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Intrapulmonary and Endobronchial Harmatoma

K.M. Kim, M.D.", D.H. Maeng, M.D.", Y.T. Kwak, M.D.", K.I. Han, M.D.”

The harmatoma is the commonest benign tumor of the lung and proved incidentally as

asymtomatic coin lesion on routine chest radiologic examination, but has very low incidence,

especially in endobronchial origin.

The authors experienced a case of coincidental with intrapulmonary and endobronchial

harmatoma. The patient, a 60-year-old man, a farmer, was admitted due to coughing and fever.

Preoperative diagnosis was achieved by flexible bronscopic biopsy and managed by right

middle lobectomy. Three lobulated mass was palpable in the right middle lobe. He was

discharged on 15th postoperative day, without problem.
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HARY 224 894 12.5gm/dl, AP TFL45 38
%, ¥ T 6600 mm® ESR 24 mm/hr, ¥4

229/ mm3 Polypoid proliferat%on of brogchial mucosa li-
ned by hyperplastic respiratiory epithelium.

bl AAY, wAAR e« 9 3 A A The underlying stroma contains hyperplastic
4R 55 AAwet, Ackg abAl AW FE collagen fibers and capillaries.
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Fig. 1, 2. Preoperative chest PA and Right lateral
views, Lobulated, relatively homogeneous
increased density on right lower medial lu-
ng field with obliteration of right cardiac
border, and anteriorly displaced major fis-
sure and deprssed minor fissure on right
lung field. Patchy increased density on
right upper and left upper lung fields with
uncertain calcific density.
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Fig. 4. Postoperative biopsy
Benign mesenchymal components such as loo-
se myxoid fibrous tissue, cartilarge with cal-
cification, ossification and adipose tissue
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droma, lipochondroadenoma, chondroadenoma, ade-
nolipofibrochondroma, ¥ chondromatous harmatoma
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