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Fine Needle Aspiration Cytology of Pulmonary Hamartoma
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Shin Kwang Khang, M.D.", and Jae Y. Ro, M.D.”

Department of Pathology, College of Medicine, Pusan University, Department of Pathology, Asan

Medical Center, University of Ulsan College of Medicine *, Pusan and Seoul, Korea

Pulmonary hamartomas are uncommon benign tumors, usually discovered radio—
logically as a solitary coin lesion in asymptomatic individual. The approach to the
patient with a peripheral lung nodule has changed with the increasing acceptance of
fine needle aspiration cytology(FNAC) as a rapid, safe, inexpensive, and highly
accurate diagnostic tool. However, a few reports describing the FNAC findings of
pulmonary hamartoma have appeared in the cytologic literature and the experience
of FNAC is limited. We reviewed all 9 cases of pulmonary hamartoma with
histologic confirmation after FNAC seen at Asan Medical Center since 1995 to
evaluate cytologic findings and to determine the value of FNAC in identifying that
lesion. Originally, seven of nine patients were diagnosed as pulmonary hamartoma,
while two patients were diagnosed as inflammatory lesion and adenocarcinoma of
each. On review, eight of nine patients were considered as diagnostic of pulmonary
hamartoma. The diagnostic findings in FNAC of pulmonary hamartoma were the
presence of fibrillary myxoid tissue with spindle cells as well as hyaline cartilage.
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Fig. 1. Histologic finding of pulmonary hamartoma: It
is composed of islands of mature cartilage with
peripheral myxoid tissue separated by adipose tissue
and bronchial epithelium growing in cleft-like fashion
(H-E, x40).
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Table 1. Clinical summary of 9 pulmonary hamartomas

A1 A A1l zE, 2000

Case No. Age/Sex Site Size (cm) Cytologic Diagnosis Type of Surgery

1 49/F RML 1.5 Pulmonary Hamartoma Biopsy

2 48M RLL 12 Pulmonary Hamartoma Excision

3 48/F LLL 2.0 Pulmonary Hamartoma Biopsy

4 61/M RML 1.8 Pulmonary Hamartoma Biopsy

5 47/M RLL 2.0 Benign, Descriptive Biopsy

6 44/F LLL 35 Pulmonary Hamartoma Lobectomy

7 63/M RUL 3.0 Adenocarcinoma Lobectomy

8 30/F RLL 2.0 Pulmonary Hamartoma Excision

9 69'M LLL 22 Pulmonary Hamartoma Excision

Fig. 2. FNAC finding of pulmonary hamartoma: An
island of hyaline cartilage consists of lacunae and
background matrix(Papanicolaou, x100).
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Fig. 3. FNAC finding of pulmonary hamartoma: A
fragment of fibrillary myxoid tissue with spindle cells
is seen(Papanicolaou, x200).
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Table 2. Analysis of cytologic features of nine pulmonary hamartomas
Case No.
Cytologic findings Total
1 2 3 4 5 6 7 8 9

Hyaline cartilage + - + + + 4/9
Acellular fibrillary myxoid tissue + + + - - + + + + 7/9
Fibrillary myxoid tissue with spindle cells + + + + 4+ + + + + 9/9
Sheets of epithelioid cells + + + + + + + + + 9/9
Adipose tissue + -+ - - 4+ + + + 6/9
Macrophages + + + + + + + + + 9/9
Lymphocytes + + + + + + + + + 9/9
Bronchial epithelial cells + + + + 4+ + +* + + 9/9

*Bronchial epithelial cells with atypia are included

Fig. 4. FNAC finding of case 7: Clusters of bronchial
epithelial cells are noted with a moderate degree of
variation in nuclear size and shape(Papanicolaou, x
200).
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