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=Abstract=
Mesenchymal Cystic Hamartoma of the Lung
- 1 Case Report -

Goang Min Choi, M.D. *, Kun It Kim, M.D. *, Sung Woo Cho, M.D.*, Ho Seung Shin, M.D. *,
Hee Chul Park, M.D. *, Ki Woo Hong, M.D. *, Hae Kyung Ahn, M.D. **

Mesenchymal cystic hamartoma of the lung is quite rare lesion which has an unknown
prevalence, firstly described in 1986. It is characterized by multiple nodules and variable
sized cysts in both lung field. The nodules of immature mesenchymal cells gradually enlarge
and become cysts which are lined with normal or metaplastic respiratory epithelium and have
the cambium layer of primitive mesenchymal cells. Main symptoms are hemoptysis, recurrent
pneumothorax, and hemothorax. It is known to benign tumor, but has possibility of malignant
degeneration.

In gross findings in opertive field, multiple and variable-sized cystic lesions and nodules
were observed. The cysts were lined with normal respiratory epithelium and had the cambium
layer of primitive mesenchymal cell. Gross and microscopic findings were compatible with
mesenchymal cystic hamartoma.

We report a case of mesenchymal cystic hamartoma in a 27-year-old woman who had

recurrent pneumothorax and hemoptysis.
(Korean J Thorac Cardiovasc Surg 1999;32:189-93)

Key word : 1. Hamartoma
2. Pneumothorax
3. Hemoptysis
4. Lung neoplasm
5

. Cyst, lung

RELEEIEEELE SREER
Department of Thoracic and Cardiovascular Surgery, College of Medicine, Hallym University

sggosta slahed Hygele 24

Department of Pathology, College of Medicine, Hallym University

wEAed 1973 64 302 AR 98d 109 1Y

AL 2GR, (137700 AE5EA FET AF 445, ZEALEL FHAT (Tel) 02-224-2241, 2494, (Fax) 02-488-0114
2 =89 AR D AAAY AALRWL g i

- 189 -



3l 9
Zbel W BeE

*JMW] T4 Zi°ﬂ 7“” o=
=4 AYrt 2094 2S¢ Aol Utk dE F
XAl ARRA kS okl o el AAA Hda
Gz Pile] gy 45 F4W FU17F ARG o
A 24 A4l
N F 5 Ha“ﬁ?fl 7] oz oA gt 5 )
713% AAEE wgth F¥ XAl A].zl_g Aol A A

Hl] 2 Apol AL °‘°“’4<F1g ). FrFaes 5 7
& 2712 1X1X1 em FE 2X3X3 cm°ﬂ o|27] 7}A| ek
ghe} 7| 2Eo] o AA 2Rl e E
(o]

du rlo e 4
N

[ed

g3-73 Sk s aa:] X
| DALY QA UDE ol A d2 3
Z(cambium layer)oll= B89 FEAE S FAle] gl

914(F1g. 2). ©] AZ ZollA fARE Gy thE AL BolA]

orck el Bl A$ANE WS T3} B

ArhFg. 3) E‘i"—“" 2 5}k 74401]/\1 ozal yAL o

d HkS-S B9 HMB-45°1] =4 lME}(Flg. 4, 5. %

78 AxZel dEelE=o) o2 o] $A4R Zlo] B
3, Masson-trichrome g0l A= F440] ARt #2
Aot £% 39 F wHAPEd 5 71Fo] Bt Y
FEEE Aok A Aol AEgk At ARl A
Azl 9 A7)e] FH7} EAE Yo vlEe]o|A Ak W

ot 2uks @ AR Al EFch

29 g £ BEog Yy #A& it gAE A
5o} Abg 47 & gtk &4 AgAC A
Z2FEo A7E= 2 em 2719 AAe] Ao} HE
A= aha] ggith 24 24 £33 i) As]s)
WS Eulel 9X8X7 em 2719 W4 e AGEolgich 3
A= AFE HAslE J)|FoR SAEe 3 A ¥
Tetracycline, Talc 2% %“—} °71"“-% ‘ﬂé‘,’}_o_ naAe
Adg 2 5
o2 AgA 4%%% *15“‘”“4 2A 27 AT ALF
(adenomyosis)©] Q.o u} AbF A25e] AR Aelx il ¢l
A7) wiol e Wy d@A glickae ZEA U ol

_d
3
2
>
O
o9
z
o3
o,

o2 A)
1999;32:189-93

Fig. 1. Chest radiograph shows bilateral pneumothorax,
multiple nodules and small cysts in lower lung fieid
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Fig. 2. Pathologic findings. The cystic nodule is lined by Fig. 4. Pathologic findings. Spindle celis in the cambium
respiratory(columnar) epithelium with proliferation of primitive layer of the cystic wall are positive reaction to vimentin in
mesenchymal cells having cambium layer.(Hematoxylin- immunohistochemical staining(x40)

Eosin stain, x400)

Fig.. 3. Eatholggic finding. Tumor mass is included in a Fig. 5. Pathologic fingings. Cyst lining cells are positive
cystic cavity which shows crescentic appearance and central reaction 1o keratin in immunohistochemical staing(x400)
fibrovascular core
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Fig. 6. Chest radiograph showing patch nodular densities in
both lower lung field and cystic lesion in both whole lung
field; also seen left subpleural air space and thoracostomy
tube
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Fig. 7. High resolution CT findings showing multiple, variable
sized cysts and small nodules in both lung field
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