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Abstract

Objective: To improve clinicians’ understanding of endobronchial hamartoma, emphasize the im-
portance of bronchoscopy and treatment, and reduce the rate of clinical missed diagnosis and
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misdiagnosis. Methods: the clinical manifestations, imaging features and treatment methods of a
patient with endobronchial hamartoma were reviewed. At the same time, Wanfang database was
searched with “endobronchial hamartoma” as the key word, and PubMed database was searched
with “endobronchial hamartoma” as the key word. The search time was from January 2000 to
January 2023. Results: The patient was an elderly male who was treated with chills, fever and
shortness of breath after activities. He was misdiagnosed as “lobar pneumonia” in the local hospital.
The effect of routine anti infection treatment was not ideal, so he was transferred to our hospital
for tracheoscopy. Intratracheal tumors were found. Under general anesthesia, high-frequency os-
cillatory ventilation under rigid tracheoscopy, assisted ventilation, balloon expansion, snare re-
moval, combined with argon knife cauterization CO; cryotherapy, removal of tumor, pathological
examination, diagnosis of endobronchial hamartoma. A total of 79 Chinese and 132 English litera-
tures were retrieved. Clinicians should make accurate diagnosis in combination with clinical ma-
nifestations, imaging characteristics and tracheoscopy, so as to avoid missed diagnosis and mis-
diagnosis and delay treatment.
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Figure 1. CT findings after admission
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Figure 2. The patient’s tracheoscopic findings
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Figure 3. Endotracheal mass obstructing the trachea
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Figure 4. The whole extracted mass
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Figure 5. The pathological results
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Figure 6. The patient’s chest CT revisited six months later
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