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CT manifestations and misdiagnosis of atypical pulmonary hamartoma
LIU Jiaqi ,HONG Shunda ,JIANG Jian ,ZHOU Fuqging ,HE Laichang ,GONG Honghan ,ZENG Xianjun
(Department of Radiology ,the First Affiliated Hospital of Nanchang University ,Nanchang 330006,China)

Abstract: Objective To analyze the CT imaging features of atypical pulmonary hamartomas, so as to understand the causes of
misdiagnosis and improve the accuracy of diagnosis.Methods 18 cases with atypical pulmonary hamartomas confirmed by pathology
in our hospital were collected retrospectively,including 9 males and 9 females. 18 cases were examined by chest CT scans, among
which, 2 cases with plain scans,and 16 cases with enhanced scans. The results of CT imaging were analyzed by two associate chief
radiologists with double blind method, observing the lesion location, size, edge, border, density, enhancement features, the remaining
lung tissue,the age of onset,history,and clinical manifestations.Results In all 18 cases,3 cases were endotracheal lesion,of which 1
case was in left main bronchus, the other two were in right middle and upper bronchus respectively,showing calcification density and
subsequent atelectasis;15 cases were peripheral lesions,including 7 cases presenting right pulmonary nodules and 8 cases presenting
left pulmonary nodules. All peripheral cases were solitary pulmonary nodules without calcification and fat density. The diameter of
nodules ranged from 0.3 cm to 2.1 cm.5 cases showed smooth round isolated nodules and 10 cases showed shallow lobulated nodules.
In 16 cases of enhanced scan,1 lesion showed remarkable enhancement, 6 lesions showed slightly enhancement,and 9 lesions showed
no significant enhancement.Conclusion Pulmonary hamartoma is lack of characteristic of CT imaging, which is the main reason of
misdiagnosis.Recognizing its diverse image performances including shallow lobulation, rough edge, remarkable enhancement and etc.
helps us avoid misdiagnosis.
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