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Osteocartilaginous choristoma: a case report
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Abstract
A choristoma is a benign tumour-like mass consisting of mature tissue derived from one or more germ cell layers
that are foreign to the site at which they are located. Choristomas of the pharynx are rare with few cases being
reported in the English literature. Management of these lesions is usually complete surgical excision. We report
a case of osteocartilaginous choristoma arising from the pharynx.
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Introduction

A choristoma is a tumour-like mass of normal tissue
developed in an abnormal location. This is different from
a hamartoma which is a tumour-like mass consisting of
disorganized mature tissue which is indigenous to the site
at which the lesion occurs. A choristoma is also different
to a teratoma. The components of a teratoma are hapha-
zard whereas the tissues forming a choristoma are pre-
cisely arranged.1 A teratoma is composed of derivatives
from all three germ cell layers2 and can have malignant
potential.

An osteocartilaginous choristoma is a benign tumour
consisting of bone and cartilage where bone and cartilage
do not normally occur. We wish to report a case of an
osteocartilaginous choristoma in the pharynx of a male
presenting with a sore throat and dysphagia.

After searching Pubmed, Medline and Embase we
present this rare case of pharyngeal osteocartilaginous
choristoma. Previously reported cases of osteocartilagin-
ous choristomas have occurred in the mouth or oropha-
rynx.3,4 Choristomas occurring in the nasopharynx
have consisted of skin and associated structures5,6 and
salivary gland tissue.7 We report a case of osteocartilagi-
nous choristoma occurring on the posterior wall of the
pharynx.

Case report

A 59-year-old man referred to ear, nose and throat out-
patients in November 2000. He gave a two, month
history of left sided throat pain, unresponsive to anti-
biotics. On questioning, he said that he had suffered
from recurrent sore throats for the last 18 years. He had
mild pain on swallowing, but no earache and found that
food collected in his left tonsillar area. There were no
abnormalities on examination. He was listed for an exami-
nation of his pharynx under anaesthesia. He underwent an
examination under anaesthesia (EUA) of his pharynx. A
firm chord like tumour was identified on the posterior
pharyngeal wall from which a biopsy was taken.

Three portions of grey-brown tissue were received by the
pathology department. They measured 2.5 � 1.0 � 1.0 cm
in aggregate. Histological analysis of the sections taken
from the tissue revealed fragments of tissue partly
lined by stratified squamous epithelium. The underlying
tissue contained small minor salivary gland type tissue in
one area. In addition, there was a large area composed
principally of fibrous tissue and mature adipose tissue.
Within this area there were small nodules of hyaline
cartilage. One of the nodules of cartilage was associated
with a fragment of cancellous type bone (Figure 1). The
histological features were those of an osteocartilaginous
choristoma.

A magnetic resonance image (MRI) scan of his neck
showed a fusiform, prevertebral mass and revealed the
extent of the lesion (Figure 2). Recovery post-operatively
was uneventful. He last visited the ENT clinic in May
2002. He had completely recovered with no difficulty swal-
lowing or speaking. An MRI of his neck revealed the lesion
to be completely excised.

Discussion

Osteocartilaginous choristomas form at any age. Reported
cases occur from infancy to 73 years of age.3,5 Most
reported cases have occurred in women aged between 20
and 40 years.3

Ear, nose and throat choristomas are rare but pharyngeal
choristomas are even rarer. Pharyngeal choristomas run
the risk of airway obstruction. The symptoms depend on
their size and position. They may cause cyanosis, dyspnoea,
choking, gagging and dysphagia,5 and pain.3 The first pres-
entation may be severe dysphagia and respiratory distress
in the newborn.5,6 They may be tied to normal tissue by a
trunk or a stem. If the pedicle is long, it may be mobile
enough to cause intermittent symptoms. Partial obstruc-
tion can cause excessive snoring. There are no reported
cases of malignant transformation.

Choristomas can occur throughout the oropharynx,
nasopharynx and hypopharynx. Of cases reported in the

From the Department of Ear, Nose and Throat Surgery, Manchester Royal Infirmary, Manchester, and the *Department of Ear,
Nose and Throat Surgery, Christies Hospital, Manchester, and the †Department of Ear, Nose and Throat Surgery and ‡Department
of Ear, Nose and Throat Surgery, Tameside Acute NHS Trust, Manchester, UK.
Accepted for publication: 21 November 2005.

The Journal of Laryngology & Otology, E23, 1 of 2.
# 2006 JLO (1984) Limited
doi:10.1017/S002221510600199X
Printed in the United Kingdom

1

https://doi.org/10.1017/S002221510600199X Published online by Cambridge University Press

https://doi.org/10.1017/S002221510600199X


literature, osteocartilaginous choristomas have occurred in
the mouth or the oropharynx.3,7 Choristomas in the naso-
pharynx have consisted of skin and associated structures5

and also fibrous tissue,6 or salivary gland tissue and
hyaline cartilage in what were thought to be persistent
adenoids in a 21-year-old man.7 There are three other
cases reported. The first, was a choristoma occurring in a
newborn in the oropharynx and the mandible which
consisted of fat, skin tissue and associated structures.1

The second occurred in a three-month-old child extending
from the soft palate to the epiglottis and consisted
of skin and associated structures, fat and cartilage.8

The third case occurred in a newborn. A tumour originat-
ing from the left lateral pharyngeal wall was excised and
the pathological diagnosis was ‘choristoma of the nasopha-
rynx’. The authors state that this was probably a hairy nasal
polyp.9

Of cases in the literature, the long-term survival is only
reported for two. A child born with a nasopharyngeal
choristoma (skin tissue) was reported as being free of
recurrence at five years.6 A 47-year-old man with a choris-
toma of labial gingiva (hyaline cartilage and metaplastic
bone) was reported as having no recurrence at two-year
follow up.4

Hawkins and Park report a case of a tumour in the naso-
pharynx, oropharynx and hypopharynx containing carti-
lage, bone and fat as well as squamous epithelium and
ectodermal pancreatic tissue and respiratory epithelium
(tissue from all three germ cell layers). Histologically, this
was a teratoma not a choristoma.10

The origin of choristomas is unknown. One theory is that
they arise from totipotential cells of one or more germ cell
layers which have escaped the normal physiological
controlling influences that are responsible for ordered
growth and development. Other theories suggest that it
may be a developmental abnormality as a result of noto-
chordal influence on the mesoderm or an anomalous rest
of parachordal mesoderm surrounding the notochord.
Maternal viraemia is also postulated.1 This is unlikely to
be true in our case as the choristoma occurred in a
59-year-old man.

Clinical assessment of nasopharyngeal choristomas must
involve the exclusion of encephaloceles. They need an
MRI scan. It will also determine the extent of the lesion.
Treatment is excision. Recurrence is unlikely if they are
completely excised.5
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FIG. 1

Histological findings: an osteocartilaginous choristoma.

FIG. 2

MRI scan of osteocartilaginous choristoma on the posterior
wall of the pharynx.
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