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Benign tumors of the lung : a six-year surgical experience

Different kinds of benign tumors rarely occur in the lung and tracheobronchial tree. We operated 40
patients with benign lung tumors in the Clinic of Thoracic Surgery, Atatürk Chest Diseases and Thoracic
Surgery Center between 1989 and 1994. There were 31 hamartomas, 3 inflammatory pseudotumors, 2
leiomyomas, 2 sclerosing hemangiomas, 1 teratoma and 1 lipoma. Surgical removal of the tumor by
preserving as much lung parenchyma as possible is often necessary for definitive diagnosis. [Journal of
Turgut Özal Medical Center 1996;3(4):336-340]
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$NFL÷HU YH WUDNHREURQúLDO D÷DFÕQ EHQLJQ

W�P|UOHUL EURQNRSXOPRQHU QHRSOD]PODUÕQ ���

10’unu, soliter pulmoner nodüllerin ise %5-15’ini
WHúNLO HGHU ������

Genellikle asemptomatik olan ve radyolojik
RODUDN VROLWHU SXOPRQHU QRG�O úHNOLQGH NDUúÕPÕ]D

oÕNDQ EHQLJQ DNFL÷HU W�P|UOHULQLQ SUHRSHUDWLI WDQÕVÕ

]RUGXU YH PDOLJQ W�P|UOHUGHQ D\UÕPÕ \DSÕOPDOÕGÕU�

%HQLJQ W�P|UOHU DNFL÷HUGHNL PHYFXW E�W�Q K�FUH

tiplerinden köken alabilir ve parankimal veya
HQGREURQúLDO ORNDOL]DV\RQOX RODELOLU� (÷HU OH]\RQ

WUDNHREURQúLDO D÷DoWD ORNDOL]H LVH EURQNRVNRSLN

EL\RSVL WDQÕGD \DUGÕPFÕGÕU� /H]\RQODUÕQ oR÷XQXQ

SHULIHUGH YH SDUDQNLP LoLQGH ORNDOL]H ROPDVÕ

QHGHQL\OH WDQÕ oR÷XQOXNOD WRUDNRWRPL LOH

NRQPDNWDGÕU�
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$WDW�UN *|÷�V +DVWDOÕNODUÕ YH *|÷�V &HUUDKLVL

0HUNH]L� *|÷�V &HUUDKLVL .OLQL÷L¶QGH RSHUH HGLOHQ

ve histopatolojik olarak benign pulmoner tümör
WDQÕVÕ DODQ �� ROJX HOH DOÕQPÕúWÕU� 2OJXODU� WDQÕ YH

WHGDYLOHUL DoÕVÕQGDQ OLWHUDW�U YHULOHUL HúOL÷LQGH oHúLWOL

\|QOHUL\OH LUGHOHQPLúWLU�

MATERYAL VE METOD

2FDN �����$UDOÕN ���� WDULKOHUL DUDVÕQGDNL �

\ÕOOÕN SHUL\RGGD �� ROJX\D DNFL÷HU YH WUDNHREURQúLDO

D÷DoWD EHQLJQ W�P|U QHGHQL\OH FHUUDKL X\JXODQGÕ�

2OJXODUÕPÕ] 7DEOR �¶GH J|U�OPHNWHGLU�

2OJXODUÕPÕ]GDQ ��¶X HUNHN� ��¶L LVH NDGÕQGÕ�

<DúODUÕ �� LOH �� DUDVÕQGD GH÷LúPHNWH ROXS� RUWDODPD

\Dú �� LGL �7DEOR ���

7DQÕ DPDFÕ\OD

bronkoskopi; iki
\|QO� DNFL÷HU JUDILVL

ve toraks
ELOJLVD\DUOÕ

tomografisi (BT),
balgam ve
bronkoskopik lavaj
VLWRORMLVL \DSÕOGÕ�

/H]\RQXQ DPHOL\DW HVQDVÕQGDNL PDNURVNRSLN

J|U�Q�P� YH PXD\HQH EXOJXODUÕQD J|UH EHQLJQ�

PDOLJQ D\UÕPÕ \DSÕOGÕ� *HUHNOL ROGX÷X ]DPDQ

SHURSHUDWLI IUR]HQ VHFWLRQ \DSÕOGÕ� +LVWRSDWRORMLN

WDQÕ EURQNRVNRSLN EL\RSVL PDWHU\DOLQLQ YH�YH\D

opere edilen hastalarda spesmenin incelenmesi ile
konuldu.

