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=Abstract=
Chest Wall Hamartoma in Infancy
- A case report -

H. M. Cho, M.D.*, H. K. Kim, M.D.*, D. S. Moon, M.D.*

Chest wall hamartoma is a very rare disease.

The female infant was suffered from frequent upper respiratory infection. The chest AP revealed de-
struction of the ribs and widening of the intercostal space. Chest CT demonstrated well-defined solid and
cystic extrapleural mass. Chest MRI revealed high signal and low signal intensities in the mass.

In December, 1995, she underwent excision of the mass with partial resection of the ribs and chest wall
reconstruction with thick Gortex patch.

The chest wall hamartoma was confirmed with histopathological examination. The postop course was
smooth and uneventful.

(Korean J Thorac Cardiovasc Surg 1996 ;29:1170-2)
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2. Thorax neoplasm
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Fig 1. Preop chest AP revealed extrapleural mass which

invaded ribs and widened intercostal space.
Fig 3. Chest wall defect was repaired with Goretex after ex-

cision of the mass and resection of the ribs

4

Fig 2. Chest MRI demonstrated heterogeneous mass having

Fig 4. On gross pathologic examination, the lesion have cys-
high signal intensity(—) and low signal intensity(p)

tic component(+) and solid component(—)
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Fig 6. On microscopic examination, the lesions demonstrate

WEA Beofe] YA Al 7;}%3&1];}_1}0] %%E}ﬁt}(Fig hypercellularity without hyperchromatism or nuclear irregu-
5). larity
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