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= Abstract —

A Clinical Study of Pulmonary Hamartoma
~—Analysis of 41 Reported Cases in Korea Including 13 Cases in Severance Hospitol —

Sung Eun Kim, M.D., Hong Lyeol Lee, M.D., Se Kyu Kim, M.D., Joon Chang, M.D.
Chul Min Ahn, M.D., Sung Kyu Kim, M.D., Won Young Lee, M.D., Kyu Ok Choe’, M.D.,
Kyung Young Chung?, M.D. and Dong Hwan Shin?, M.D.

Department of Internal Medicine, Diagnostic Radiology!, Thoracic & Cardiovascular Surgery?,
and Pathology,® College of Medicine, Yonsei University, Seoul, Korea

Background: Pulmonary hamartomas are benign tumors that occur in the parenchyma or in the
bronchi. They present as a solitary pulmonary nodule(SPN) or as a cause of bronchial obstruction.
The incidence, once minimal, is increasing in Korea. To get clinical spectrum about the tumor, we
analyzed all the reported cases in Korea since 1964.

Methods: We reviewed the clinical, radiological and pathological findings of 13 patients of intrapul-
monary or endobronchial hamartomas in Severance Hospital and of 38 reported cases in Korea
published in literatures from 1964 to 1992 retrospectively.

Results: Including 17 endobronchial hamartomas, 54 cases were studied. There were 25 men and 29
women, with a mean age of 47, 2 years; 45.3 years in endobronchial type and 51,3 years in paren-
chymal type. Pulmonary symptoms were present in 8 patients (22%) of intrapulmonary type and in all
patients of endobronchial type: cough (65%), dyspnea (53%), sputum (35%), fever (29%) in order. On
chest X-rays, atelectasis was seen in 10 patients (59%) in endobronchial type; but SPN was noted in
36 patients (97%) of intrapulmonary type. Calcification was present in 7 intapulmonary hamartomas
(23%); but is in 2 endobronchial hamartomas (12%). The diagnostic yield was 6 out of 14 (43%) in
endobronchial ones; 4 out of 7 (657%) in intrapulmonary ones. Fifty patients underwent operations as
follows: lobectomy (28), enucleation (8), resection (8), bilobectomy (4), pneumonectomy (2). The
hamartomas were 1, 2 times more commeon in the right lung; mean transverse diameter at the time of
operation was 2.3 ¢cm in endobronchial type, 3,8 ¢m in intrapulmonary ones. Chondroid compo-
nents were present in 11 (65%) of 17 endobronchial ones but in 30 (91%) of 33 intrapulmonary
hamartomas. No malignant changes were seen perioperative period and up to early 1993.

Conclusion: The younger age in endobronchial hamartomas, the preponderance of the female sex
and the more incidence in the right lung, and the diagnostic choice of lobectomies were different from
the studies of the Western countries.

Key Words: Intrapulmonary Hamartoma, Endobronchial Hamartoma
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Table 3. Clinical Data of Intrapulmonary Hamartomas in Severance Hospital (1979-1992)

Pathology

CXR* Treatment

Size (cm)

Size

Symptom

Year Age Sex

No,

Chondroid

Lobectomy

No

2.5x1.5x1.0
3.0x3.0x2.5

4.0x3.0x2.,5

LLL

None

56

1979
1986
1987
1988
1990
1990
1991

1992
1992

Chondroid
Myxoid
Myxoid

Wedge resection
Lobectomy

Diffuse

RUL
LUt

27 None

49
47

No

None

Lobectomy

No

1.5x1.5x1.0
4.0x4.0x3.5

RLL

None

4@

5

RML
RLL
LLL

Chondroid

Enucleation

Popcorn

None

64
35

Wedge resection
Enucleation

No

3.0x2,5%2.5
1.2x1.2x1.0
2.5 in dia.**
2.5%2.0x2.0

None

6@

7
-8

9

Chondroid
Myxoid

Popcorn

None

64
4
64

Chondroid

Lobectomy

No

RML
LLL

None

Chondroid

Lobectomy

Popcorn

None

** The longest diameter of the tumor,

* Presence and type of caicification in IPH.

@ FNAB was performed with no definitive pathology.

