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— Abstract —

Pulmonary Hamartoma Associated with Thymic Cyst
— A case report —

Lee, Yang-Haeng, M.D.*, Whang, Youn-Ho, M.D.*, Woo, Jong-Soo, M. D*,
Cho, Kwang-Hyun, M.D *, Park, Dong-Sick, M.D.*, Hong, Sook-Hee, M.D **

33.year old female was admitted chest surgery department for evaluation of mild chest. pain.

Chest plain film showed right anterior mediastinal mass and small metastatic daughter mass ipsilateral
side,

Exploratory thoracotomy was performed 24th Aug. '83. revealed that small nodular parenchymal
mass at right middle lobe and large cystic mass at anterior mediastinum which was connected with an-
terior mediastinal fat.

Histologica! examination confirmed diagnosis as pulmonary hamartoma and thymic cyst individually,

We successfully treated these two masses by wedge resection and excision.

Although postoperative course was uneventful, the cause and associated relationship between two

tumor origin were obscure,
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Fig. 1. Pre-ope. chest P-A & Rt. lateral films, showing well defined round mass like density at right
hilar area which obliterate right cardiac border. Thin calcification ring is placed at its peripheral
portion. it’s inner content shows homogenous cystic density. Daughter small calcified mass is
found at inferior -lateral border of large mass(chest P-A) anterior-inferior (Rt lateral)
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Gross specimen, showing a large ovoid firm
thymic cyst, measuring approximately 9.6x7.5x
6.5 Cm in dimension,

Fig. 3.
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Fig. 4. The lung mass is composed of islands of mature
cartilage, smooth muscle, and clefts lined by
respiratory epithelium,
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Fig. 5. The cyst wall shows partially ulcerated squamous
epithelial lining and

scattered lymphocytes.

Fig. 6. In area, the cyst wall is surrounded by normal

thymic tissue composed of lymphocytes aggre-
gates and fat cells.

gatell Tubslm #HwE: B9 wlaAd =
Coin lesion 0 8 wkA=n] Quby ) ¢tato)
TFHol Lolstx| oo} YA o Q3 oulE AR}
X-Ray 4l 54 & Atz A7 53¢ 52 2

o ¥l9 FUE WY 45 P84S dehyAE

A Fdol ¥

A7 AL

3, L2

T

A 2 9 DA Atse) ol YEmrom
A9 B ol F2(2em 47 ) ool £45 Zop

F
i

:
et

15t717F of e ek, ol e Ze
FHEA FYY ¥4 B4
4 Holx W fge] &7 ,l% ATzy AHE 745
o] ok A RE Ealel o] Lulslo ) AA &
A3l Bateson® 52 %7]4}}_-7(] W2 £8 07 Ao
19.5%7F 713 20 Foletm dteiet. o H9EY &
P17 22 ol Fge] WEdel A4 dTE Hel Y=
A 2Ae o8 o3 A2 el A dF 274
Welli= 71 4313}, 531 2 24 &% 4% 5 Yok
AF A4 Aol Cleft, A wrzz], BT 44, FY
Ag 7w Clefts 5471 49 M22 wdso dn
WP RE AT} HolrE gl 29,

3} oA glo] £ o4
%ot o Hae wug

A BeFe] ok Watel B AL ato] Thopin®
2 HEE ) e AoR ¥use gk B Eoko
AS P 5 LYol sl FXL AAGE W

Foi Zok Hxlur A 23740 §FFYE] we} We
dge Resection 3= Lobectomy & A]§steio} e} &
A FEE vad 39 df%o2 1897 Loupalt®
7b A& Basig o
R A, A9 $AE 2T g3 47 4

2lek v Podolsky ' 59 ® ol oJ5tm 35 case
o F4 3EL AXHEZ ZAE 2@, AR 8y, b
4 442 vebdel 289 Krech® S9o] Hyof o3

W 1/30] %ol FRH 2 2/37) AFRo) AU 2
% 10%7 ARE A% 39en 23590 Castle

a

man 58] ¥ o] o5t Azt AHHl Az
Foll A F3Hl Hlog gy Aog 2o} 1954
W Krech® 52 §4 FFe A4, 424, 2o
% Aoz Pt F4 FE9 Ul o H
Al o] govf WBAD  Geltzer® Zo) o]8bw Third
pharyngeal pouch 2| tubular remnanto] 4 7|chz = T
B3tgich  Podalsky ™ 52 AMA A<, Fo) Wl FA
@, e A Tl A} FAY EHAY Wl
Ag w7x) AES] tPFw Fsigc

Wi B FEeln 98] ML B X-4 A
Aol A AT 397 gon L4 5 w53
°of Az AstEa, LFE, A, AERLSY 24
of A& F A BE® . X4 £A4Y 3 F5)E cpop
stz A FHel Au, o}F T Ak el o By
3% 2ok Al Lobulatione] glom HX ZAZ)
HAB o Foll @AY A5 A2 D e A
Aol At

