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[ Abstractl Objective: To analyze t he imaging manifestations and differentiated diagnosis of pulmonary hamartoma. Meth-
ods: 15 cases with surgically and pathologically proved pulmonary hamartoma enrolled during 1999~ 2001 were studied, ncluding
9 men and 6 women. T hey were performed chest film in 9 cases, plain CT scan in 3, and enhanced CT in 3. Results: There was
tracheal involvement in 1 case, central type 2 cases, and peripheral lesions 12 cases. The lesion of 11 cases was found in right lung
and 3 cases in left lung. Of them, calcification was seen in 3 cases, both calcification and fatity density in 2 cases, homogenous der
sity in 10 cases. The maximal size of the lesion was Sem, and the minimum lem. The lesion was less than 3cm in 11 cases( 73.
3% ) . Smoot h solitary nodules w ere found in 11 cases and shallow lobulated or irregular shape in 4 cases. Three cases in enhanced
CT show ed nor inhancement . Of all pulmonary hamartoma, typical imaging findings are seen only in afew (33.3%) cases such as
the small pulmonary node with the diameter <3cm, smooth edge, with calcification and/or fat in the lesion. Conclusion: Typical
imaging findings of pulmonary hamartoma were popcorn culcitication and /or fatty. CT & helpful to different icate atypical findings
of pulmonary hamartoma from other solid pulmonary nodules
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