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Endobronchial Hamartoma

—A Case Report—

D.Y. Kim*, M.D., S.S. Choi*, M.D., J.H. Lee¥, M.D.,
Y.S.Yoo%, M.D., H.S.Yoo¥ M.D., H.S.Park® M.D.

In 1904, Albrecht first used the term "hamartoma” to refer to a ccngenital abnormal mixingof

the normal components of an organ and is applied also to tumors found in many organs other

than the lung. Though the term "hamartoma”™ of the lung have been used with the connection to

the presence of cartilage, tumors that do not contain cartilagenous compont is also considered

hamartoma.

The authors experienced one case of endobronchial hamertoma.

The patient, a 42-year-old

woman, a teacher in a primary school, was admitted to our hospital with freqent attaks of

hemoptysis. Bronchogram on the left disclosed abrupt blocking of bronchial filling at the bifu-

rcation between postero-basal and lateral basal segmental bronchial substantiaing a mass in the

bronchial lumen. Left lower lobectomy was performed. Theoanswer of pathology was benign en-

dobronchial hamartoma.

Postoperative course was uneventful. Discharged on 19 th postoperative day.
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Bronchography, P-A(Lt.) showing filling-
defect on the posterobasal & lateral basal
segmental openings.

Fig. 1.

Fig. 2. Bronchography, L. A.Q. (Lt.) showing the
same filling-defect on the posterobasal &
lateral basal segmental openings.

a5 9 Mikelste BEZH T WAL L
BEY RERE 2 BERRAAE BRT FRE B8R
T & oo mEN FREAAE £ WTH 3
2% TF5 Aol HRT el A WE, KE,
HAELE 2 RER #EEE Bmad 4+ 94
Abith HEX 29T ADT BR LN WTER
Bl H AT HEEE L] Al M AA9 &

34 ARA $A Fol A

49 2 Saglon ogd o %

W#oz BRI L 292 BET $A% . (Fig-l, 2)

BEE B ARG T GAARTA ARGT
el LE wel 19764 48 & REAREZ EREI
r}.

BEMRLE meFHs 11 1g%olda mBRARHHE
42%, BAME4= 3800/mms, FHEMmEk A 24 %= 656mm
ol FF SR ¥ 4R FHAE A4l
FAAEA ? BREELANAE BRE &4 o Ak
=S Bokel AR @A =0 2 My ok Akl
AE Y BRe gglor MitaErtd oigk %
SR FA oS v

o ﬁﬁﬂ' FEEE B 405 A=Eg o
A g9 P47 MAFXI D, =% Efoz &
e 298 2a% 4 ddeonz s

FAHR AW FESMM-E W@l Biksk el AR
B TR E TEEER 9 @/ THEE (posterior basal
and lateral basal segments)o] mEME A WY
i) Wm=ElY =k, LM BT UkRE HifTssdeh
UkE TS RS VB, =A% &5, BEHE
o Fal A el TEH B MTE AYX HnEmy
SHEBELTANA o1& RWHE AN 2 o] B
REget. @B 27e WA

FRkd M BEe cE22gon i 15H &
B B X8 RN E BiRE BRE 4 g
B Mt 190 obral Aofglel ksy =

WHRARTR : @ilE BALS 1L5X1X1lem =79 58
Eel o] BEe 2 IERiEe FAS 2y o

YL, vad FH5H KR AW 249 e

3

Fig. 3. Photograph of left lower lobe showing a
polypoid endobronchial hamartoma carrow
arising from main bronchial wall.



Fig. 4. Photomicrograph of the hamartoma(H)
C;hyaline cartilage of main bronchus, L;
hilar lymph node H&E. x4

Fig. 5. Higher magnification of Fig. 4, illustrating
bronchial glands (G) within matured adip-
ose tissue (A) backgrounds. H. & E. X30
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