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Endobronchial Lipomatous Hamartoma Removed by Bronchotomy
—One case report—

Jae Wuk Kim, M.D.*, Jin-Gook Huh, M.D.**, Hyun-Kyung Lee, M.D.**, Mee Joo, M.D.***,
Seung Woo Kim, M.D.*, Bon Il Ku, M.D.*, Ho-Kee Yum, M.D.**

Hamartoma is rare but the most common benign neoplasm in the lung. However endobronchial lipomatous
hamartoma has been rarely reported. A 73-year-old male patient was admitted to our hospital due to hemoptysis 1
month prior to admission. On bronchoscopic examination, a large pedunculated endobronchial mass right upper
lobar bronchus. The endobronchial mass was enucleated by bronchotomy that is no evidence of malignancy in
frozen specimens. We report a case of endobronchial lipomartous hamartoma which was resected by bronchotomy.

(Korean J Thorac Cardiovasc Surg 2003;36:870-873)
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Fig. 'I. Chest PA: Right upper lobar collapse combined with
ccatrizal changes is noted, but no definite central right hilar
1:ass-like contour or opacity can be seen. But, a large rel-
aively confined consolidation at left infrahilar area and left
seurel effusion is demonstrated.

Fig. 2. HRCT findings: A relatively well-defined endobronchial
>olypoid lesion at anterior wall of right upper is seen. The
esion reveals somewhat in homogeneous soft-tissue attenu-
aion including suspicious degree of focal fat density, but not
dsfinitz. Right upper lobar collapse and small amount of left
seurzl effusion are demonstrated.
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Fig. 3. Broncoscopic findings. A large pedunculated mass
was occluded in the orifice of right upper lobe bronchus.

Fig. 4. Pathologic findings: An endobronchial polypoid lesion
consists of the mixture of fibromyxoid stroma and fat with
respiratory epithelial covering. No cartilage is found (H&E, X
100).

i)

FEe AAMAt S5 ASSHE Foho] A5

& =7 wlojh
soll 7134 8
A ¥ 38

EREEERPE]

15

e 4o dU
N,

32
fir
N
o

ofo] R#¥lo] §

FS el Fope Fwo] Lo A%
Aok TEHE F ZHpedicle) 2.2 7| #A ol @Al )
AL, S AR WEES 23 Q. Foka}

— 871 —



HE2X
2003;36:870-873

AEARAE Adstel, FEE 4ol

}:J

wr?}’ﬂ S’—i %—a—(polyp)—‘li 7é
) N HEwg zHo)glnt. HwA
2 32 4«7 HL/‘ﬂv-—(rnaﬂlre adipocyte)2t A 4 A4
(fibromyxoid stroma)Z TAE o] Y, A|EHH o
48e A e, B0E £ 42 A U
9lal, Z4A o g HH A5 3} (squamous metaplasia)o]
Hoz A AF27} Lol
As WE A gkkehFig. 4).

A A%k w4 =l At 2HA
CEREES

oy ]

O

dl
Y
|

30 ik

ofN it ¥ W
b

st

r—{xx

2 X fo ¥
i)
>

e MY
m o

=

Of

O I
% 2
Jor N rlo

rE

l_
m?"_l

I 2 F-2 ol s FAEFS T 7P E8 Fokelut
71384 Wol] ¥HA¥slE e =
Soll st 16449] =T} F F 179](10%)l A 7]3A]
U Z2F0]9la[l], Gjevre 59 T HiolA & 2159
Z 14%% A8k M2 %LH H3E o]Rr} o}, 1993
d7tA Bad S Hfed-E At 24 59 =%
oA & 54dl] F 179](32%)7} 7]-\4—2]141 e Zo] 9 t}H3].

Z1BAN #eFe dAAAN HFeFo] HEE 4
A= gl 71BN Heloll oA AE, 71
Aol fubElo] s St wen, 5 &
A Zeodol} FH a3l dFEllA J1FA el
F 5715 ofoll dH =l ok de] £3] Hlvh4,5]
oA 7132 Foll o3t AT} 44 VBAE
Ao 37t 71RA WAAH FH ey S5E
W #E = At
Goldsworthyel] Js}w] #eF =257 AL 7
Ag A g A 2A& F3H AEOR s kst 7
1A zA)(mesenchymal tissue)Z} A A < (epithelial cleft)
S EAo® 6] AAAY 7oFe] tiFo] dE4
B I3kl Ads 2 13U BeF FHlE Sl

o
_°L

o\}l
r{% oln

rlr e &

o&ﬂ rhIinzgzz

-,

A4 o] Yol AAEE ZAo] Tt ol

& AukEAl 12 % (lipomatous hamartoma)© &
%31 9} o, Tomashefski So] B3l 174|¢] 7]HA
F2ZE & 34[(18%), Cosio So] B3t 43dd] £ 134
(0%)7F AWEA 7o Foll HFHYEH1TL Tl Bl
A J2AW H2F T AYETAH HeEF2 gldlen,
1AW ZeF 1700 F 2007} AEA o] 3],
=34 714117301] «]*P FoFo ke a8 A
ok Holw o A% MEgEol sl Lelole
ZAZ A 7]4%]744,]- Nd-YAG LaserE o] &3 £ AA%
5 o] oA Qlon}s], & dlollA ot Ekate 7
o] olH Y MEFEE AWt T2 o] FHED
oAl Z1A W FHeE Ao NER MgEel 23 #H
A, Y7 BAEE A3t 57t Hol EJ—EJE’J«E} &
Zele #7159 24E Holy A dEA F£E A
EARARAAAZ FHGTI Baslo) A3 BAT
o2 7I3A W HeFE AAsY, BHed AAAS
APl A] gFo} #H|7) HEo| shskglch

i3
K
HO
ok

1. Tomashefski JF. Benign endobronchial mesenchymal tumors.
Am J Surg Pathol 1982;6:531-40.

2. Gjevre JA, Myers JL, Prakash UB. Pulmonary hamartomas.
Mayo Clin Proc 1996;71:14-20.

3. Kim SE, Lee HL, Kim SK, et al. A clinical study of pul-
monary hamartoma, Tuberculosis and Respiratory Disease
1993;40:565-74.

4. Ahn JM, Im GI, Seo IW, et al. Endobronchial hamartoma:
CT findings in three patients. Am J Radidol 1994;163:49-50

5. Borro JM, Moya J, Botella JA, Padilla JD, Canto A, Paris F.
Endobronchial hamartoma. Scand J Thor Cardiovasc Surg
1989;23:285-87.

6. Goldsworthy NE. Chondroma of lung (hamartoma chondro-
matosum polmonis), with report of case. J Pathol Bacteriol
1934;39:291-98.

7. Cosio BG, Villena V, Echave-Sustacta J, et al. Endo-
bronchial hamartoma. Chest 2002;122:202-05.

8. Tajima H, Hayashi Y, Maehara T, et al. Endobronchial ha-
martoma treated by an Nd-Yag Laser: Report of a case.
Surg Today 1998;2:1078-80.

— 872 —



ZN=s 2
7182 W FHeF

232 b £o M A9 4
o 74 dAl

Folu} 7184 el whalet
& & ARE Ao] WAy
307k A 5 3
174*}914 A5

< 718A =AM

% =g v5e] ANEA

2 AAL AREA 71 BAN

151}, 71BA7 2ol
2Aod FH oz Ak

— 873 —



