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1 Chest X-ray and Chest computed tomography (CT)
Chest X-ray(A) and CT(B) examinations revealed the nodular lesion with 16x15mm in
size in the left lower lobe.
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2 Macroscopic and microscopic appearance of pulmonary hamartoma

The surgically resected tumor is about 15x14 mm in size, gray in color(A). In histologi-
cal, tumor is composed of cartilaginous tissue and ciliated epithelium (B HE stain, x10).

Ciliated epithelium which is a component of hamartoma is the site of origin for an
adenocarcinoma. (C, D HE stain, x20, x40 respectively)
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negative for CK20D) and p53(E).

Immunohistochemical characteristics
Ciliated epithelium in hamartoma (arrow) is apparently continuous with adenocarcinoma (ar-
row head).(A) (HE stain, x10). Adenocarcinoma is positive for TTF-1(B) and CK7(C), and

in adenocarcinoma arising from hamartoma

Ki—67protein is overexpressed in the nuclei of adenocarci-

noma’s cells (arrow head). However, it isn’t expressed in the nuclei of ciliated epithelial cells

(arrow) (F). (x 10, DAB colorization).
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A Case of Adenocarcinoma Arising from Pulmonary Hamartoma

Nobuhiro Uchida, KenjiMakino, Masato Araki,
TadayukiOka, MitsuruTaba, ShinjiNaito

Abstract

Wereportacase of adenocarcinoma arising from pulmonary hamartoma.
A 68-year-old man was pointed out abnormal shadow in the lower lobe of the left lung,and then left lower lobectomy was
performed under suggesting of primary lung cancer or metastatic lung cancer. The resected lesion was diagnosed as pulmo-
nary hamartoma because it was histologically composed of cartilaginous tissue, adipose tissue, muscular tissue and ciliated
epithelium. In addition, adenocarcinoma was observed in hamartoma, and ciliated epithelium, which was a component of ha-
martoma, was apparently continuous with adenocarcinoma. Furthermore, adenocarcinoma was positive for TTF-1, CK 7

and negative for CK 20 by immunohistochemistry. These findings suggest that adenocarcinoma might be generated from

pulmonary hamartoma.
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