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A Case of Airway Obstruction Secondary
to Neonatal Nasopharyngeal Dermoid Teratoma

Min-Sik Kim, MD, Dong-Il Sun, MD, Jeong-Hak Lee, MD, Seung-Ho Cho, MD

Department of Otolaryngology-Head and Neck Surgery,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Dermoids are rare disease which arise during embryogenesis. They are the most common
variety of teratomas occurring in the head and neck region and most arsies in the nasopharynx
or oropharynx. They are invariably benign and derived from only two germinal layers, ectoderm
and mesoderm. They usually present as repiratory distress and swallowing difficulty at or soon
after birth. Treatment consists of surgical resection. We recently experienced a case of a neonatal
nasopharyngeal dermoid which led to severe airway obstruction and feeding difficulty and

necessitated the endotracheal intubation.
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Fig. 2. Axial CT scan. There was a large mass in

nasopharynx, which had a stalk(arrow head) with fleft

nasopharyngeal wall,

Fig. 1. Oral cavity. Nasopharyngeal mass protruding

to oropharynx(arrow), endotracheal tube(arrow head)
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Fig. 3. On MRI, AB the mass demonstrates a high
signal intensity on a T1-weighted axial & sagittal

image, C. The low signal intensity of the mass s

demonstrated on a [2-weighted coronal image.
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Fig. 4. A. Under sinoscope, the stalk(arrow) was
found to be connected with the nasopharyngeal wall
(arrow head) posterior to Eustachian tube orifice. B.
After excision, the excised sitelarrow) were cau-
terized electrically.
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Fig. 5. Gross Pathology. A pear-like 25x1.5 cm-sized
soft mass was covered with hairs and had a stalk.
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Fig. 6. A. Histologic section demonstrates kera—

tinizing stratified squamous epitheliumblack arrow),
stroma contains sweat gland(white arrow), hair
follicle(arrowhead) (H&E, x40) B. Fat(black arrow),
sweat gland(white arrow), muscles(arrowhead).(H&
£, x200)
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