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INTRODUCTION 

Congenital lingual hamartoma is a rare occurrence in 

newborns, particularly those that occur at the midline of 

the base of the tongue. Leiomyomatous hamartoma 

typically consists of mostly smooth muscles cells, often 

incorporating cells from surrounding margins.
[1]

 The 

hamartoma may occur by itself or as part of Oral Facial 

Digital Syndrome (OFDS). This is a genetic disorder that 

can produce anomalies of the oral cavity, face, and digits 

of the hands and feet
[1]

 Infants diagnosed with primary 

congenital lingual hamartoma often do not present 

symptoms,
[2]

 as is the case with the five-month-old infant 

boy. If they do, snoring and possibly vomiting are the 

most notable. In this instance, a five-month-old boy, 

otherwise healthy with no prior medical history, has 

presented with a growth on the dorsum of the tongue that 

was there since he was born. Parents report no unusual or 

abnormal symptoms. The infant takes in adequate 

nutrition as reported by the parents. The infant is a 

healthy weight and height, according to the CDC growth 

chart. He is able to nurse and has begun being spoon-fed 

some soft food in the form of infant cereal.  

 

Statistically, congenital tumors are rare and occur in 1.7-

13.5 per 100, 000 births.
[3]

  Lesions and masses of the 

oral cavity are even rarer. Therefore, it is worthwhile 

investigating the treatment options in such cases. The 

infant’s lingual hamartoma is of a smooth muscle 

variety, which can sometimes be present in Crohn’s 

disease.
[4]

 However, there are no physical symptoms in 

the infant. The scheduled surgical excision is more 

preventive in nature. It is meant to prevent future issues, 

especially as the infant will be reaching critical stages of 

learning to eat on his own over the next several months.  

 

In this instance, the only intervention is surgical 

excision, which eliminates the risk of growth of the mass 

in the future. If such a mass were too grown, it could 

possibly interfere with the infant’s tongue movements 

and thus, possibly interfere with the infant’s physical 

development, especially as it pertains to nutrition and 

adequate caloric intake. Surgical intervention is not 

always the first and only form of treatment considered. 

Sometimes a wait and see approach is used, in instances 

where there are no symptoms or interference with 

functions of the tongue. In this instance, it is the only 

standard intervention.  

 

CASE REPORT 

The patient is a healthy, 5-month-old boy with no 

significant prior medical history, who presents with a 

growth on the dorsum of the tongue which had been 

present from birth (figure 1,2) There is  no fever, cough, 

edema, rash, or other evidence of illness present. There is 

no sign of airway obstruction, as sometimes occurs with 

lingual masses. The infant is breastfed every four to six 

hours during the day and takes in roughly six ounces 

with each feeding. Parents report no problems with 

nursing or feedings and the infant appears to take in at 

least an adequate amount at each feeding. An ultrasound 

has been performed to rule out any abnormalities or 

masses on the thyroid gland. The infant has been 

diagnosed by the pediatric surgeon with congenital 

lingual leiomyomatous hamartoma (figure 3,4), for 
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which the only current treatment available is surgical 

excision of the mass. The infant has been scheduled for 

the surgical procedure and parents have been advised of 

preoperative measures beginning the night before 

surgery.  

 

Initially, the mass was observed shortly after birth, upon 

examination by the infant’s pediatrician. This has caused 

no harmful effects, as the infant was able to latch on and 

nurse properly shortly after birth. Though rare, infants 

who are born with lingual hamartoma generally do not 

display symptoms or difficulties related to the movement 

of the tongue, such as difficulty nursing, crying, or 

swallowing. On rare occasions, symptoms such as 

snoring and vomiting are present.
 

 

In this instance, there are no current symptoms and the 

aim is to remove the mass before it grows or becomes 

more difficult to remove. Although the growth of such 

masses tends to occur slowly over time, surgical excision 

ensures there will be no future difficulties with nursing, 

eating, swallowing, speech, and other actions that require 

tongue movement.
[5]

 This is particularly important as the 

infant will be advancing through several stages of 

development over the next few years and any setbacks 

can potentially cause delays. 

 

DISCUSSION 

The infant in this case has been diagnosed with a 

congenital lingual hamartoma, which has been 

discovered at birth. It has not created any difficulties for 

the infant, in terms of feeding, sleep, and other daily 

activities. But, surgical excision is the recommended and 

standard treatment for this health issue, to prevent future 

problems, should the mass grow substantially and cause 

interference with tongue movement. Although excision 

of the infant’s lingual hamartoma is a relatively minor 

procedure, there are some precautions to take in working 

with the infant and family. Parents must understand the 

importance of preoperative preparations and their fears 

can be alleviated by explaining the procedure and 

process beforehand. Surgical excision is to be performed 

as a preventive measure, to prevent the mass from 

possibly growing and interfering with tongue function in 

the future.  

