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Intrapulmonary Hamartoma

M.S Choi, M.D.’, J.S Im, M.D.", H.H Choi, M.D.", J.S. Chang, M.D.",

Hamartoma had been considered as a congenital malformation of a tumerous lesion sin-
ce the origial description by Albrecht in 1904. Pulmonary hamatoma is able to classified
as endobronchial and intrapulmonary hamartoma clinically, and is considered to benign
mesenchymal neoplaéms which ohiginated in peribronchial connective tissue, and so called

mesenchymoma by someone.

We have experienced 3 cases intrapulmonary hamartoma which were discovered during
routine chest film check up at all cases and are able to detailed histologic exemination by

electron microscopy at one case.
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Fig. 1. Chest P-A view show enlarging coin lesion
on the right upper lung field from fig A to
B. (Fig A :initial film and 4.2x3.7cm in
size. Fig B:checked after 5 yeare from the
initial film and 5.4 x4.5cm in size. Arrows
indicate the mass.)

Fig. 2. Tjoracxc C T scanning show a well dema-
rcated round mass on the right hemithorax
without calcification.
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Fig. 3. Cut surface show well circumscrived and
bulging neoplastic adipose tissue, numer-
ous segments of cartilarge and multiple
cleft like spaces.(Dark arrow : cleft, open
arrow ; cartilarge).

Fig. 4. Photomicrograph show cleft like spaces
lined by pseudostratified ciliated epitheli-
um, cartilarge (Ca) and adipose tissue
(Ad).
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Fig. 5. Electron microscography show pseudost-
raostified ciliated columnar epithelium
which lined the cleft. There are the cilia
and desmo-some. (X 7200).

Fig. 7. Electron micrograph of undiffentiated, ste-
llated mesenchymal cells bearing collagen
(Co) and myofilament (Mf) differentiation
(X 15900).

Fig. 6. Electron micrograph show developmental
stage of the chondrocyte from A(immat-

ure) to B(mature). Sc :scalloping. (A; X
7900, B ; x 8400, C ; x5800).
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Fig. 8. Chest P-A show well demarcated, about
3cm sized coin lesion on the left upper lun-
g field(arrow : indicate mass)
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Fig. 9. Photomicrography show cleft like space
lined by pseudstratified ciliated epitheli-
um, cartilarge, and adipose tissue,

Fig. 10. Cut surface of the hamartoma show mai-
nly chondromatous component with lobu-
late configuration and multiple clefts,
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