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A Case of Endobronchial Hamartoma Treated with Rigid Bronchoscopy

Ki Hyun Kim, M.D.,” Hyun Suk Hong, M.D.,”* Eun Suk Koh, M.D.,” Yoon Woo Koh, M.D.”

Department of Otolaryngology-Head and Neck Surgery,* Radiology,** Pathology,***
Soonchunhyang University College of Medicine, Bucheon Hospital, Bucheon, Korea

Hamartoma is one of the most common benign lung tumors. Most of them are located in the lung parenchyme,
but very rarely it can originate endobronchially. Endobronchial hamartoma may cause irreversible lung damage
due to the bronchial obstruction if it is not diagnosed and treated properly. The most frequent clinical features are
hemoptysis and obstructive pneumonia. Transbronchial endoscopic surgery is a good therapeutic choice and is re-
commended first for patients who have resectable small endobronchial hamartoma. Here, we report a case of endo-
bronchial hamartoma treated with rigid bronchoscopy and various microforceps with a review of the literature.

KEY WORDS : Endobronchial hamartoma - Rigid bronchoscopy.
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Fig. 1. Preoperative chest CT scan shows a low-attenuation endobronchial mass obstructing left main bronchus(arrows). Note that
atelectatic left lower lobe contains the consolidation and ill defined centrilobular nodules (A & B).

Fig. 2. Preoperative bronchoscopic findings. A : Note that left main bronchus was filled with purulent secretions in comparison with
right side main bronchus at the level of carina. B : Complete obstruction of the left main bronchus by the glistening gray-
colored tumor is noted.
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Fig. 4. Postoperative chest CT scan. Note that endobronchial mass was completely removed in left main bronchus(arrows) and pre-

vious atelectasis of lung parenchyme was resolved (A & B).

Fig. 5. Postoperative bronchoscopic findings. A : Note that previous purulent secretions in left main bronchus disappeared at the level
of carina. B : Note that left lower bronchus was clearly visualized with complete removal of endobronchial mass in left main

bronchus.
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