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Synchronous Squamous Cell Lung Carcinoma, Vocal Cord 
and Pulmonary Hamartoma
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Case Report
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Abstract
A 64 year old male was admitted for fever, sputum and fluctuating hoarseness over the last three 
weeks. Physical examination revealed rales and decreased breath sounds over the lower right lower 
lung zones. He was a smoker with a 30-pack year history. Serum biochemistry was normal except 
for leukocytosis and a high CRP value. PFTs revealed a mild obstructive defect. Chest X-ray showed 
a dense parenchymal infiltration with air bronchograms in the right lower zone. Axial CT image 
revealed pneumonic consolidation and atelectasis of the right lower lobe while sagittal CT image 
demonstrated a nodular opacity located at the left upper division and the lingula bronchus carena. 
Bronchoscopic examination disclosed a pink submucosal nodule over the left vocal cord, complete 
obstruction of the lower lobe orifice with submucal tumoral infiltration and another submucal 
nodule in the left secondary carena between the upper division and lingula bronchus. Pathologic 
examination of the lower lobe mass revealed squamous cell carcinoma of the lung while vocal cord 
and carenal nodule histopathology showed hamartoma.

We present this case to reveal the presence of a vocal cord hamartoma which is an extremely rare 
finding. Our second aim was to report the simultaneous emergence of two hamartomas along with 
squamous carcinoma of the lung that has not been reported in the literature up to now.
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Introduction
Pulmonary hamartomas are abnormal mixture of normal developmental components, with 

an approximate incidence of 0.3%. Although rare, they are the most common benign lesion of 
lung and account for approximately 6% of all the solitary pulmonary nodules [1,2]. Hamartoma 
is a benign mesenchymal tumor with an abnormal mixture of tissue components or an altered 
proportion of a normal tissue ingredient. The tumor consists of fat, cartilage, bone, connective 
tissue and smooth muscle [3,4]. Chon droid hamartomas of the vocal cord are extremely rare 
pseudotumoral lesions that are rarely malignant in contrast to pulmonary hamartomas. Because 
they are slowly growing tumors they are usually asymptomatic and may not be identified for years 
[5-9]. Pulmonary Hamartoma (PH) also known as mesenchymoma was first described in 1904 by 
Albrecht. In 1934, Goldsworthy applied this term to benign tumors located in the lung that were 
composed predominantly of a combination of fat and cartilage [10-12]. They are usually detected 
incidentally on chest radiographs as an incidental coin lesions that appear as well-defined and 
solitary pulmonary nodules. Hamartomas can occur in any part of the lungs, but are more often 
found in the periphery [13-15].

We present a case of vocal cord and carenal hamartoma occurring simultaneously in a patient 
with squamous cell carcinoma of the lung. Hamartoma of the vocal cords is very rare and usually 
asymptomatic [6-12]. On the other hand, coexistence of vocal hamartoma with squamous cell 
lung carcinoma is another rare occurrence [4,5,8,9]. The second hamartoma in our patient which 
is located in the secondary carena between the upper division and lingula bronchus has not been 
reported in the literature previously. 

Case Presentation
A 64 year old male presented with fever, sputum and fluctuating hoarseness over the last three 

weeks. Personal and family histories were excellent. The patient had a 30-pack year smoking history. 
Serum biochemistry was within normal limits while leukocyte count (WBC: 14.9 × 103/µL) and 
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CRP (CRP: 112.7 mg/L) were high and consistent with infection. 
ECG demonstrated sinus tachycardia of 104/minute. Chest X-ray 
(Figure 1) showed left lower lobe atelectasis. Pulmonary function tests 
showed mild obstructive defect with FEV1: 2.23L (60%), FVC: 3.14 L 
(64%) and FEV1/FVC: 71%. Axial thorax CT revealed atelectasis and 
pneumonic consolidation with air bronchograms in the right lower 
lobe (Figure 2) while a nodular opacity in the left upper division and 
lingula bronchus carena was demonstrated in the sagittal CT image 
(Figure 3). Antibiotic treatment was commenced for pneumonia that 
showed complete resolution after ten days with leukocytosis and CRP 
returning to normal levels. Fiberoptic bronchoscopy revealed a left 
vocal nodule (Figure 4), a nodular lesion in the left upper division 
and lingula bronchus carena (Figure 5) and complete obstruction of 
the right lower lobe with submucosal tumoral infiltration (Figure 6).

