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A Case of Endobronchial Hamartoma

Song-Myung Kim*

Hamartoma has been considered rare disease as a congenital malformation of a tumorous lesion since

the original description by Albrechtl)

in 1904, Pulmonary hamartoma is interesting to chest surgeon

because of good result by sugical procedures and of slightly high incidence then another organs. It is

characterized as lesion of very slow growing mass as peak incidence of age of 50 years age group and as

sex ratio is 2:1 2),

Especially endobronchial hamartoma is rarer than peripheral type

23,12) e had experienced a

case of endobronchial hamartoma who has 53 years old male patient at right main bronchus and then

treated by excision of tumor mass through right bronchotomy and preserving right lung except any

lobectomy and pneumonectomy.
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Fig. 2. Flow-volume loop is represented that volume
parameter is preserved relatively well but flow
parameter is diminished, and air velocity of the
inspiratory and expiratory phases are ununifor-
med. This loop is interpreted as major bronchial

obstruction.

Fig. 1.A. Postero-anterior chest radiograph demonstrates slightly hyperuscency in right lung
than left side, and the streaky density at the right lower lung fields.

B: Right Iateral radiograph demonstrates scalloping of right hemidiaphragm.
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Fig 3. 'Bronchofiberscopic photograph show a tumor
mass in-the right main bronchus.
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Fig. 4. Gross resected endobronchial tumor mass show
wedge shape with irregular surface and very
small stump, measured 2.5x1.5x1.5cm in size.
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Fig. 5. Photomicrograph of the endobronchial tumor demonstrates large part of the hyaline

cartilage, few portion of papillary growth with scanty inflammation and normal tracheo-

bronchial mucous membrane. But there are metaplasis lesion at surface. (H & Ex200)
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Fig. 6. Post-operative postero-anterior radiograph show
resected right Sth rib, and disappeared streaky
density and previous radioluscency at the right

lower lung and right side.
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