BULGULAR

+DVWDODUÕPÕ]ÕQ ��¶XQGD ������� KHUKDQJL ELU

úLND\HW \RNWX� 5XWLQ NRQWUROOHU VÕUDVÕQGD YH\D EDúND

ELU KDVWDOÕN VHEHEL\OH DUDúWÕUPD \DSÕOÕUNHQ oHNLOHQ

DNFL÷HU JUDILOHULQGH OH]\RQD UDVWODQPÕúWÕ� <LUPL ELU

KDVWDGD LVH EDúWD |NV�U�N ROPDN �]HUH J|÷�V D÷UÕVÕ�

EDOJDP oÕNDUPD� QHIHV GDUOÕ÷Õ YH KHPRSWL]L

úLND\HWOHULQGHQ ELU \D GD ELUNDoÕ PHYFXWWX�

/H]\RQODUÕQ �¶L WUDNHDGD� �¶L EURQúODUGD�

GL÷HUOHUL LVH DNFL÷HU SDUDQNLPLQGH ORNDOL]H LGL�

(QGREURQúLDO RODQODUÕQ �¶� KDPDUWRP �VRO DQD

EURQú� VD÷ �VW ORE EURQúX YH RUWD ORE EURQúX�� �¶L

OHLRP\RP �VRO DQD EURQú� YH �¶L GH OLSRP �VRO DOW

ORE EURQúX� LGL�

�� ROJXPX]GD DNFL÷HU JUDILVLQGH VROLWHU

SXOPRQHU QRG�O PHYFXWWX� 'L÷HU ROJXODUGD LVH NLWOH

J|U�Q�P� VDSWDQGÕ� 6ROLWHU SXOPRQHU QRG�OO� �

olgunun toraks BT’lerinde lezyonun içinde noktasal
ve/veya lameller tarzda kalsifikasyonlar tespit
edildi. Bu dört lezyonun hepsi de postoperatif
KDPDUWRP WDQÕVÕ DOGÕ�

2OJXODUÕPÕ]GD X\JXODGÕ÷ÕPÕ] FHUUDKL SURVHG�UOHU

7DEOR �¶GH J|VWHULOPLúWLU� 3RVWRSHUDWLI

komplikasyon olarak 3 hastada uzun süren hava
NDoD÷Õ YH � KDVWDGD GD \D\JÕQ FLOWDOWÕ DPIL]HPL

JHOLúWL�

7$57,ù0$

$NFL÷HU YH WUDNHREURQúLDO D÷DFÕQ HSLWHO\DO�

mezankimal ve lenfoid orjinli benign tümörleri,
malign tümörlerine nispetle oldukça nadirdir.

(QGREURQúLDO YH SDUDQNLPDO ORNDOL]DV\RQOX RODQ

bu tümörlerde klinik belirtiler daha çok tümörün
E�\�NO�÷�QH YH \HUOHúLP \HULQH ED÷OÕGÕU� 3HULIHUGH

ORNDOL]H OH]\RQX RODQ KDVWDODUÕQ oR÷X

DVHPSWRPDWLNWLU� (QGREURQúLDO OH]\RQX RODQ

KDVWDODUGD LVH oR÷XQOXNOD |NV�U�N� GLVSQH�

Tablo1. +DVWDODUÕPÕ]GDNL

tümörler

7DQÕ 6D\Õ

Hamartom 31
øQIDPDWXDU SV|GRW�P|U 3
Leiomyom 2
Sklerozan hemanjiom 2
Teratom 1
Lipom 1

Tablo 2. 40 benLJQ DNFL÷HU W�P|UO� KDVWDQÕQ \Dú YH

FLQVL\HW GD÷ÕOÕPÕ

Erkek .DGÕQ

<Dú Ha øQ Le Li Ha øQ Sk Te
10-19 2 2
20-29 2
30-39 3 1 1
40-49 4 2 1
50-59 10 1 1 1
60-69 8 2
Toplam 25 2 2 1 6 1 2 1

