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THREE CASES OF PULMONARY HAMARTOMA APPEARING AFTER
RADICAL NEPHRECTOMY FOR RENAL CELL CARCINOMA
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We report 3 patients with pulmonary hamartoma, all of whom had undergone nephrectomy for
renal cell carcinoma. A lung tumor was detected 2 to 9-months following nephrectomy. Preoperative
diagnosis was pulmonary metastasis from renal cell carcinoma and pulmonary tumor resection was
performed in each case. There was a 9- to 12-month interval between the detection and resection of
the lung tumor. The histological diagnosis of the lung tumor in all three patient was pulmonary
hamartoma. Following the resection of the lung tumor, recurrence was not noted in any of the
patients.
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Fig. 1. Microscopic appearance of lung tumors.
(A) Case 1. Pulmonary fibromatous
hamartoma (HE X400). Arrowheads
indicate normal alveoli. (B) Pulmonary

chondroid hamartoma (HE X400).
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Fig. 2. Case 3. Chest CT. Small, round and
smooth mass (arrow) appeared in the left
upper lobe of the lung 2 months after
radical nephrectomy.
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