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Year  Age (yr) Sex Misdiagnosis time Symptom Locationof Shapeof  Gross Treatment
thelesion  the mass

1996 57 Male 1 Cough Upper 1/3 Oval >0%  Flexible bronchoscopic recetion
1996 34 Female 1 Hoarseness, dyspnea  Upper 1/3 Round >75% Death

1998 31 Female 12 Wheezing Upper 1/3 Round >90% Operation

2003 54 Male 24 Dyspnea Upper 1/3 Round >75% Operation

2004 35 Female 36 Dyspnea Lower 1/3 Round >75% Operation

2004 65 Male 48 Dyspnea Middle 1/3 Round >75% Operation
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Fig 1 The appearance of tracheal hamartoma with
chest CT, bronchoscopy and pathological findings in
case 1. A: The chest computed tomogram showing
a lobulated soft tissue mass that attached to the
right lateral part of the trachea; B: A oval lobulated
mass with a wide sessile base occluding 75% of
the lumen. C: Components shown in detail are
adipoid and mesenchymal tissue (HE, X200); D:
Using electrocautery the blunt probe is applied to
granulation tracheal hamartoma.
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Fig 1 The appearance of tracheal hamartoma with
chest CT, bronchoscopy and pathological findings in
case 2. A: CT scan demonstrated a smooth surfaced
round mass arising from the right anterolateral wall
of the trachea with a wide sessile base in case 2; B: A
yellow, smooth shining surfaced with a wide sessile
base polypoid lesion just above the back wall of the
trachea; C: The yellowish-red, smooth shining surface
tracheal hamartoma removed by electrosurgical
snare in case 2, the mass measured 1.0 cmX0.8 cm;
D: Histologic findings with mature fat cells and
mucinous glands, and respiratory epithelium (HE,
X200); E: The view of tracheal lumen after tracheal

hamartoma removed by electrosurgical snare.
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