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— Abstract —

Surgical Treatment of Benign Tumors of the Lung*

Joo Hyun Kim, M.D **

Here presented six cases of benign tumors of the lung treated surgically between Dec, 1957 and

Dec. 1983 in the Department of Thoracic Surgery, Seoul National University Hospital.
They include four cases of hamartoma, one case of benign mesothelioma, and one case of Castleman’s

disease.

The operative procedures are three cases of lobectomy, one case of segmentectomy, and two cases

of mass excision, The operative results are excellent without complication,
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Table 1. Case summary

Case Name Age/Sex Chart No. Diagnosis Treatment
1. LeeHK 51/M 1616908—1 Hamartoma RML & RLLobectomy
2. KimHS 52/F 16334619 Hamartoma RMLobectomy
3. KimYT 59/M 1541394 -9 Hamartoma Lt. Sup. Segmentectomy
4. KimJK 52/M 16535671 Mesothelioma Excision of mass
S. LeelS 20/F 1723607-2 Castleman Dis. Excision of mass
6. LeeKI 36/M 1735465-9 Hamartoma LLLobectomy & Ling. Segmen.
Table 2. Chief complaints o] g3} Ak Adlol A £ Ace] WA Fgkw
Asymptomatic mass on X-ray 4 53] Zall 2ol A ANHRHS APsiH ot large cell
Hemoptysis 1 undifferentiated cell carcinoma & ¥ 3wso] ZgAAE
Cough & Sputum 1 & Agstgel FH ol Ax G Ffer 7Fstd ¢
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Fig. 1.

Preoperative chest PA view and lateral view in case 2.
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SNUH PATH _

Fig. 3. Cut surface and microscopic finding of endobronchial hamartoma (case 3).
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Fig. 4. Preoperative chest PA and lateral view of case 4.

Aoz gaA gk F2FL2 49 Coin lesi-
&3] wraEle Jones9} Cleve®’
o) Mol otz 714019 Coin lesion & F8%%E A3t

iug-s}_‘:
ono & #AARE Fel &

=A% 5@ Sl dARoz F4ol glol £l
HA% X-44 AN PAsE A5 Bet A E
A g, A we v Soldel A4, ¥ wA

o FTAs 5 YD Bateson™’ 5-2- 80.5%7}F #4112
ol 4 wrlEl s ve 2)7h AAF3AW il By S}
2 9lon ol9 zre A9 4yl oid FAdel Z71ell

N F
-~

lo e
.
A
o2

b
l‘O
Pr
=)
a
o
Q
o
o
[}
=
=

7 A AR ghep .

=
A thuk] 0 2% A7 4 Qonkh M o} AR o

— 478 —



Ak HA &

2A4AS B Fo] 7} S48 whyolc)
Ramzy®™ 7} Ao A7 o2 #9% Xcho] 588 &
1 7o TolZg B Za5 2 2604

zE ol A A" A
&3} 2| Fo] 7}5-847A

LY oA

o = Q
A7hz AHol Y% BRY Ao A&k NLFE

[e]

ChgstE AW A gk Ao PHA Qo o &
A ot wausl F9E Aot ®. Ase shedt
gl 2 REAT 2 Sob dASES bt o

2

3ol shedol §u Ashrel el 42 A EHE

o] Hgojch

2. Giant lymph node hyperplasia ( Castleman Ft )

Fig. 6. Preoperative chest PA and lateral view
and CT finding of case §.
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Lee o} 0]
Female 20

C.C.: Mass noted on routine X-ray

Dx : Giant lymph node hyperplasia
( Castleman 's Disease )

Fig. 7. Operative finding (top right), cut surface of gross specimen (bottom left), and microscopic
finding of case S (bottom right).
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