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CT Findings of Pulmonary Hamartoma
with Special Reference to Epithelial-lined Clefts
and Connection with Pulmonary Arteries

Tetsu Kanauchi, Toshiko Hoshi,
and Akihiro Kato

Purpose: The purpose of this study was to clarify the char-
acteristic CT findings of pulmonary hamartoma.

Materials and Methods: The thin-section CT and multiplanar
reformation images of 19 pulmonary hamartomas diagnosed
by surgical resection were analyzed and correlated with the
pathological findings.

Results: Most hamartomas presented lobulated nodules apart
from pleura. There was no case in which fat density was rec-
ognized. Only one case was recognized as having calcifica-
tion. Air density in the connection of the side or the inside
was pointed out in 5 cases (26%). Air density reflected epi-
thelial-lined cleft. The connection with the bronchus was
recognized in 4 cases (21%),and the connection with the pul-
monary artery branch was recognized in 10 cases(53%).
However, the connection of the pulmonary artery and bron-
chus could not be pathologically confirmed in most cases.
The connection with the pulmonary vein was not recognized
in any of the cases.

Conclusion: Air density in the connection of the side or the
inside is characteristic of pulmonary hamartoma. Pulmonary
artery branches connect beyond half of hamartomas. This
finding suggests close relations in the bronchus along the
artery. It is important that there is no connection of the pul-
monary vein, to differentiate it from lung cancer.
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Table 1 CT findings of pulmonary hamartoma and the corresponding pathological findings

CT findings Pathological finding
Lobulation 13 (68%) Lobulation 19(100%)
Apart from pleura 17 (89%) Apart from pleura 19(100%)
Calcification 0(0%) Calcification 5(26%)
Fat 1(5%) Fat above a 10% 2(11%)
Air 5(26%) Epithelial-lined cleft 19 (100%)
Connection with bronchus 4(21%) Connection with bronchus 1(5%)
Connecticn with vessel 10(53%) Connection with vessel 1(5%)
Artery 10(53%) Artery 1(5%)
Vein 0(0%) Vein 0(0%)

Fig. 1 A 44-year-old woman. Pulmonary hamartoma containing more than 10%; fat.

A: Fat density cannot be recognized by CT.

B: HE, low magnification. Fat tissue presents at the periphery of the tumor (arrows).
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Fig. 2 A 61-year-old woman. Pulmonary hamartoma containing air density.
A: CT shows slit-like air in the nodule (arrow). B

B: HE, low magnification. Pathologic specimen shows deep epithelial-lined clefts. A
C: HE, X200. Clefts are lined with ciliated epithelium
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Fig. 3 A 58-year-old woman. Pulmonary hamartoma connecting with bronchus.
A: CT shows connection with pulmonary artery (white arrow). A B
B: HE, low magnification. A bronchus penetrates into the tumor (black arrows).
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Fig. 4 A 35-year-old woman. Pulmonary hamartorna connecting with pulmonary artery.

A: MPR image shows connection with pulmonary artery (arrow). A B
B: EVG, x40. Pathologic specimen shows connection with pulmonary artery (arrowheads). Epi-

thelial-lined clefts (*) ran parallel with the artery and penetrated inte the tumor,
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