+D� +DPDUWRP� øQ� øQIODPDWXDU SV|GRW�P|U� /H� /HLRP\RP�
Sk: Sklerozan hemanjiom,  Te: Teratom, Li: Lipom

Tablo 3. Hastalarda uygulanan cerrahi prosedürler

Prosedür Ha øQ Le Sk Te Li Toplam
Trakeotomi ve
eksizyon 1 1
Wedge
rezeksiyon 28 1 2 1 32
Sleeve
rezeksiyon 1 1 2
Sleeve
lobektomi 2* 1 3
Pnömonektomi 2 2

+D� +DPDUWRP� øQ� øQIODPDWXDU SV|GRW�P|U� /H� /HLRP\RP�
Sk: Sklerozan hemanjiom, Te: Teratom, Li: Lipom
* Bir olgu standart lobektomi
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hemoptizi ve tekrarlayan pulmoner enfeksiyonlara
ED÷OÕ VHPSWRPODU YDUGÕU ������ 2OJXODUÕPÕ]GDQ

HQGREURQúLDO OH]\RQX RODQODUÕQ KHSVLQGH oHúLWOL

úLND\HWOHU YDUNHQ� ROJXODUÕQ \DNODúÕN \DUÕVÕQGD

VSHVLILN ELU úLND\HW PHYFXW GH÷LOGL�

/DERUDWXYDU EXOJXODUÕ JHQHOOLNOH DNFL÷HU EHQLJQ

W�P|UOHULQGH WDQÕ\D \DUGÕPFÕ ROPD]� %URQNRVNRSLN

LQFHOHPH HQGREURQúLDO OH]\RQX RODQ ROJXODUGD

\DUGÕPFÕGÕU YH EX ROJXODUGD OH]\RQGDQ EL\RSVL

DOÕQPDOÕGÕU� 2OJXODUÕPÕ]GD HQGREURQúLDO

ORNDOL]DV\RQOX ROJXODUÕQ GÕúÕQGDNLOHUGH SUHRSHUDWLI

WDQÕ NRQXODPDGÕ� 0DOLJQLWH RODVÕOÕ÷Õ WDúÕ\DQ YH

radyolojik olarak rezektabl olan bu tümörlerde
LúOHP VÕUDVÕQGD HNLPH \RO DoPDPDN LoLQ WDQÕ

DPDFÕ\OD %7 HúOL÷LQGH LQFH L÷QH DVSLUDV\RQ

EL\RSVLVL X\JXODPD\ÕS HNVSORUDWULV WRUDNRWRPL\L

tercih ettik.

$NFL÷HULQ EHQLJQ W�P|UOHUL� DNFL÷HULQ E�W�Q

NÕVÕPODUÕQGD J|U�OHELOLU IDNDW GDKD VÕNOÕNOD SHULIHUGH

YH QDGLUHQ GH KLOHU NÕVÕPGD \HUOHúLU ������

2OJXODUÕPÕ]ÕQ DNFL÷HUGHNL GD÷ÕOÕPODUÕQGD KHUKDQJL

bir önemli özellik yoktu.

+DPDUWRP� DNFL÷HU YH WUDNHREURQúLDO D÷DFÕQ HQ

VÕN UDVWODQDQ EHQLJQ W�P|U� ROXS W�P EHQLJQ

W�P|UOHULQ ���¶�Q� WHúNLO HGHU �������� 2OJXODUÕPÕ]ÕQ

%77,5’i hamartomdu. Radyolojik olarak tespit
HGLOHQ VROLWHU SXOPRQHU QRG�OOHULQ \DNODúÕN �����¶X

KDPDUWRP RODUDN EXOXQPXúWXU ������ +DPDUWRPXQ

ER\XWODUÕ DUWDELOLU IDNDW E�\�PHVL HNVHUL\H \DYDúWÕU

���� $NFL÷HU KDPDUWRPOX KDVWDODUGD ELUOLNWH YH\D

sonradan maligniteye rastlanabilir. Malign
WUDQVIRUPDV\RQ UDSRU HGLOPLúVH GH VRQ GHUHFH QDGLU

