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Pulmonary Hamartoma (A report of 3 cases)

Kwang Hyun Cho, M.D., Dong Sick Park, M.D., Sook Hee Hong, M.D.

The term hamartoma was first used by Albrecht to describe what he considered to be localized errors
of development involving one or more tissue native to the organ of origin. The definition was meant to
encompass not only abnormal local growth rate, but also the spatial arrangement, rejative proportions and
degree of the component tissue. But lately the major conclusions are that this group of lesion is neoplast-
ic than developmental in origin.

The importance of pulmonary hamartoma is that they are relatively common among the benign
tumor of the lung, but they usually present as asymptomatic coin lesion on chest xray film and were
find out in routine check up and frequently mimic clinically the more common lung tumor such as
cancer.

Recently, we have experienced three cases of pulmonary hamartoma which were all discovered during
routine chest film check up for certificate of health and evaluation of other disease. All of these were
surgically resected with good result. Among the operations, one of these was mass enucleation and the

others were lobectomy of lung involved by the mass.
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Fig. 1. Plain chest P-A & Right leteral views (case 1), showing an egg-sized, well demarcated, round, homo-
genous mass density in the anterior right middle lung field.
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Fig. 2. Gross specimen (case 1), showing a round car-
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Fig. 3. Microscopic finding (case 1).

The tumor is composed mainly of lobules of
tvaline cartilage. Clefts and smooth muscle
fibers are noted in fibrous connective tissue

septa (H & E, x40).
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Fig 4. Plain chest P-A and bronchographic lateral views (case 2), showing a round homogenous mass density
in the left hilar region and defective bronchographic filling on. the left upper lobe branch bronchus.
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Fig. 5. Gross specimen (case 2), showing a round firm
tumor (5 cm in diameter) just beneath the main

bronchus of the hilar region.
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Fig. 6. Microscopic findings (case 2). Normal lung
parenchyme is surrounding the tumor mass.
Between the islands of the cartilage, fat tissue,
smooth muscle fibers and slit-like clefts are

present (H & E, x40).
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Fig:7. Plain chest P-A and left lateral views (case 3), showing a pingpong ball sized irregular mass density

in the right lower posterior lung field.
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Fig. 8. Gross specimen (case 3), showing a small round
mass (4x3.5x3cm) extirpated from the resected
left lower lobe.
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Fig. 9. Microscopic finding (case 3). The tumor shows
clefts lined by a single layer of ciliated columnar
epithelium between the lobules of cartilage
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