Case Report

Cartilaginous Choristoma of Palatine

Tonsil- Rare Entity

ABSTRACT

Choristoma is a mass of histologically normal tissue in an
abnormal location. It follows a benign course and could
be cause of recurrent tonsillitis. Here, we are reporting a

CASE REPORT

A 5-year-old child presented to ENT OPD with the complaints
of difficulty in swallowing, snoring and halitosis with on and
off fever of 7 months duration. The local oral examination
revealed bilateral enlarged tonsils which was covered with
specks of whitish exudate . There was no history of otological
signs and symptoms. A clinical diagnosis of tonsillitis was
made and bilateral tonsillectomy was performed. Grossly the
excised tissues are grey brown, firm and received in pieces.
Each piece measures 1x1.5x1cm. Cut surface is smooth and
grey brown in colour with one small 0.2 cm glistening area. On
histopathological examinations sections from tonsillar tissue
were found to be covered by stratified squamous epithelium
with features of chronic tonsillitis and the intervening crypts
showed keratinous flecks [Table/Fig-1,2]. There was single
island of mature hyaline cartilage which was surrounded by
lymphoid follicles [Table/Fig-3].
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case of 5 year old male child who presented with persistent
tonsillitis. Histopathology revealed a focus of mature hyaline
cartilage surrounded by lymphoid follicles.

DISCUSSION

A choristoma is an aggregate of microscopically normal cells
or tissues which occurs in aberrant locations. Choristoma
in head and neck region was reported in the pharynx,
hypopharynx, oral mucosa and middle ear [1, 2 ].

Choristomas can be classified according to their locations as
salivary gland, cartilaginous, osseous, lingual, thyroid, glial or
gastric mucosal.

Cartilaginous choristoma was first described by Berry in 1890
[3]. In addition to bone and cartilage, choristoma of glial cells
and choroids plexus have been reported by Nausheen et al.,
[4]. The choristoma of head and neck region is a rare lesion and
cartilaginous choristoma within the tonsil has been reported
[3,5]. One series identified 20 such cases. Seven of which
involved the tongue with other less common sites including
the buccal mucosa and the soft palate [3]. Cartilaginous

[Table/Fig-1]: Tonsillar tissue showing reactive lymphoid hyperplasia and cartilagenous tissue nest.(40x)
[Table/Fig-2]: Well-defined cartilagenous nest embedded within tonsillar tissue.(100x) [Table/Fig-3]: Section shows chondrocytes of formed

mature hyaline cartilage arranged in clusters and surrounded by amorphous cartilagenous matrix.(400x)
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choristoma is more commonly found on the dorsum of tongue
but four cases have been found on ventral aspect which had
predilection for female sex. Choristoma of palatine tonsil do
not have sex predilection [6].

Cartilaginous choristoma should be distinguished from
cartilaginous metaplasia which usually occurs in the soft tissue
beneath the ill fitting dentures. Cartilaginous metaplasia is
histologically characterized by the diffuse deposits of calcium
and scattered cartilaginous cell arranged in various stages
of maturation in single or clustered cartilaginous foci. In our
case, a focus of mature cartilage is seen without calcification.
Mature cartilage is not normal constituent of nasopharyngeal
epithelium and therefore by definition the lesion in this case
represents a choristoma. The age of diagnosis for these
patients varied greatly ranging from 10-80 years but our patient
is 5 year old male child. Several theories exist as to the cause
of these lesions including cartilaginous development from
heterotropic fetal cartilaginous remnants and development
from pluripotent mesenchymal cells stimulated to grow by
trauma, irritation or inflammation or it may be developmental
anomaly in the second pharyngeal arch [7].

Although recurrence has not been documented in the head
and neck region, some extra oral cases have been reported to
be recurrent. So all perichondrium should be removed because
it may have potential to develop new cartilage [8]. Complete
surgical excision is the preferred mode of treatment.
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CONCLUSION

To conclude, cartilaginous choristomas are rare entity in
the nasopharynx and comprises of very small minority of all
nasopharyngeal masses. However, it is expected to follow
benign course as normal cartilage found elsewhere in the
body.
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