2o ¢} 7ol Calcification o) &

Hor

o
= e =F

— 473 —



G olzio] nol W dEolehe 3¢ ¢ £ A% =
A 27 AL A R

4 WEo zAEA LA WE7E Multi-loculated =
of glonl Frjo) wk Yool Boiglm, 2 2YE
S, 24, A4del Sof Qg 4 ek 3FY He
F4 2402 450 Ax, 4 FL 4R 2 ¥
2 3 9 on, Calciun 5} Cholesterol Crystals, ¥-
Hql ¥ B ¥ 4 Aok Rz 3F Wie
2 el u A e EA7E 5o dded, A BE
A AL o B 4 Aok $E3e E3 AL F
Zo] 5o YA AR =40 o3 AAs] 3l
B Rl A A 243 §4 44 2ASHE o
Asol AUk AEE Szd Aol 1901 Pollo-
son™ 50| }& 9 H HAr A% F 19443 Hyde,
Sellers, and Owen'®® o] oJsled AR A Yo 9
A A7} ol Fo] Fow Auke] Huy ok ™. A
WZEs 8 HFeFol FAd 47 e fdez 474
HPou &4 Az ¥A ek

o bz o

pd

X

Iv. 3 =

AN FRABAAE A2 AW o HoFH F
A @Eel Ao wAd 198 $4 29 P ww
sh wpolch,

1317)

REFERENCES

1. Bateson, E.M. : So-called hamartoma of the lung-
a true neoplasm of fibrous connective tissue of the
bronchi. Cancer, 31:1458, 1973.

2. McDonald, J.R,, S.w.
O.T. : Hamartoma (often called chondroma) of
the lung. J. Thorac. Surg., 14:128, 1945.

3. Butler, C. Il and Kleinerman, }. : Pulmonary hamar-
toma. Arch, Pathol., 88:504, 1969.

4, Arrigoni, M.G., Woolner, L.B., Bernatz, P.E,, etal.:

Harrington, and Clagett,

Benign tumors of the lung. A ten year surgical

experience, [. Thorac, cariovasc. Surg., 60:589,
1970.

5. Wilson, W,, Glicklich, M. and Landis, F.B. : Surgical
illustrated : Pulmonary hamartoma, an enlarging

neoplasm, Arch, Surg., 71:128, 1955.

6. Good, C.A. and Wilson, T.W. : The solitary circums-
cribed pulmonary nodule, study of seven hundred

— 474 —

YL AT £ A

10.

15,
15.

16.

17.

18.

19.

20.

21,

22.

five cases encountered roentgenollogically in a
period of three and one half years, J.AM.A,
166:210, 1958,

Shah, |.P,, Choudhry, K.U. Huvos, A.G., Martini,
N. and Beattie, E.). Jr. : Hamartoma of the lung.
Surg. Gynecol. Obstet., 136:406, 1973.

Hall, W.C.
hamartoma of the lung. Am. /. Roentgenol. Radium
Ther,, 10:605, 1948.

Hall, W.G.
hamarotoma of the [ung. Am. f. Roentgenol. Ra-
dium Ther., 10:605, 1948.

Oldham, H.N. }r. : Benign tumors of the lung and

The roentgenologic significance of

The roentgenologic significance of

bronchus, Surgical Clinics of North America, 60:
825, 1980.

LA, fEA AW HeF AP 1, AR
F7-o #A%g] x|, 9:94, 1976,

A olR T AAE R @A Y #e

F (38 x), AHFH-o AR, 14:345, 1981,
Castleman, B. : Tumors of the thymus gland. Armed
Forces institute of Pathology Fascicle,

Ringertz, N., and Lidholm, S.0. Mediastinal
Tumors and Cysts, |. Thor. Surg. 31:458, 1956.
Krech,

Krech, W.G., Storey, C.F. and Umiker, W.C, :
“Thymic Cysts. : A Review of the [iterature and
Report of two cases,” . Thor. Surg. 27:477, 1954.
Bradford, M.L., et al. : Mediastinal Cysts
Tumors, Surg, Gynec. Obstet. 85:467, 1947,
Podolsky, S., Ehrlich, E.W. and Howard, J.M. :
Congenital thymic cyst attached to the pericardium.

and

Case Report and review of the [iterature, Dis. Chest,
42:642, 1962,

Ronald, A. Seltzer, et al. : Medjastinal thymic
cyst, Dis. of Chest, 53:186-96, Feb., 68.

“Un cas D’Epithel-
;" Providence Med.,

Palloson, A. and Piery, M. :
foma Primitif du Thymus,
Lyon 15:1,1901.

Hyde, T.L., Sellers, E.D. and Owen, M. : “Thymic
Cyst of the NecR,” Texas State |. Med., 39:539,
1944.

ATde AR FHGE2E e,
&3] =], 5:41, 1972,

Loupalt, M. : “Maladie de Basedow.” Bull. Soc.
Anat. Par., 72:592, 1897.

g et