YH WDUWÕúPDOÕGÕU ���� $\UÕFD RSHUH HGLOLS E�OO|]

DNFL÷HU YH VDUNRLGR]LV WDQÕVÕ DODQ LNL ROJXGD GD

EHUDEHULQGH KDPDUWRP VDSWDQGÕ� 'L÷HU EHQLJQ

W�P|UOHU JLEL KDPDUWRPODU GD HQGREURQúLDO

lokalizasyonlu olabilir. Bir olgumuzda sleeve
rezeksiyon, bir olguda da sleeve lobektomi
X\JXODUNHQ� ELU ROJXGD RUWD ORE EURQúXQGDNL

hamartom sonucu parankimde destrüktif
GH÷LúLNOLNOHU JHOLúWL÷LQGHQ RUWD OREHNWRPL \DSPDN

JHUHNWL� %URQú NDUVLQRPX QHGHQL\OH RSHUH HGLOHQ LNL

ROJXGD GL÷HU OREGD EHUDEHULQGH QRG�OH

UDVWODQGÕ÷ÕQGDQ� VRQUDGDQ KDPDUWRP WDQÕVÕ DODQ EX

OH]\RQODU SHURSHUDWLI \DSÕODQ IUR]HQGH EHQLJQ RODUDN

GH÷HUOHQGLULOGL÷LQGHQ ZHGJH UH]HNVL\RQ X\JXODQGÕ�

Inflamatuar psödotumör (plazma hüreli
granülom), etyolojisi ve patogenezi henüz tam
RODUDN DoÕNOÕ÷D NDYXúPDPÕú RODQ ELU SDWRORMLGLU�

0DOLJQ GH÷LúLNOLN QDGLU GH ROVD ED]Õ ROJXODUGD

meydana gelebilir (10). Inflamatuar psödotümör
WDQÕVÕ DODQ ROJXODUÕPÕ]GDQ LNLVL EURQú NDQVHUL

|QWDQÕVÕ LOH RSHUDV\RQD DOÕQPÕúODUGÕ� /H]\RQ R WDUDI

DNFL÷HULQ KHPHQ KHPHQ WDPDPÕQÕ WXWWX÷XQGDQ

pnömonektomi tercih edildi. Bir hastada ise kist
KLGDWLN DPHOL\DWÕQGD DOW OREGD VDSWDQDQ QRG�OGHQ

SHURSHUDWLI \DSÕODQ IUR]HQ EHQLJQ RODUDN

GH÷HUOHQGLULOGL÷L LoLQ ZHGJH UH]HNVL\RQ \DSÕOGÕ� %X

ROJX VRQUDGDQ LQIODPDWXDU SV|GRW�P|U WDQÕVÕ DOGÕ�

/HLRP\RP� WUDNHD� DQD EURQúODU YH GDKD N�o�N

KDYD \ROODUÕ LOH D\UÕFD SHULYDVN�OHU GRNXGDNL G�]

NDV K�FUHOHULQGHQ N|NHQ DODELOLU ������� dR÷XQOXNOD

JHQo YH RUWD \Dú HULúNLQOHUGH YH GDKD oRN NDGÕQODUGD

görülür (1,3). Fakat bizim iki olgumuz da erkekti.
6RO DQD EURQúWD OH]\RQX RODQ ROJXGD VOHHYH

UH]HNVL\RQ X\JXODQGÕ� 7UDNHDGD LVH HQ VÕN UDVWODQDQ

ORNDOL]DV\RQ ��� DOW VHJPHQWWLU YH DOÕúÕOPÕú RULMLQL

SRVWHULRU PHPEUDQ|] E|OJHGLU ����� %X úHNLOGH

lokalizasyonu olan bir olgumuzda tümör trakea
O�PHQLQL ��� RUDQÕQGD REOLWHUH HWPLúWL� 6D÷

WRUDNRWRPL \ROX\OD \DNODúÕP X\JXODQDQ ROJXGD

W�P|U NLWOHVL SHGLN�OO� ROGX÷XQGDQ SDUVL\HO WUDNHD

rezeksiyonu yerine tümör kitlesi total olarak eksize
edildi. Preoperatif toraks BT’de alt lobda destrüktif
YH EURQúHNWDWLN GH÷LúLNOLNOHU VDSWDQGÕ÷ÕQGDQ

OREHNWRPL GH X\JXODQGÕ� 3RVWRSHUDWLI \DSÕODQ

bronkoskopik kontrollerde nüks gözlenmedi.