Other cases of leiomyomatous lingual hamartoma in 

infants and young children do exist, though they are rare. 

In one case Nakanishi,
[6]

 discusses a mass in a 3-year-

old, which has been observed to be present since 1 year 

of age. The mass was also located at the dorsum of the 

tongue and did not cause any symptoms for the child. 

There was no re-growth of the mass at 10 months after 

the surgery and it was considered a success. This case is 

similar, though the age of the baby boy is different, in 

that the mass has not caused symptoms and has been 

surgically excised to prevent future issues with tongue 

movement during critical times during child 

development.  

 

In another case, Junaid et al,
[3] 

discuss a case of an 11-

year-old boy with mass and severe inflammation of the 

right cheek, which the boy described as causing a 

burning sensation at times and at other times causing a 

sensation of numbness. The mass was excised, biopsied, 

and determined to be a neurovascular hamartoma, also 

presenting with many smooth muscle cells. Upon 

excision of the mass, intravenous antibiotics were given 

and the boy was sent home 2 days after the procedure, 

with instructions to consume soft foods for the next 3 

days. In this instance, the hamartoma, being present in 

the oral cavity in a place other than the dorsum of the 

tongue, presented with many symptoms and signs of 

discomfort to the patient. 
 

 

In the case of a 2-month-old boy, Fadzilah et al,
[2] 

discuss 

the case, reporting the mass has been present since 1 

month of age and the infant has had episodes of snoring 

and vomiting. The infant was diagnosed with lingual 

hamartoma and Oral Facial Digital Syndrome was ruled 

out. There was no respiratory distress noted. Endoscopy 

was performed to get a better image of the lesion. 

Ultrasound and laboratory blood tests were performed 

and rule out thyroid masses. Months after the mass 

excised there were no symptoms and the mass had not 

returned. This case is most similar to the case presented, 

as the mass was discovered in the early months of 

infancy, with both infants able to feed without problems. 

The difference is the 2-month-old boy did suffer from 

symptoms of vomiting and snoring. 

 

 

   
Figures 1.                                                                                 Figure 2. 
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Figure 3.                                                                                Figure 4. 

 

CONCLUSION 

Leiomyomatious lingual hamartoma is a mass that 

consists mainly of smooth muscle cells, as has been 

proven through biopsy and excision of the cases 

reviewed. Those that develop in utero or shortly after 

birth appears to cause fewer symptoms and problems 

related to feeding, which is one function of tongue 

movement and an important one at all ages. While the 

growth of lingual hamartomas is slow and they rarely 

cause problems for pediatric patients, they have the 

potential to cause issues. This is why surgical excision is 

typically recommended. There is less concern about 

malignancy of such masses and more concern about 

growth and interference with tongue movement. In some 

cases, infants and children may present with tongue tie 

(Ankyloglossia).
[7]

 It is suggested that lingual 

hamartomas and all oral cavity hamartomas have the 

potential to interfere with tongue movements, there are 

few cases where this has been an issue. 

 

The case of the 11-year-old boy is different, because the 

hamartoma has grown in the boy’s cheek, and thus, 

different symptoms have presented. Symptoms of 

numbness and burning sensations support the 

neurovascular nature of the symptoms the boy has 

experienced. Like the cases in the infants, however, 

surgical excision of the hamartomas has resulted in no 

recurrence of them, and in the pediatric cases reviewed; 

the patients have experienced total recovery. There are 

other cases of lingual and oral hamartoma in adult males, 

which have been treated with options similar to those of 

infants.  

 

In general, leiomyomatous lingual hamartomas are very 

treatable, whether they are congenital or occur at some 

point after birth through childhood. In all the cases 

presented, which were selected more for their relation to 

age (pediatric), surgical excision has treated the issue 

successfully with no recurrence. In cases other than those 

related to Oral Facial Digital Syndrome, which is a 

genetic disorder, there are no known causes or reasons 

why the leiomyomatous lingual or oral hamartomas 

develop, other than possibly due to trauma of the areas
 
in 

some instances which may come from accidental or 

purposeful trauma to the area. Due to the nature of the 

development of leiomyomatous lingual hamartomas in 

early infancy and in utero, there is a need to study the 

potential causes of such masses, though in many 

instances they produce no symptoms. Some areas of 

interest include genetic predisposition and the possibility 

of certain conditions in utero that lead to the 

development of these  
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