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Case Report

Nasopharyngeal choristoma: An unusual and rare cause of acute respiratory
distress in the newborn. Case series and review of the literature
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To describe three cases of newborn acute respiratory distress caused by a nasopharyngeal choristoma.
The cases presented include the radiological, surgical, histological and historical perspective of this
entity. Retrospective chart review of three cases and review of the literature. Three cases of
nasopharyngeal choristoma are reported each presenting with neonatal respiratory distress during the
first day of life. All cases were assessed initially with cross-sectional imaging (CT or MRI) and
subsequently confirmed on nasopharyngoscopy/laryngoscopy and surgically removed. Nasopharyngeal
choristoma is a rare congenital nasopharyngeal mass which may present with rapid onset of acute upper
airway obstruction by virtue of its relative size and anatomic position.

© 2014 Elsevier Ireland Ltd. All rights reserved.

1. Case 1

A newborn female, 36 weeks gestation had initial Apgar scores
of 7, 9 and 9 presented with profound central cyanosis during
breast-feeding in the first hour of life. Supplemental oxygen was
required to maintain saturations above 95%. Clinical examination
revealed a soft, pink, mobile pedunculated lesion posterior to the
soft palate, immediately to the left of the uvula (Fig. 1). On oral
examination, which elicited a gag reflex, the mass prolapsed
further into the pharynx resulting in upper airway obstruction.
Flexible endoscopy confirmed these findings.

The patient was intubated and assessed with MRI under general
anesthesia. MRI confirmed a well circumscribed T2 isointense
midline polypoid mass (arrow) with a rim of low signal (Fig. 2a and
b). She was immediately transferred to the operative suite and
underwent transoral surgical resection. The lesion was attached by
a wide stalk at the junction of the posterior aspect of the soft palate
and posterior tonsillar pillar. Excision was accomplished by
monopolar cautery without complication. Postoperative recovery
was uneventful (Fig. 3).

Histopathological evaluation revealed hyaline cartilage, fibro-
blasts and seromucinous glands, surrounded by non-neural tissues
and adnexal tissues with a deep layer of adipose and fibrous tissue.

Abbreviation: MDCT, multi detector computed tomography.
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These features were consistent with a diagnosis of choristoma
(Fig. 4).

2. Case 2

A 41 week gestation newborn female with an unremarkable
antenatal history was delivered by forceps. Apgar scores were 7
and 9. Ten minutes after delivery the patient suffered two brief
episodes of acute respiratory distress with upper airway obstruc-
tion and central cyanosis. Chin lift maneuver and the application of
supplemental oxygen by face mask reversed the cyanosis.

Fig. 1. Case 1: Intraoperative per oral view confirming a pink fleshy pharyngeal
mass.
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Fig. 2. Case 1: T2-weighted MRI (a) sagittal and (b) coronal confirming the midline
choristoma (arrow) occluding the pharynx.

Examination of the oropharynx revealed a large soft, pink, mobile
polypoidal mass arising from the left side of the soft palate
adjacent to the palatine tonsil.

The patient was intubated and underwent a non-contrast
helical CT scan which demonstrated a well-circumscribed fatty
attenuating mass (black arrow) containing some higher attenua-
tion tissue (Fig. 5a and b). No intracranial extension was identified.
In the operating room it became apparent that the short stalk of the
mass was attached at the lateral nasopharynx (Fig. 6). Complete
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Fig. 3. Case 1: Gross excised surgical specimen.

Fig. 4. Case 1: Histopathology low magnification.

gross surgical excision was achieved with monopolar cautery
under general anesthesia.

Histopathology confirmed a 3 cm x 1 cm skin-covered fleshy
polyp lined with stratified squamous epithelium (Fig. 7). The
deeper stroma contained hair follicles, sebaceous glands and
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Fig. 5. Case 2: Axial non-enhanced CT (a) axial and (b) coronal imaging showing the
midline choristoma (black arrow) occluding the airway.
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