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This was the birth of the so-called “junk consultation” that leads 

 
 

to countless complains from users (our patients) who are rushed 

inside a world of unnecessary tests, studies, and procedures that 

have an excessive, and in most countries, unsustainable cost for 

the healthcare system. 

 

The irony is that by improving life expectancy we end up having 

more old patients who, on many occasions, suffer from loneliness 

and grief. With today’s medical approach, doctors simply cannot 

bring any remedies to them. Instead, nearness is needed here to 

examine the natural condition of man and be able to develop our 

profession fully by offering that lenitive as part of the medical 

prescription. 

 

Ms. Ellen Trane Nørby, secretary of health in Denmark, one of 

the highest ranking countries in effective healthcare systems 

worldwide has said: “Something must be wrong in Denmark when 

we’re spending 50% of the healthcare budget in the last 90 days 

of a human life to delay the inevitable in just a few weeks.”2 

 

Abandonment, sadness, and isolation in old patients who live in 

developed countries generates astronomical costs at the ER when 

they are actually looking for social support. 

 

An article published on The New York Times3 has brought the 

program Element Care –non lucrative and for old adults– to 

everyone’s attention. This program provides those elderly who are 

eligible with one tablet with a software and a virtual pet that 

interacts with them, talks to them about sports and pastimes, 

shows them memories of their lives and, above all, tells them that 

they are loved. 

 

The patients know that this device is connected to an emerging 

startup called Care Coach. They also know that the employees 

who operate this platform see, listen and give remote answers to 

them, but at the end of the day they come to love their little pet, 

blastocyst transfer have been reported. 

 
In this case report, we want to expose the circumstances of a 

completely exceptional event, triamniotic trichorionic triplet chest 

Introduction 
 
Non-communicable diseases have overtaken infectious diseases 

as the world’s leading cause of mortality and morbidity. 

Open Access Case Report 

ADITUM Journal of Clinical Case Reports and Clinical Study 

Pulmonary Hamartoma in Breast Cancer Patient 

 
Yasser Mubarak 1*, Hoda Mokhtar 2 

1Cardiothoracic Surgery Department, Faculty of Medicine, Minia University, Egypt. 
2Medical Oncology and Radiotherapy Department, Department, Faculty of Medicine, Minia University, Egypt. 

 

 

Article Info Abstarct 
     Background: Pulmonary hamartoma accounts for 77% of benign lung tumors and for 

4% of all solitary lung nodules. Pulmonary hamartomas presented as a solitary 
Received: December 20, 2021 

Accepted: January 10, 2022 

Published: January 14, 2022 
 

 

*Corresponding author: Yasser Shaban Mubarak, 
MD. Assistant Professor of Cardiothoracic surgery, 

Minia University, Egypt. 
 

 

Citation: Mubarak Y, Mokhtar H, (2022) 

“Pulmonary Hamartoma in Breast Cancer Patient”. 

Clinical Case Reports and Clinical Study, 2(7); DOI: 
http;//doi.org/12.2022/1.124. 

 

 

Copyright: © 2022 Yasser Shaban Mubarak. This is 

an open access article distributed under the Creative 

Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any 

medium, provided the original work is properly cited. 

 

 

 

. 

peripheral mass 90%, and rarely multiple lesions. They are more common in adults, 

and their incidence in males is twice than in females. 

Objective: Pulmonary hamartomas are rare benign lung tumors and are composed of 

an abnormal mixture of epithelial and mesenchymal elements. They usually present as 

single, round nodules with distinct boundaries and are mostly asymptomatic. 

Case Report: We present a case of 47 years old female post bilateral mastectomy 

follow up period, who presented with cough, chest pain and dyspnea. Chest Computed 

tomography (CT) showed a well-defined non enhancing nodules measuring 3 × 2.5 cm 

and 1.5 × 1 cm  seen in left lower lung lobe. Metastasis was differential diagnosis. 

Enclulation of two nodules was done through mini-thoracotomy. Histopathological 

examination confirmed the diagnosis of pulmonary hamartoma. 

Conclusion: It is common for confusion to occur when pulmonary nodules are found 

in the follow-up evaluation of patients who underwent mastectomy. 

Keywords: hamartoma; solitary pulmonary nodule; lung cancer; breast cancer; 

metastasis. 

