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Endobronchial Chondroid Hamartoma Removed by Segmentectomy

—Surgical Experience of One Case -

Seong Ho Cho, M.D.*, Sung Dal Park, M.D.*

In comparison to parenchymal hamartoma, endobronchial hamartoma is rare benign neoplasm of the lung. Most
parenchymal hamartomas are asymptomatic and are found incidentally. However, endobronchial hamartomas are
frequently discovered through respiratory symptoms as a result of bronchial irritation or obstruction. A 47-year-old
male patient was admitted to our hospital due to dry cough 1 month prior to admission. On bronchoscopic
examination, a polypoid mass was found completely obliterating the anterior segmental bronchus of the left upper
lobe. We report a case of endobronchial chondroid hamartoma, which was resected by anterior segmentectomy of

the left upper lobe.

(Korean J Thorac Cardiovasc Surg 2005;38:652-655)
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Fig. 1. Preoperative chest radiogragh reveals atelectasis of left upper lobe (A) & Contrast-enhanced CT reveals post-obstructive
pneumonia and air-bronchogram in the anterior segment of left upper lobe (B).

A

Fig. 2. Bronchoscopic finding re-
veals large polypoid rounded ma-
ss obstructing orifice of left up-
per anterior segment.
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Fig. 3. Pathologic findings shows hyaline cartilage and co-
lumnar respiratory epithelium (H&E, X< 100).
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