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Fig. 1. Chest PA view show enlarged

coin lesion in right upper lung field.

Fig. 2. Cut surface show well circums-
scribed buldging neoplastic adi-
pose TiEhLIt', numerows segments of
cartilage and multiple cleft like spaces.
{arrow @ cleft, open arrow : cartilage)
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- Fig. 3. Microscopic examination show

encapsulated neoplastic issue com-

prising mainly adipose tissue, focally

. isolated segments of cartilage (*} and

® multiple communicating  cleft like
| spaces (arrow). (H&E, x1.8)

Fig. 4. Photomicrograph show  cleft
like spaces lined by ps-eudnsr_ratlfied
ciliated epithelium, island of cartilage
(*) and adipose tissue, (H&E, x100)
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Fig. 5. Electron micrograph show membrane bounded electron dense material, suggesting autophagosome, multiple
clusters of glvcogen particles and shortened rough endoplasmic reticulum. (Uranyl acetate and lead citrate,

% 7,200

Electran micrograph show Immature chondrocyte show distinet three zones, They were internal or pericellular
zone (P} comprising abundant proteoglycan and few collagen, intermediate zone (1] with abundant collagen
and extracellular zone (E) representing lacunae seen by light microscopy. (Uranyl acetate and lead citrate, x

14,850)

Fig. 6.
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Fig, 7. Electron micrograph of chondrocyte show fat droplet (fd) and myelin materials {mm} in pericellular zone,
[Uranyl acetate and lead citrate, x10,700]

Be 1 o

mental stage of cytoplasmic scalloping of cell membrane,

Fig. 8 Electron micrograph of chondrocyte show develop
lloping (sc). Uranyl acetate and lead

Mature chondrocyte (Be) show well developed cytoplasmic process and scd
citrate, 8a. x7,900, Bb. x8,400, Bc. x5,800)



Fig. 9. Electron micrograph of undifferentiated, stellate messenchymal cells bearing collagen (c) and myofilaments

mf} differentiation. (Urany| acetate and lead citrate, x15,900],

Fig. 10, Cut surface of hamartoma
show mainly chondromatous compao-
nent with lobulated configuration and
multiple clefts,
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Fig. 11. Photomicrograph show ma-
2 ture hyaline cartilage, myxomatous
mesenchymal tissue and cleft lined by
cuboidal epithelium. (HEE, x100)
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Table 1. Clinical features of pulmonary hamartoma ; Analysis of 16 cases reported in Korea literature

MNo. (Ref) Age/Sex Site Size [cm) Treatment Type Micro
1{24) S58/M LUL 30x3.5x3.5 Wedge resection IPH Chondroid
2 (24) 38 /M RML 3.0x 3.0x 3.0 EMLobectomy IPH Myxoid tissue
3(25) 42/F LLL 1.5x1.0x1.0 LLLobectomy EEBH Fatty tissue
4 (26) 53/M LUL 2.7 in diameter RULobectomy IPH Chondroid
51(27) 42(F LLL 3.0x 3.0x 4.0 LLLobectomy IPH Chondroid

5.0x 7.0 x 10.0
6 (28) 27JF RML 1.0x0.5x 1.0 RMLobectomy IPH Chondroid
1.0x0.7x 1.1

7 (28) STfF EME 1.0x1.5x1.8 Right pneumonectomy EBH Chondroid

8 (28) 55/M RLL 4.0x 4.0x 3.0 ? IPH ?

9 (29) 30/F RML 6.0 x 5.0x 5.0 Enucleation IPH Chondroid
10 (29) S8/F LML 5.0 in diameter LULobectomy IPH Hyaline cart..
11 (29) 28/M LLL 4,0 x 3.5 x 3.0 LL Lobectomy IPH Chondroid
12 (30) 53/M RUL 35x35x 2.5 Enucleation IPH Chondroid
13 (30) 45/M RUL 20x1.6x1.5 RULobectomy IPH Chondroid
14 (31) 53/M RMB 2.5x1.5x1.5 Flga HAE e EEH Fatty tissue
15 (32) 36/F RMB 4.0 x 2.5 x 2.0 Right pneumonectomy  EBH Chondroid
16 {17) 33/F RML 25x1.8x3.2 RMLobectomy IPH Chondroid
17 i6/'F RML 4.2 in diameter RULobectomy. IFH Fatty tissue
18 23/M LUL 4.2 in diameter LULebectomy IFH Chondroid
19 39'F LUL 3.0 in diameter Wedge resection IPFH Chondroid
20 Same case Mo, 4

Abbreviation LUL : Left upper lobe

LLL : Left lower lobe
IPH : Intrapulmonary hamartoma
RMBE : Right main branchus

EBH : Endobronchial hamartoma
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Four Cases of Intrapulmonary Hamartoma
- An ultrastructural study—

Ho Jong Chun*, M.D., Keun Hong Kee*, MDD,
Chae Hong Suh, M.D), Jang Sihn Sohn®", MDD,
and Chung Hee Chi***, M.D.

Department of Pathology, Medicial College,
Chosun University®, Kwangin Christian Hospital**
and St. Busan Benedict Hospital®**®

Tumaors of the lung and bronchi containing cartilage
were known by a variety of names, chondroma, adeno-
chondroma, chondromatous hamartoma and mixed
tumor. Thiz variation in nomenclatures explain the
difference of illustration on the nature of these tumor.
The concept pulmonary harmatomas are benign neo-
plasm and not developmental malformations, has gained
wide acceptance in recent vears. We have experienced
four cases of intrapulmonary hamartoma which were all
discovered during routing chest film check up for certifi-
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cate of health and evaluation of other disease, One caze
is added further detailed histologic examination by
electron microscopy.

The age at time of the detection were 53 (male), 23
imaley, 39 (female), and 56 (female) vears old. The mean
size 13 4.3%3.7 =34 cm, The locations were three left
upper lobes and one right upper lobe, Lobectomy and
wedge resecions were done. Cut surface showed promi-
ment lobular structures, papillary configuration and
multiple cleft like spaces, Predominant cellular compon-
ents were cartilage but fat tissue in one of the four
cazes. Microscopic findings showed abundant hvaline
cartilages bearing lobular configuration and overlving
peeudostratified ciliated columnar and cuboidal epith-
elium. Fibromyxoid and undifferentiated cells were seen
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in myxoid and fatty tissue,
Electron microscopic findings revealed stellate, undif-
ferentiated mesenchymal cellz bearing collagen forma-

muscle and transition areas

tion, =stellate =mooth
between undifferentiated mesenchvmal cells and mature
cartilage, Epithelial components were similar to termi-
nal bronchiole and alveolar epithelium,
Theze findings szugpgest .the

intrapulmonary  hamartoma represent

that
a histologic

concept

specturmn of benign  mesenchymal neoplasms, which
originate in peribronchial connective tissue.

Key Words: Intrapulmonary  harmartoma, bening

mesenchymal neoplazm




