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BACKGROUND

• Sinonasal mucosal
ü Vestibular region

ü Respiratory region

ü Olfactory region
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BACKGROUND

• Olfactory mucosa
ü The roof of the nasal cavity, upper part of the nasal

septum, and superior nasal conchae

ü Pseudostratified neuroepithelium containing 3 types of

cells— basal, sustentacular (supporting), and olfactory

receptor cells

ü Seromucinous Bowman glands
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BACKGROUND

• Sinonasal epithelial hamartomas
ü Seromucinous hamartoma (SMH)

ü Respiratory epithelial adenomatoid hamartoma

(REAH)

ü Chondromesenchymal hamartomas



BACKGROUND

• Seromucinous hamartoma (SMH)
ü First described in 1974 by Baillie and Batsakis

ü Predominantly in adults（range：14-85 years，mean：56years）

ü Posterior nasal septum or nasopharynx

ü Polypoid mass
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BACKGROUND

• Nonspecific respiratory surface epithelium and numerous,

often disorganized, atrophic or hypertrophic seromucinous

glands in the stroma

• Positivity for CK17,CK19,EMA,lysozyme,S100

• The stroma is positive for calponin，SMA and desmin

• Conservative but complete surgical excision is curative
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Seromucinous hamartoma (Case 2) showing a a complex, polypoid lesion with more dense, eosinophilic
submucosa (20 magnification) which has b abundant, haphazard seromucinous glands and scattered

respiratory epithelial lined invaginations (40 magnification)

. Head Neck Pathol. 2011;5:241–247
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Seromucinous hamartoma (Case 2) showing a a fibrotic submucosa with a mixture of bland
seromucinous glands and slightly cellular, fibrous stroma with bland spindle cells (100
magnification). b Focally, the seromucinous glands had a more atrophic lining with cells containing less
cytoplasm but still retaining bland, round, hyperchromatic nuclei (200 magnification). c The
seromucinous glands retained eosinophilic cytoplasmic zymogen granules and lacked any back to back
growth, epithelial tufting, papillae or destructive growth (200 magnification)

Head Neck Pathol. 2011;5:241–247



BACKGROUND
• Respiratory epithelial adenomatoid hamartoma

(REAH)
ü First described by Wenig and Heffner in 1995

ü Adault

ü Polypoid or exophytic lesions

ü Nasal cavity,in particular the posterior nasal septum

ü Covered with ciliated pseudostratified respiratory epithelium that

invaginates into the stroma, forming glandlike ducts lined by the same

epithelium



BACKGROUND

• Surrounded by a thickened basement membrane or stromal

hyalinization

• The glands are immunoreactive for AE1/AE3,CAM5.2,and

CK7 but negative for CK20 and CDX2

• Myoepithelial/basal cells marks are typically present but may

be absent

• Fractional allelic loss of 31%

• Complete surgical excision is curative
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Fig. 1. a: polypoid mass composed by a proliferation of prominent dilated glands. HE staining 1.5 ; b: the dilated
glands are lined by ciliated respiratory epithelium. HE staining 400 ; c: in some submucosal areas the appearance is
indistinguishable from a sinonasal inflammatory polyp, with stromal edema and eosinophils. HE staining 100 ; d:

200 .
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BACKGROUND

• According to Gauchotte et al,the presence of tissue fragments

> 5 mm, containing pseudoglands lined by ciliated respiratory

epithelium separated by thin bands of intervening stroma of

widths less than or equal to the average mean diameter of

glands, allows the differentiation of REAH from REAH-like

lesions
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BACKGROUND

• SMH and REAH should be considered as

histologic subtypes of SEH rather than 2 distinct

entities

• A third subtype of SEH that resembles SMH but

contains additional areas of olfactory epithelium
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MATERIALS AND METHODS

• 118 patients diagnosed with sinonasal

hamartomas between 2003 and 2015

• 6 patients containing areas of olfactory

epithelium

pathology slides clinical and imaging data
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case 1 case 1 case 3
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case 5 case 4 case 3
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case 1 case 5 case 3case 1 case 1
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RESULTS

• A unique subtype of SEH, which we propose to be named
sinonasal olfactory epithelial hamartoma (OEH)

ü Adult patients (age, 30 to 77 y; mean age, 53 y)

ü Asymptomatic or nonspecific unilateral obstructive sinonasal

symptoms

ü Five of the lesions were pedunculated and implanted in the

olfactory cleft
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RESULTS

ü 6 SEH lesions exhibited features of SMH, with an additional

olfactory epithelial component

ü All patients underwent endoscopic transnasal surgery, and none

experienced recurrence
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DISCUSSION

• The structural abnormalities of the olfactory epithelium
component

ü Not normally present in seromucinous glands

ü Never seen lining elongated duct-like structures or cysts

ü Epithelium appeared thinner, with fewer cell layers relative
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DISCUSSION

• Hamartomas are classically considered as developmental

anomalies, composed of normal tissues at the site of

occurrence, exhibiting disorganized architecture and benign

appearance, and forming tumorlike masses

• Nearly all cases of SEH to date have been reported in adults,

among whom developmental malformation is unlikely; this

indicates that SEH is probably acquired
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CONCLUSION

• SEH exhibits a broader histologic spectrum

• A third subtype in this spectrum（OEH) which resembles

SMH

ü Development from the olfactory cleft

ü Presence of areas of olfactory epithelium

ü Similar clinical characteristics, benign course, and imaging

features as REAH and SMH
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THANK YOU
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