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Two Cases of Pulmonary Hyalinizing Granuloma
—2 cases report -

Sang-Gi Oh, M.D.*, Yong Sun Choi, M.D.**, Sang-Woo Ryu, M.D.**, Chi-Hyeong Yun, M.D.**,
Sang-Hyung Kim, M.D.**, Sang-Yun Song, M.D.**

Pulmonary hyalinizing granuloma (PHG) is a rare disease that usually presents with multiple bilateral pulmonary nodules
and characteristic histological findings, with hyalinized collagen lamellae. Because of the absence of characteristic
radiologic and clinical features, PHG is usually diagnosed after surgical resection or biopsy. We performed thoraco-
scopic wedge resection for a pulmonary nodule located in the right lower lobe that proved to be PHG histo-
pathologically. We report two cases along with a review of the literature.

(Korean J Thorac Cardiovasc Surg 2008;41:663-666)
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Fig. 1. Thoracoscopic (A) and chest computed tomographic finding (B) of the first case. Thoracoscopic findings (C) and chest computed
tomographic finding (D) of the second case. A whitish mass attached to the visceral pleural surface with pedicle was seen.
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Pulmonary Hyalinizing Granuloma

Fig. 2. (A) The cut surface reveals a white, fim, well-circumscribed nodule measuring 2.2 cm in the greatest diameter. Normal lung pa-
renchyma is noted around the nodule. (B) and (C) Microscopically, bundles of lameliar hyalinized collagen fibers and focal aggregation of
lymphocytes are noted (hematoxylin and eosin staining). (D) The bundles of lamellar hyalinized fibers stained blue on Masson trichrome
staining {magnification, x200).
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