: left tower lobe,

: left upper lobe, LLL

LUL

RLL : right lower lobe,

: right upper lobe, RML : right middle lobe,

RUL
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Table 5. Clinical Manifestations of Endobronchial Hamartomas (17 Cases} _

Symptoms No.* {%) Chest signs No. (%)
Cough 11 {65) Decreased breathing sound 10 {59)
Dyspnea 9 (53) Decreased vocal fremitus 5 {29)
Sputum 6 (35) Localized wheezing 4{24)
Fever 5(29) Rhonchus 2{(12)
Hemoptysis 4(24) Crackles 1{6)
Chest pain 2(12) Bronchial breathing sound 1({6)
Fatigue 1( 6) Negative 1{6)

* More than one symptoms and signs are present.

2 A} 5oll, oJA} 1262 o =}7} FAER.C} 2. 4wl {%&
A 509 H 60Tl A Bo] WMAEY T, HE A=
51.34]dck. gk sl e Ee Fab 200, o} 17aﬂ
2 sk of 1,29 o] wigkom vty Hubdow
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a2 45.34 v} (Table 1~4).
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gram) 9 4
graphy) 4 48| she= )@ 2ke F5 26)(12%), ¥
W 32EE 740(23%) ol A . 93 3Hlobulation) & 7]
A A2 FF 561(29%), AW FoTF 8e(35%)

oA o] A A #AxF H3skE 94 (19%),
Eh 3 1394 (33%) AN A et

Al 242 Foll 4] 4385 ¥l 7o) 4ol = 22 T
HE A “popcorn”d-g B}, =F @AW e
e AT o 8 B9 S kg %) 59%,
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2 Als} 1‘;}%&&"5} (computerized tomo-

Table 6. Chest Radiologic Findings of Endobronchial
Hamartemas {(EBH) and Intrapulmonary Ha-
martomas (IPH)

Findings EBH (%) 1PH (%)
Caicification in rﬁass 2{ 12) 7( 23)
“Popcorn” type 4
“Diffuse’ type 1 3

“Stippled” type 1
Noncalcified 5{ 88) 23( 77}
Uncertain 7
SPN only 36( 97)
with Atelectasis 10 { 59)
with Pneumonitis 5( 29)
with Bronchiectasis 2{ 12) 1( 3)
Total 7 {100) 37 (100}

#HEe 5uld %71 29% % o (Table 6),

'~
1]
gl

&7 75425 A7 % (percutaneous fine nee-
dle aspiration biopsy, ©]8} FNAB) & A g ¢ 23} 7|
AW 2252 AP 1% 1ofollA, s HoF2

A% gollofl A} Wejgtd o g BT F gloler, rgA
s 5 AR ANBAN #2F 14l F belloll A 3t
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= 9l cH(Table 1~4),
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7ba gtol Aldslglon AU HeFe] 3§ o4
Fokol AIS A} w4l A9 A gt 78R AT
2 opsllg] A% (bilobectomy) % A3l A< (pne-
umonectomy) -2 Al & 77} 247} 3¢ | 20014 A
oo} Al HeFol A Psly AL lelollA A9
sleieh, #1714 4 A& (wedge resection) =& i 4
%% (enucleation) & A1 & o 7} 27} Gl =3 7
BN Y ) HeFF A7 200l FEYel 3H
#2484 cH(Table 7).

6. w4 K9 3 37|

7182 32 5L S04 130, Aol 407} %
A5 n, & F719A 9 F2 Z1@A oA AHF gl
Brsigem 25 dofoixe 47k Aol gl
Foke} A7) A 8A Tl wAESLE & AgS
Ro] Fr|AloA] WA T4 FF Aol 3.8cm
olz, 44 71BAA HF 1.8cmE, AAHo2
Hol 4.0cmelA Hi 1.5eme] 22 FF AL
2.3cmo) it )

i} 22 $siolA 18¢l, HslolA 15017 AR

Table 7. Operative Methods of Endobronchial Hamartomas (EBH) and Intrapuimonary Hamartomas (1PH) -

EBH : IPH
Treatment

R L (%) R L Ut (%)
5 1 { 35) Lobectomy 9 10 3 ( 59)
3 {17) Bilobectomy 1 ( 3)
2 { 12) Enucleation 3 2 1 { 16)
1 1 { 12) Wedge resection 3 3 ( 16}
2 { 12) Pneumonectomy

