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Fine Needle Aspiration Cytology of Pulmonary Hamartoma
-~ A Report of Two Cases -

Jeana Kim, M.D., Kyoung-Mee Kim, M.D., Young-Sill Kim, M.D.,
Anhi Lee, M.D., Sang In Shim, M.D., and Byung Kee Kim, M.D.

Department of Clinical Pathology, College of Medicine,
The Catholic University of Korea, Kyoung Ki-Do, Korea

Pulmonary hamartoma is an uncommon benign tumor consisting of a mixture of
loose fibromyxoid tissue, cartilage, fat, and cleft-like spaces lined by cuboidal or
ciliated epithelium. Cytologically, the presence of a mesenchymal component is
essential for the diagnosis of puimonary hamartoma. We report the fine needle
aspiration cytologic findings of two cases of pulmonary hamartoma. Case 1 was a
71-year-old woman with a mass, measuring 1.8X 1.5 cm in the upper lobe of the
right lung. Case 2 was a 51-year-old woman with a mass, measuring 2.3X2.0 cm
in the lower lobe of the right lung. Fine needle aspiration cytology of both
pulmonary masses revealed several sheets of loose fibromyxoid tissue fragments
with focal cartilaginous differentiation and a few clusters of bland cuboidal epithelial
cells on the bloody background. The diagnosis was histologicaily confirmed by
needle biopsy.
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Fig. 1. Chest CT: A well-circumscribed nodule.

LIS & J
zolA AATFg 2. o WY FREE O
P 4RANY BYE 7450 den o
B 4SS AR dEzdoze 23
g Hole RE UNTHFig 3. TME 274,
WEY AXE HEF AAZE YfRAZ
28w ABAEY FAG molnon] oy
o

(Fig. 6).

- 32 —



H A2y 2] 58] A

# 4,4

Fig. 2. Low power view of FNAC findings: Sheets
of cellular fibromyxoid material on hemorrhagic back-
ground (Papanicolaou, X 40).

Fig. 3. Medium power view of FNAC findings: Spin—
dle cells in fioromyxoid material (Papanicolaou, X 100).
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Fig. 4.
Spindle-shaped cells in the fibromyxoid material with
chondroid  differentiation(Papanicolacu, X400). (B) A
cluster of columnar epithelial cells(Papanicolaou, < 400).

High power view of FNAC findings: (A)

Fig. 5. Histologic section of the lung: mature carti-
lage and fibroadipose tissue (H-E, x100).
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