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Fig.1 Chest X-ray films showing a huge round mass shadow in front of the left hilum.

Enhanced chest CT scan show-

ing a mass with scattered

calcification, which seems to
grow from the anterior medias-
tinum.
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Fig.3 Chest MRI showing same mass as CT. It displays a little low intensity in T-1 weighted image, and
high in T-2.

Fig.5 Macroscopic view of the resected tumor,
6.0X5.5X4.7cm in size, white, car-
tilaginously hard and lobulated with nodu-
lar regions.

i & W S R iEC T AR oS & ki o
E B EHRPNICHA BB O LB L BRI R
%) 5,6).

RIS EE, 50-60fR o BH iR L (57-66

Fig.4 Operative photograph demonstrating a
solid tumor expanding from the left upper
lobe.
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Fig. 6 Histological examination rev
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ealing that the tumor is chondromatous hamartoma without any
malignant component (H-E stain 40X, 400 X).
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A case of giant pulmonary hamartoma with extra-visceral pleural growth

Takuo Hara, Yasuhiko Ohta, Naohivo Ohla, Chikashi Hiranuma
Shun-ichi Watanabe, Makoto Oda, Yoh Walanabe

First Department of Surgery, Kanazawa University, School of Medicine

A rare case of giant pulmonary hamartoma with extra-visceral pleural growth is presented.
A 45-year-old woman consulted us because of an abnormal shadow on chest roentgenogram.
Chest CT and MRI showed a solid tumor (6 cm in diameter) with scattered calcifications
between the anterior mediastinum and left lung, but it was quite difficult to confirm the tumor
origin and to evaluate the relation with the left pulmonary artery. A thoracotomy revealed an
extra-pulmonary mass rising out of left upper lobe, and it had to be excised and the surround-
ing tissue removed, with intraoperative histological diagnosis of cartilaginous hamartoma. It
was concluded that, in such cases, intraoperative histological examination was essential to

determine the optimum operative procedure.
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