Histopathologic examination of the right lower tumor was 
compatible with squamous cell carcinoma. Pathology of the left vocal 

cord and the left carena one nodule revealed identical histopathologic 
features relevant to hamartoma. Histologic sections showed variable 
mixture of mature hyaline cartilage, fat, smooth muscle with 
immature myxomatous tissue at the periphery of the cartilage and 
entrapped clefts lined by respiratory epithelium.

Discussion
Chondroid hamartomas of the larynx are extremely 

rare pseudotumoral lesions and they barely show malignant 
transformation with fewer than a dozen cases which have been 
reported. These tumors can go undetected for years if they do not 
grow to large sizes and cause symptoms such as dysphonia, dyspnea 
or cough [6,7,13,15-17]. On the other hand, pulmonary hamartomas 
are benign lesions that account 6% of all solitary lung tumors. They are 
usually asymptomatic if located in the peripheral lung parenchyma 
while endobronchial hamartomas may lead to obstructive symptoms 
[3,5]. We present a case of synchronous squamous lung carcinoma 
long with a vocal cord and a pulmonary hamartoma.

Figure 1: Chest X-ray showing atelectasis and pneumonic infiltration in the 
right lower lobe.

Figure 2: Axial thorax CT revealing right lower atelectasis and pneumonic 
infiltration.

Figure 3: Sagittal CT image demonstrating a nodular opacity in the carina 
between the upper division and lingula bronchus.

Figure 4: Bronchoscopic image of the the right vocal cord hamartoma. 

Figure 5: Bronchoscopic view of the hamartoma in the the carina between 
the upper division and lingula bronchus.

Figure 6: Submucosal tumoral infiltration leading to complete obstruction of 
the right lower bronchus.
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Hamartomas are benign mesenchymal tumors that may occur 
throughout the body. Hamartomas of the larynx are extremely rare 
and less than thirty five cases have been reported in the literature 
[6,7,13,15]. Although laryngeal hamartomas usually lead to 
obstructive symptoms, only one case with vocal cord paralysis has 
been described [16-18]. Our patient presented with pneumonia and 
fluctuating hoarseness. Chest CT revealed findings of obstructive 
pneumonia in the right lower lobe while squamous cell carcinoma 
of the right lower lobe, hamartomas of the vocal cord and left carena 
one were identified by the pathologic examination of bronchoscopic 
biopsy samples. As far as we know, this is the first case in literature 
with such a presentation. The second crucial aspect of this case is 
the presence of fluctuating hoarseness due to vocal cord hamartoma 
which has not been reported previously in literature. The intermittent 
hoarseness in our patient is probably due to the transient vocal cord 
edema and the small size of the vocal cord hamartoma. Another 
crucial point of our case is that the carenal hamartoma was only 
demonstrated in the sagittal chest CT image since it was too small to 
be seen end on, in the axial CT slice.

The risk of synchronous lung cancer in patients with pulmonary 
hamartoma is approximately six times higher than the general 
population [8,9]. Pulmonary hamartomas are frequently encountered 
in patients undergoing pulmonary resection for lung carcinomas [10] 
and the prevalence may be as high as 12% as Smith et al. has reported 
[11]. On the other hand, Kawano revealed simultaneous lung cancers 
in 25% of the patients with resected pulmonary hamartomas [19-
23]. The coexistence of hamartoma along with lung cancer is a well-
known fact but the synchronous presence of two hamartomas and 
squamous lung cancer has not been reported previously in literature. 
Another impressive hallmark of our case is the identification of the 
left carenal hamartoma only in the sagittal CT section but not in the 
routine axial CT slice. Furthermore, vocal cord hamartoma by itself 
is an extremely rare occurrence which is another crucial aspect of the 
aforementioned patient.

Conclusion
Hamartomas are the most frequent benign tumors of the lung. 

These benign tumors may arise in any organ while vocal cord 
hamartomas are extremely rare. Hamartomas may appear as a 
solitary nodule or present as multiple nodules in the lung. Pulmonary 
hamartomas may be overlooked and may be missed clinically on axial 
CT scans if they are not large enough and symptomatic. It should 
also be noted that temporary or intermittent hoarseness may be the 
initial manifestation of small sized vocal cord hamartomas. Clinicians 
should always bear in mind the possibility of pulmonary hamartomas 
coexisting with lung cancer. Sagittal CT images must be evaluated 
with extreme caution along with the axial CT sections not to miss 
such type of lesions that are too small to be detected on axial CT slices 
alone.
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