Sklerozan hemanjiomun (pnömositom),
KLVWRJHQH]L NRQXVXQGD \DSÕODQ ELUoRN HOHNWURQ

mikroskopik, histokimyasal ve
LPPXQRKLVWRNLP\DVDO oDOÕúPD\D NDUúÕQ J|U�ú ELUOL÷L

yoktur. Tümörün epitelyal, endotelyal, histiyositik
YH\D PH]RWHO\DO RULMLQOL ROGX÷X J|U�úOHUL YDUGÕU

����� %X QHGHQOH KLVWRSDWRORMLN RODUDN GD DNFL÷HULQ

GL÷HU EHQLJQ YH PDOLJQ OH]\RQODUÕQÕ WDNOLW HGHELOLU�

2OJXODUÕPÕ]GDQ ELUL LON KLVWRSDWRORMLN LQFHOHPHGH

VNOHUR]DQ KHPDQMLRP LOH NDUÕúDELOHQ PHWDVWDWLN

WLURLG NDUVLQRPX RODUDN GH÷HUOHQGLULOPLúWL� )DNDW

KLVWRNLP\DVDO RODUDN VNOHUR]DQ KHPDQMLRP ROGX÷X

WHVELW HGLOGL� 'L÷HU NDUÕúDELOHFH÷L SDWRORMLOHU

DUDVÕQGD� LQIODPDWXDU SV|GRW�P|U� DNFL÷HULQ EHQLJQ

berrak hücreli tümörü (sugar tümör), bronkoalveolar
karsinom, mezotelyoma, metastatik renal hücreli
karsinom, karsinoid tümör ve anjiosarkomlar
VD\ÕODELOLU �����

7HUDWRP� oR÷XQOXNOD PHGLDVWHQGHQ JHOLúHQ�

DNFL÷HUGH HQGHU J|U�OHQ ELU W�P|UG�U� *HOLúLP

úHNLOOHUL WDUWÕúPDOÕ ROPDNOD ELUOLNWH GDKD QDGLU RODUDN

LQWUDSXOPRQHU WHUDWRPODUD GD UDVWODQÕU� $NFL÷HU
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SDUDQNLPLQGH ORNDOL]H RODQ EHQLJQ WHUDWRPODUÕQ

oR÷X VRO �VW OREXQ DQWHULRU VHJPHQWLQGH EXOXQXU YH

JHQHOOLNOH NLVWLN OH]\RQ úHNOLQGHGLUOHU ���� %L]LP ELU

teratom olgumuz da sol üst lobun anterior
segmentinde lokalize idi.

/LSRPODUÕQ� ���¶L HQGREURQúLDO YH ���¶VL GH

pulmoner parankimde meydana gelir (1,3). Lipom,
EL]LP ROJXPX]GD GD ROGX÷X JLEL %7¶GH NDUDNWHULVWLN

\D÷ GDQVLWHVL úHNOLQGH J|U�O�U ���� (QGREURQúLDO

lezyonlarda bronkoskopik yolla elektrokoter veya
OD]HU LOH HNVL]\RQ �|]HOOLNOH FHUUDKL\H HOYHULúOL

olmayan hastalarda) uygulanabilir. Biz lipom da
GDKLO ROPDN �]HUH HQGREURQúLDO ORNDOL]DV\RQOX

olgularda iki nedenle bronkoskopik rezeksiyonu
WHUFLK HWPHGLN� %LULQFL VHEHS ROJXODUÕPÕ]GD

OH]\RQODUÕQ EURQú GXYDUÕQD JHQLú WDEDQOD RWXUPDODUÕ

�SHGLN�OO� ROPDPDODUÕ� YH EX QHGHQOH EURQNRVNRSLN

UH]HNVL\RQD HOYHULúOL ROPDPDODUÕ� GL÷HU VHEHS LVH

Q�NV�Q EX \ROOD \DSÕODQ UH]HNVL\RQGD GDKD ID]OD

görülmesidir.

