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Endobronchial hamartoma removed under bronchoscope in one case
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Abstract: Objective To report the advantages of endovascular hamartoma treatment by bronchoscope so as to shorten the hospital
stay.Methods Clinical data of one patient with endobronchial hamartoma were respectively analyzed.Results A 59-year-old male
was admitted for chest distress and shortness of breath 2 months.The lung CT showed that a nodule in the left main bronchus and
an inflammatory affection in the left upper lobe.Bronchoscopy showed that it was a benign tumor in the left main bronchus.After ad-
mission, tumor resection via bronchoscopy under general anesthesia was performed, and the wound was ligated by high frequency
snare and cleaned up by endotherm knife.The hamartoma was confirmed by postoperative pathology.Two months later, the lung CT
showed that the left main bronchus was clear and no recurrence.Conclusion Primary endotracheal hamartoma is rare ,and its clini-
cal symptoms lack specificity. Bronchoscopy is necessary, and it is an effective method to remove the endobronchial hamartoma via
bronchoscope.
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