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Table 1. Brief case summaries of the fibrous hamartoma of infancy

- = - —
Case ] Case 2 Casze 3

Age({months)

at discovery 4 birth 7

at excision 10 1 15
Sex M F M
Subjective symptom No No No
Location right infraclavicular left buttock right scrotum
Size(cm). 5X4X2.5 9x6=3 RERES W
Preoperative diagnosis lymphangioma liposarcoma lipoma

fibrocollagenous tissue, loosely arranged
stellate or spindle shaped cells and mature
adipose tissue. (H&E, X 100)
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Fig. 2. Gross appearance of case 3
4% (trabeculae) 7} 533 kA el 7] 2 (Fig. 3) L .;!" i i-“' o7 J’ A . - "' L *i' .'*:'.
Ape] Abelell o34 ehAl widml wrgdxe] Fshe] ok Fig. 4. Higher power picture of the islands of

L

it wl R ydal o] & 554 ofabe] g oh(Fig. 4). immature looking spindle cells. (H&E,
3 maso e 4454ed ¥ FL 40, glands) #200)
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Fig. 5. Abundance of small patent luminal struc-
tures resembling vessels in the typical
background of tumor. (BH&E, x100)

W W Y
B
A oy e
] ]

-

£

Fig. 6, Infiltrative growth into adjacent skeletal
muscle fibers. (H&E, x 100)
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= Abstract=

Fibrous Hamartoma of Infancy
—Report of three cases—

Eun Hee Soh, MD., Kyung Ja Cho, M.D,
Geang Hwan Ahn, M.D, and Je Geun Chi, M.D.

Depariment of Pathology, College of Medicine
Seowl Nalional University

Fibrous hamartoma of infancy is a distinct
clinicopathologic entity with unique microscopic
findings and benign clinical course, This tumor is
composed of intervening dense fibrocollagenous
trabeculae, well defined mucoid areas and varving
amounts of mature fat, which are arranged in
organoid growth pattern.

We report three typical cases of this tumor

M199 A 2 E 1985—

which were experienced during the recent two
yvears at the Seoul National University Hospital
It is the first description on this tumor in Korean
literature,

Case 1 was a 10 month old boy who was admi-
tted due to a mass in the right infra clavicular
area for 6 months. The mass showed irregular and
poorly circumscribed outer surface.

Case 2 was a one month old girl who was pre-
sented with a diffuse ill defined hairy mass in
the left buttock sinee birth.

Case 3 was a 15 month old boy who was brought
to the hospital due to well circumseribed scrotal
mass for 8 months,

Microscopically all three cases showed very sim-
ilar histological features. And all 3 cases are well
after the removal of the tumors.
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