7RUDNRWRPL� EL]LP GH ROJXODUÕPÕ]GD WHUFLK

HWWL÷LPL] JLEL KDOLKD]ÕUGD HQGRVNRSLN J|U�ú

VDKDVÕQÕQ GÕúÕQGD NDODQ OH]\RQODUGD� WDQÕ YH D\QÕ

]DPDQGD WHGDYL LoLQ WHUFLK HGLOHQ ELU \DNODúÕPGÕU�

3XOPRQHU SDUDQNLPL P�PN�Q ROGX÷X NDGDU

NRUX\DUDN \DSÕODQ NRQVHUYDWLI UH]HNVL\RQ� DNFL÷HULQ

bütün benign tümörlerinde tercih edilen cerrahi
WHGDYL úHNOLGLU� <LQH HQGREURQúLDO OH]\RQODUGD

operasyonda bronkotomi yoluyla eksizyon (trakeada
lokalize ise trakeotomi yoluyla) ya da bronkoplastik
SURVHG�UOHUOH W�P|UO� NÕVPÕQ UH]HNVL\RQX

uygulanabilir. Trakeada lokalize lezyonlarda
WUDNHDQÕQ oHYUHVHO UH]HNVL\RQX YH XoXFD

DQRVWRPR]X P�PN�QG�U� %HQLJQ DNFL÷HU

W�P|UOHULQGH VÕN J|U�OHQ� OH]\RQXQ REVWU�NVL\RQX

YH EURQúXQ GUHQDMÕQÕQ ER]XOPDVÕ LOH JHOLúHQ VÕN

DNFL÷HU HQIHNVL\RQX QHGHQL\OH GLVWDO DNFL÷HUGH

EURQúHNWD]L YH GHVWU�NVL\RQ JHOLúPHVL GXUXPODUÕQGD

ise segmentektomiden pnömonektomiye kadar
uzanan pulmoner rezeksiyonlar gerekebilir
(1,11,13,14).

6RQ \ÕOODUGD WRUDNV SDWRORMLOHULQLQ WDQÕ YH

WHGDYLVLQGH ROGXNoD ID]OD X\JXODPD DODQÕ EXOPXú

RODQ YH EL]LP ROJXODUÕPÕ]GD X\JXODPD LPNDQÕ

EXODPDGÕ÷ÕPÕ] YLGHR \DUGÕPOÕ WRUDNRVNRSLN FHUUDKL�

SHULIHULN SXOPRQHU OH]\RQODUÕQ WDQÕ YH WHGDYLVLQGH�

VHoLOPLú YH X\JXQ KDVWDODUGD J�YHQOL ELU LúOHPGLU

(15).

$NFL÷HU EHQLJQ W�P|UOHULQGHQ KDPDUWRPGD

QDGLUHQ Q�NV J|U�OPHNOH ELUOLNWH GL÷HUOHULQGH Q�NV

ELOGLULOPHPLúWLU ������� 7DNLS HGHELOGL÷LPL] V�UH

LoHULVLQGH �� D\�� \ÕO� ROJXODUÕPÕ]GD Q�NV

gözlenmedi.

%HQLJQ DNFL÷HU W�P|UOHUL VÕNOÕNOD SHULIHULN

VROLWHU SXOPRQHU QRG�O úHNOLQGHGLU YH SUHRSHUDWLI

WDQÕVÕ ]RUGXU� %X QHGHQOH WRUDNRWRPL LOH WDQÕ YH

WHGDYLQLQ D\QÕ VHDQVGD \DSÕOPDVÕ X\JXQGXU�

(QGREURQúLDO ORNDOL]DV\RQOX RODQODUGD

bronkoskopik rezeksiyon denenebilir.
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