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— Abstract —

Hamartoma of the Lung
— One Case Report —

Yong Gill Kim, M.D. and Kong Soo Kim, M.D.*

The hamartoma is the most common benign tumor of the lung, but the incidence is very low. Most of
hamartomas are revealed accidentally as coin lesion of routine chest X-ray because of no symptoms
usually.

The differential diagnosis should include truberculoma, bronchogenic carcinoma, and other forms
of tumor. Definitive diagnosis usually is established at exploratory thoracotomy.

In this report, we present one case of a 42 year old female having hamartoma of the left lower lobe
of the lung which removed successfully and confirmed histopathologically. Her post operative course

was uneventful. She was discharged in good condition.
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Fig.1. Roentgenogram of chest showing well defined, coin size homogenous nodular shadow

on the posterior portion of the left lower lobe.
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Fig. 2. Gross appearance of the specimen.
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A) Chest P-A. B) Lateral view.

Fig. 3.

Cartilaginous hamartoma with compr-
essed overlying parenchyma of the lu-
ng. Hematoxylin and eosin stain, X 100.
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