2 {12) Observation* 2 ( 6
13 4 {100) Total 18 15 4 (100)

* Patients refused operation

** Unknown location.

Table 8. Apatomic Site and Size of Endobronchial Hamartomas (EBH) and Intrapulmonary Hamartomas (1PH)

EBH iPH
Site
Cases (%) Size* Cases (%) Size*
Right lung
2 {12} 3.8cm main bronchus
4 { 23) 1.9¢cm intermediate bronchus
3 ( 18) 1.8¢cm upper lobe 5 { 15) 3.1cm
3 (18) e middle lobe 8 { 24) 4.7 cm
1 { 6) 2.7 e¢m lower lobe 5 { 15) 3.5cm
Left lung .
2 (12 - upper lobe ( 24) 3.7cm
2 { 12) 1.5cm lower lobe 7 { 22) 3.5¢cm
- - - Unknown@ 4 - -
17 (100} 23cm " Total {%) mean diameter 37 {100) . 3.8cm

* The mean diameter of their long diameters.

@ Not clearly reported.
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Table 9. Pathology of Endobronchial Hamartomas
(EBH) and Intrapulmonary Hamartomas {{PH)

Pathology EBH (%) IPH {%)
Chondroid 11 { 65) 30 { 91)
Fibromyxoid* 5 ( 29) 3 { 8)
Lipoid* 1 ( 6) o (0
Unknown@ 4

Total Cases 17 {100} 37 {100)

*¥ No chondroid constituents are found,
@ Not clearly reported.

ol 304 1.29) o] wAsiglort AR 3
el BARH Aol gglen 2slE 1.0cmolA
10.0cm7kx] Hefsted HFHAL 3.8cm SAeH(Table
8).

7. HEEH o
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%9 35%% A=13k9icH(Table 9).
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% A9

il &

.2 % (hamartoma)-& 18454 Lebertol] 213 «1-%
Z(chondroma)2e & A& £ A" ol 1904
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Yrow Aosigla, “oleld) ol 249 o vy
g Hadso] glojx] Wty Y& Bold 21, ¥4,
4 o HS A 2E Ar)elA vebd 4 2 8
ek Hart®& 19061 A Aol s ol dA34%
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SFE ZANAH AFA Ad2A Fgoln A 7
BA A2 mdAe)e] Bodel ofste] A7 Ao AF
Azl AEFARZ HRAH ) o]ge] glow] o]+ Stone
30l i3 AAlgel A oz Fdsigich

Aol WA ShE Fobd tl 3 A o' TP v
A =gAa del 2y AA4F HeFe o
2~8%% AAstel UA H9, SolF AE o
22 w4 WEst #94Y, Murray59e dolg-3l29|
% ol 47,6359 ¢ F-AellA 15200 (0.32%) & 2
st st o] Sibada-& 50~60d]0ln] Yl A
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43w 2heFe] s Ae) Z| @A Ao Fu
o oF 6 Wkth H B e ciE HAA A ut
At 71 DA N A TS A FL 2F Aoz ¢
24 glet, AA H#H RS AAA Ul WA sk 2
L%e] 3~19.5%% AAdvtan Rusgleoh B oo
Toll A 31%7} 71 @1 Wol) Al sl ),

A #2592 JA4FAL Tkl $Ale} 270l ot}
dE sl sl A2 FL o) F54e R 48 e
F XAl #eda a3 A fdo R B =R,
Z1AA Y e Fe A Az g NuAgY, F
719, si9d Bof 2 g oA ql 4o w HUE AA
=+ Dovenbarger$3"g Txle] #$ 7]x(84.4
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3 BEA o A3 £748 BolE A4 Kol
o] 7hEd AT w9 o3P, AW #2552 Bateson
Sivel o3 whe F5 X-AA 8] TEEE A
A F3 oo 245 AAE /M £ g, Fosiol 4
2 she w2 A7l 2 Eo] 3cm olFteln] LFm ok
A58 wolchx sigich =g asi4s F3 AAas)
wl&aod % (high resolution computerized tomogra-
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