle 20| FAs)
A Bole g Fuld Alokze ATHA ¢ok 70" YA = Yoz, AARIReld A er EAsks Az 5 4
B WA S0l o 7195 olgsto] AW Fardo] 91 FUb ul ARl A wilE S Hols Hhe gt i Eh
o FES SAAAS FE AA ol e A &2 SO Fo] FES B AFAlE, ERAF, A =
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Fig. 5. The surgical findings. (A) The microscopic view of right middle ear after elevating tympanomeatal flap shows large mass occupy-
ing mesotympanum and hypotympanum (asterisk). (B) The 30°endoscopic view after removing the posterior half of the mass. Anterior
half of the mass (asterisk) is remained. Ossicular continuity is intact though long process of incus is bent. (C) The 70°endoscopic view
showing anterior mesotympanum after further removing the mass. Tympanomeatal flap was pushed forward fully to be attached to ante-
rior wall of external auditory canal after removing incus and cutting tensor tympani tendon. The remaining mass (asterisk) was attached
tightly to anterior wall of enlarged anterior mesotympanum where ICA should had been. The last part of the mass is being removed using
Fish dissector. The two dashed lines indicate the imaginary ICA. M: malleus, I: incus, S: stapes, FN: facial nerve, TM: tympanic mem-
brane, TMF: tympanomeatal flap, ICA: internal carotid artery.

Fig. 6. The microscopic findings of the tumor. (A) The tumor was mainly composed of benign salivary gland, which were separated by
smooth muscle bundles. The mature fat tissue and peripheral nerve bundles were interspersed (hematoxylin and eosin stain, x100
magnification). (B) Immunohistochemical staining for pan-CK highlights the salivary gland (pan-CK, x 100 magnification). (C) The smooth
muscle bundles were positive for SMA (SMA, x 100 magnification). (D) The peripheral nerve bundles showed positive immunoreactivity
for S100 (S100, x 100 magnification). SMA: smooth muscle actin.
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