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A Case of Parenchymal Hamartoma Suspected

as Metastatic Lung Cancer
1 Case Report -
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Department of Thoracic and Cardiovascular Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Pulmonary hamartomas are the most common form of pulmonary benign tumors and they occur in approximately
2~5% of all pulmonary neoplasm. Pulmonary hamartoma is able to classified as endobronchial and parenchymal
hamartoma clinically. Most parenchymal hamartomas are asymptomatic and are found incidentally. The importance of
pulmonary hamartoma is the necessity of differential diagnosis between lung cancer and benign tumor of the lung.
Treatment of pulmonary hamartoma is surgical complete resection. A case of solitary nodular parenchymal hamartoma
occurred in 51 years old female patient who received thyroidectomy for thyroid cancer was experienced.
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Fig. 1. Preoperative chest PA shows well-defined nodular
opacity in right lower lobe.(A) Chest CT reveals about
1.1X1cm sized and well defined nodule in anterobasal
segment of RLL abutting to minor fissure.
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Fig. 2. Microscopic findings of hamartoma. (x2,A)(x400,B)
Traditional pathologic findings of hamartoma show
composition of benign cartilage portion that is jumbled with
a fibrovascular stroma on the right and scattered bronchial
glands on the left.
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