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Mediastinal Hamartoma Diagnosed by ‘T
Endobronchial Ultrasound Guided fe-==A
Transbronchial Needle Aspiration

Diagnostico de hamartoma mediastinico mediante
puncion-aspiracion transbronquial ecoguiada

Dear Editor:

Pulmonary hamartomas (PH) are benign neoplasms devel-
oped from peribronchial mesenchyme representing 8% of all
pulmonary neoplasms.! Hamartoma occurring in the mediastinum
is extremely rare and only few cases have been reported.!? They
typically present in middle-aged males, are usually asymptomatic,
and radiologically and histologically heterogeneous.!> Mediasti-
nal hamartomas are generally large and show a broad radiological
differential diagnosis, which include malignancies, so histopatho-
logical examination should be performed? and needle aspiration
can be appropriate in determining the diagnosis.' >

We present a rare case of mediastinal hamartoma diagnosed
by endobronquial ultrasound-guided transbronchial needle aspira-
tion (EBUS-TBNA). A 71-year-old man, former smoker, presented a
posterior subcarinal mediastinal mass on a routine abdominal com-
puted tomography (CT). Chest CT (Fig. 1A) confirmed the presence
of a heterogenous soft-tissue density well circumscribed 3.6 cm
mass with punctate central calcifications. Due to its location, it
was presumed to be an enlarged adenopathy, a mediastinal or pul-
monary tumor, or a bronchogenic cyst. EBUS-TBNA revealed an

heterogenous mass in the subcarinal region which was punctured
five times (Fig. 1B). Several smears and cell blocks were obtained
and cytologic diagnosis was hamartoma, with no evidence of malig-
nancy (Fig. 1C). The patient was followed up for one year with a
chest CT that did not show significant changes and he remained
asymptomatic.

Mediastinal lesions located adjacent to the trachea, bronchus,
or esophagus, are sometimes difficult to reach using conventional
bronchoscopic biopsy or CT-guided transthoracic needle aspiration
biopsy.” At present, EBUS-TBNA and endoscopic ultrasound guided
fine needle aspiration using a convex probe endoscopic ultrasound
(EUS-B-FNA) have proven to be an effective, accurate and safe tech-
niques to access mediastinal lesions, and which have been used
indistinctly and complementary for diagnosis.*>

Certainty diagnosis of mediastinal hamartoma is based on
recognition of the characteristic fibromyxoid stroma or chon-
droid material with variable amounts of ciliated and nonciliated
epithelium, fat tissue and muscle, associated with the appropri-
ate imaging findings.* In our case, EBUS-TBNA was able to provide
enough material for diagnosis, avoiding the need of a surgical inter-
vention.

This diagnostic tool allowed us to exclude malignant mediasti-
nal lesion and diagnose a benign condition requiring no further
invasive treatment and without complicactions.*>

In conclusion, EBUS-TBNA and EUS-B-FNA allows to locate
mediastinal undiagnosed lesions and perform a targeted needle
aspiration, in a less invasive way, that can provide enough material
for a certainty diagnosis in mediastinal hamartoma disease

Fig. 1. (A) Chest computed tomography confirmed the presence of a mass in the right posterior mediastinum with heterogeneous soft tissue density with punctate central
calcifications in the subcarinal region. (B) Endobronquial ultrasound revealed a heterogenous mass in the subcarinal region. (C) Disordered but mature hyaline cartilage,

fibrous tissue and vessels (cell block, hematoxilin—eosine, 1000x ).

https://doi.org/10.1016/j.0presp.2022.100177

2659-6636/© 2022 Sociedad Espaiiola de Neumologia y Cirugia Toracica (SEPAR). Published by Elsevier Espaiia, S.L.U. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.opresp.2022.100177
http://www.elsevier.es/ora
http://crossmark.crossref.org/dialog/?doi=10.1016/j.opresp.2022.100177&domain=pdf
https://doi.org/10.1016/j.opresp.2022.100177
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

B. Urrutia Royo and P. Serra Mitja
Informed consent

Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.

Conflict of interest

The authors declare to have no conflict of interest directly or
indirectly related to the manuscript contents.

Authors’ contribution

All authors have contributed significantly to the research and
preparation, revision and final production of the manuscript and
approve its submission.
Funding

The authors declare that no funding was received for this article.

References

1. Balakrishnan ], Maniyan D, Nayak N, Nair AK. Mediastinal
hamartoma - a rare presentation. Lung India. 2015;32:665-6,
http://dx.doi.org/10.4103/0970-2113.168111.

Open Respiratory Archives 4 (2022) 100177

2. Chatzopoulos K, Johnson TF, Boland JM. Clinical radiologic, and pathologic char-

acteristics of pulmonary hamartomas with uncommon presentation. Am J Clin
Pathol. 2021;155:903-11, http://dx.doi.org/10.1093/ajcp/agaal93.

3. Vuckovic DC, Koledin MP, Vuckovic NM, Koledin BM. Mediastinal cartilaginous

hamartoma. Cureus. 2020;12:e7411, http://dx.doi.org/10.7759/cureus.7411.

4. Fallon], Plummeridge M, Daly R, Medford A. Linear probe 19-gauge endobronchial

ultrasound diagnosis of a benign chondroid hamartoma. Monaldi Arch Chest Dis.
2018;88:890, http://dx.doi.org/10.4081/monaldi.2018.890.

5. Vazquez-Sequeiros E, Levy MJ], Van Domselaar M, Gonzalez-Panizo F, Foruny-

Olcina JR, Boixeda-Miquel D, et al. Diagnostic yield and safety of endoscopic
ultrasound guided fine needle aspiration of central mediastinal lung masses.
Diagn Ther Endosc. 2013;2013:150492, http://dx.doi.org/10.1155/2013/150492.

Blanca Urrutia Royo®*, Pere Serra Mitja®

2 Pulmonology Department, Hospital de Mataré, Mataré, Barcelona,
Spain

b pulmonology Department, Hospital Universitari Germans Trias i
Pujol, Badalona, Barcelona, Spain

*Corresponding author.
E-mail address: blanca.urutiaroyo@gmail.com (B. Urrutia Royo).


dx.doi.org/10.4103/0970-2113.168111
dx.doi.org/10.1093/ajcp/aqaa193
dx.doi.org/10.7759/cureus.7411
dx.doi.org/10.4081/monaldi.2018.890
dx.doi.org/10.1155/2013/150492
mailto:blanca.urutiaroyo@gmail.com

	Mediastinal Hamartoma Diagnosed by Endobronchial Ultrasound Guided Transbronchial Needle Aspiration
	Informed consent
	Conflict of interest

	Authors’ contribution
	Funding
	References