 

Introduction 
 

Hamartoma was firstly described by Eugen in 1904. It is benign tumors that may occur 

in lungs, skin, heart, breast and other organs. Pulmonary hamartoma is the most 

common benign tumors in adults. It occurs more in male than females (1:4), in the 5 th 

and 6th decade, with an incidence of 0.025 - 0.032%. Although, it is still an uncommon 

occurrence, it is the most common benign pulmonary tumor, about 77% of benign 

pulmonary nodules and 8% of solitary pulmonary lesions (SPN). It occurs mainly in 

the peripheral parenchyma. However, it is very rare in pediatric population, and endo- 

bronchial lesion. (1) 

Most of pulmonary hamartomas are asymptomatic, and often being incidental 

discovered. Depending on its site and size, patients may develop symptoms; persistent 

coughing, wheezing, dyspnea. Endobronchial hamartoma may lead to airway 

obstruction, and manifested by hemoptysis, rhonchi, pneumonia, atelectasis or even 

pneumothorax. If it became symptomatic, fast-growing, and suspected malignancy 

cannot be excluded, surgical resection becomes necessary for diagnosis and treatment. 

(2) It is benign malformations of the lung and includes an abnormal mixture of tissue 

components; cartilage, epithelium, fat, and muscle. (2) 

Surgical resection remains the curative option with excellent prognosis. Enucleation 

or wedge resections with preservation of lung parenchyma are the most common 

surgical choice. However, lobectomy or pneumonectomy indicated when lesion is 

deep, multiple, large, or adherent to the hilum. Pulmonary nodules that appear in 

mastectomy patients are usually pulmonary metastases and resection of pulmonary 

metastases (metastasectomy) is the treatment option. (3) 

Case report 
 

We present 47-years female asymptomatic patient referred from Oncology Department 
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due to the presence of two pulmonary nodules discovered 

accidentally during follow up. She had a history of bilateral 

mastectomy (1-year apart) and axillary lymphadenectomy for 

invasive ductal breast carcinoma performed 3-years ago. The 

patient also had a history of hormonal therapy (20 mg/day of 

tamoxifen) and chemotherapy (cyclophosphamide + 

methotrexate + 5-fluorouracil: 4 neo-adjuvant cycles and 6 

adjuvant cycles), as well as of adjuvant radiotherapy (total dose 

of 50 Grays for 5 weeks). She underwent chest computed 

tomography (CT), that revealed a two pulmonary nodules 

measuring approximately (3 × 2.5 cm) Figure (1) 

 

 
Figure 1: Chest CT showing pulmonary hamartoma in left lower 

lung lobe. 
 

Therefore, pulmonary metastasis was the differential diagnosis 

and biopsy indicated for confirmation. Non-surgical diagnostic 

tools are controversial, very difficult and the surgery becomes 

unavoidable. Under general anesthesia, enucleation was 

performed through lateral mini-thoracotomy incision at the 5th 

intercostal space. After operation, pleura and lung parenchyma 

were examined for other nodules; also air leaks and bleeding were 

check. Patient was extubated at the operating table. The excised 

nodules were firm, and non-capsulated Figure (2). 
 

Figure 2: Photo illustrating the cut surface of the resected 

pulmonary hamartoma. The tumor was about 2 cm in the greatest 

dimension and was well circumscribed. 

The patient recovered well and was discharged on 3rd 

postoperative day (POD). She is now under annual outpatient 

follow-up in Oncology Department, on hormonal therapy with 

tamoxifen for 3-years follow-up without tumor recurrence. 

 

Discussion 
 
The incidence of pulmonary hamartoma in the general population 

was 0.25%. It is more common in males than females (2-3:1), 

discovered during adulthood, and usually asymptomatic. (4) 

Pulmonary hamartoma mostly presents as solitary pulmonary 

nodule (SPN). (1) Nowadays, hamartomas are the third most 

common cause of SPN. (5) Surgical resection is a definitive 

diagnosis and treatment; also it is associated with a low incidence 

of morbidity and mortality risk. (1) Its treatment is usually 

conservative lung sparing surgery; wedge resection or enucleation 

of peripheral lesions. (4) 

 

Pulmonary   hamartoma   is   the   most   common   benign 

tumors present in lungs and is often discovered accidentally with 

chest x-ray or CT. [5] Flu-deoxyglucose Positron Emission 

Tomography (FDG-PET) is useful for differentiation of 

pulmonary lesions. Pulmonary hamartomas show no or very mild 

metabolic activity. FNA biopsy is often inadequate because of 

dense fibrocartilaginous consistency of pulmonary hamartomas, 

and difficulties during aspirating adequate material. (1) 

 

75% of patients, who undergo surgery for pulmonary nodules 

after mastectomy, present with lung metastases, 11.5% lung 

cancer, and 13.5% benign lesions, including hamartoma. 

Therefore, pulmonary nodules in breast cancer patients should be 

treated after pathological confirmation. One of the most common 

"symptoms" is fear, as these tumors can similar to cancer when 

found, especially on imaging. (5) 

 

Conclusion 
 
Pulmonary hamartomas frequently present as PSN. Surgical 

resection with preserving lung parenchyma is recommended for 

accurate diagnosis and treatment. 
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