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Surgical Treatment of Pulmonary Hamartoma

Woong Han Kim, M.D.*, Sook Whan Sung, M.D.*, Joo Hyun Kim, M.D.*

From Jan. 1981 to Dec. 1993, 24 cases of pulmonary hamartoma were experienced sugically at the
Department of Thoracic Surgery, College of Medicine, Seoul National University. They consisted of
11 females and 13 males. The age distribution was 24 years to 71 years with a mean age of 49 years.
They included 3 cases of endobronchial hamartoma, and 21 cases of pulmonary parenchyal
hamartoma. Fifty eight percent of patients(14/24) were asymptomatic. One patient had a multiple
pulmonary parenchymal hamartoma, and 1 patient also had combined lung cancer. The operative
procedures were 9(37.5%) wedge resections, 5(20.8 %) lobectomies, 3(12.5%) enucleations, 3(12.5%)
segmental resections, 2(8.3%) bilobectomies, 1(4.2%) lobectomy and segmentectomy, and 1(4.2%)
lobectomy, wedge resection, and enucleation. All of the operative results were excellent and without

complication.

(Korean J Thoracic Cardiovas Surg 1994;27:215-20)
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Fig. 1. Age and sex distribution of pulmonary hamartomas.

Table 1. Population characteristics (N =24)

Sex
Men 13 (54 %)
Women 11 (46 %)
Age (years)
Mean 49.0
Range 24~171
Smoking history
No 12 (50%)
Yes 12 (50%)
Mean hospital stay (days) 11.0+33
Mean follow-up (months) 274
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Fig. 2. Chest x-ray film shows hamartoma of left lung.
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Table 2. Symptoms

cC No. (%)
Asymptomatic 14 (58)
Dyspnea 4017
Cough 3(13)
Hemoptysis 2(89)
Chest pain 1(4)

C.C : Chief complaints

Table 3. Pathology

Hamartoma 24
Synchronous carcinoma 1
Squamous cell carcinoma 1
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One patient had multiple lesions.

Fig. 3. Distribution of hamartomas in 24 patients.

Fig. 4. Gross specimen of endobronchial hamartoma.
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Fig. 5.
or is composed mainly of cartilage(Hematoxylin and eosin

Light microscopy of endobronchial hamartoma. Tum-

stain; original magnification X 30).

Table 4. Patients summary of PCNA

Sex & Age Location Size(m) Complication Cytology

F/é62 RML 40 Cancer

M /50 RLL 4.0 H

M /58 LUL 1.8 H

M/ 46 LUL 2.3 H

F /64 RML 3.0 H

F /31 RML 5.5 pneumothorax H

F/53 LLL 4.0 H

F /31 LUL 4.0 Malig. cell{—)
F/71 RLL 4.5 H

F /37 LUL 4.0 Hemangioma
F /49 RLL 1.5 H

M /56 LLL 1.5 H

M /43 LLL 2.0 H

(PCNA, Percutaneous needle aspiration. H, Hamartoma)
RUL : Right upper lobe, RLL : Right lower lobe,

LUL : Left upper lobe, RML : Right middle lobe,

LLL : Left lower lobe
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Table 5. Endobronchial hamartomas (3 cases)

Age Sex Symptom Procedure
1 57 F Cough Bilobectomy
59 M Fever Lobectomy
3 58 M Hemoptysis Segmental resection

Table 6. Operation in 24 patients with pulmonary hamartomas

Operation No.
Wedge resection 9*
Lobectomy 5*
Enucleation 3
Segmental resection 3
Bilobectomy 2
Lobectomy + segmental resection 1
Lobectomy + wedge resection + enucleation 1

* In one patient, the mass was removed by VATS (Video-assisted thor-
aco scopy)
* One patient had synchronous lung cancer
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