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Introduction

We present a 45-year-old non-smoking male, with a history
of obesity and hyperuricemia, who was referred to a pulmon-
ology appointment after performing a chest computed tomog-
raphy, which revealed an irregular bone-density foreign body
in the lumen of the middle lobar bronchus with 12 mm of size
(Figure 1A-C). There were no lung-related symptoms relevant
to this case and physical examination was unremarkable. The
patient underwent a flexible videobronchoscopy that showed a
firm and stiff endobronchial lesion, completely obstructing the
middle lobar bronchus (Figure 1D and E), which was removed
with biopsy forceps (Figure 1F and G). After removal, the middle
lobar bronchus was completely unobstructed. Histological ex-
amination revealed a pulmonary hamartoma.

Pulmonary hamartomas are the most common benign neo-
plasms of the lung and most of them are in the peripheral pa-
renchyma (90%). The endobronchial subtype represents nearly
10% of all lung hamartomas and is a rare and slow growing tu-
mor [1].

The management of endobronchial hamartomas must be
individualized, depending on symptoms, location of the lesion,

and the preference/fitness of the patient. Bronchoscopy plays
an essential role in the diagnosis and management of these tu-
mors [2]. While the prognosis for these patients is good, there is
a possibility of recurrence and transformation into malignancy.
Therefore, follow-up is crucial [1].
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Figure 1: (A-C) Computed tomography scans in soft tissue window show endobronchial lesion in the middle
lobar bronchus; (D and E) Bronchoscopic views of endobronchial lesion completely obstructing the middle
\\Iobar bronchus; (F and G) Macroscopic appearance. j
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