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Abstract
Fibroadenomas are the most common benign tumor of the breast.
breast. It can occur in women of any age,
but the peak incidence seen in young adolescent women during the second and third decades of life.
Fibroadenoma is a biphasic tumor, composed of an epithelial and a stromal component. Even
though they are solitary lesions,
sions, multiple fibroadenomas can also occur especially in the older age
group. Breast fibroadenomas seemed to display a wide spectrum of proliferative and nonnon
proliferative histologic changes. Of all these changes, carcinoma arising from fibroadenoma is a rare
occurrence. Here, we have presented
present such a rare case of carcinoma in situ arising from the long
standing multiple fibroadenoma in a postmenopausal women. Clinical and radiological features are
not helpful in identifying carcinoma arising from fibroadenoma.
fibroadenoma. Histopathological examination of
the excised specimen should be done for the confirmation of the diagnosis.
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Introduction
Fibroadenoma is one of the most common
benign tumors of the breast in young women.
They can occur in any age, but the peak
incidence is during the second and third decades
of life [1]. Fibroadenoma is a biphasic tumor,
composed of an epithelial and a stromal
strom
component. Breast fibroadenomas seemed to
display a wide spectrum of proliferative and
non-proliferative
proliferative histologic changes [1]. They
are generally solitary but multiple fibroadenoma
cases
were
also
reported.
Although,
fibroadenoma is considered benign, there is
evidence for an association with an increased
risk of invasive breast cancer [2]. Moreover, the
risk of developing breast cancer was found to be
higher in patients with complex fibroadenoma
and risk increases with age. The mean age
reported for patients
atients with carcinoma arising in
fibroadenoma is in the fourth and fifth decade
[2]. We have reported here, such a rare case of
carcinoma in situ arising from multiple
fibroadenomas.

Case report
A 48 years old female patient came to the
hospital with complaints
plaints of mass in the left
breast since 5 years. Her past history was not
singnificant. No history of carcinoma in the
family. On examination, there were multiple
lumps in the left breast with largest measuring
around 3 x 2 cm.. Routine blood investigations
investigation
were normal. Ultrasonography revealed multiple
fibroadenomas. Fine needle aspiration cytology
(FNAC) also showed the features of
fibroadenoma. Based on these,, pateint offered
lumpectomy and multiple swellings were sent
for histopathological examination.
Gross examination showed multiple well
circumscribed, well encapsulated masses
ranging from 0.5
.5 cm to 3 cm. Cut section
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showed homogenus solid gray white appearance
with slit like spaces. (Photo - 1)
Photo - 1: Multiple fibroadenomas.

Microscopy, there were
re predominantly areas
with histological features of fibroadenoma with
inner epithelial and outer myoepithelial cells
were seen, stroma wass fibromyxoid.
fibromyxoid (Photo - 2)
At foci, there were areas showing carcinoma in
situ changes with closely packed cells
cel arranged
in papillary pattern with
ith central fibrovascular
core, having high nuclear cytoplasmic ratio and
hyper chromatic nuclei. (Photo - 3 and Photo 4) Surrounding the carcinoma,
carcinoma stroma was
normal without any evidence of atypical cell
invasion.

Discussion
Fibroadenomas
denomas are among the common benign
tumors of the breast with peak incidence during
second and third decade of the life. They are
benign
and
carcinoma
arising
from
fibroadenoma is rare. The incidence of
carcinoma within fibroadenoma is reported to
be 0.1–0.3%,
0.3%, with a peak age of occurrence at
42 to 44 years of age [3]. Cheatle and Culter
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were the first to describe a carcinoma arising in
a fibroadenoma [4]. Two-thirds
thirds of carcinomas
within fibroadenoma are lobular, one-third
one
is
ductal or mixed
ixed ductal and lobular but lobular
carcinoma in situ, and ductal carcinoma in situ
has an approximately equal frequency [2, 3].
Photo - 2: Photomicrograph showing histological
features of fibroadenoma.

ISSN: 2394-0026 (P)
ISSN: 2394-0034 (O)
adenosis, epithelial calcifications, or papillary
apocrine changes and
d have higher risk for
transformation
into
to
malignancy
[6].
Fibroadenomas have to be differentiated from
benign phyllodes tumor, which is a close
differential diagnosis, as carcinoma arising even
from phyllodes tumor is also reported in the
literature [7].
Photo - 3: Photomicrograph showing areas of in
situ carcinoma changes. (10X)

Growth of fibroadenoma is stimulated by
estrogen,, progesterone, pregnancy, and
lactation, at menopause, undergoes atrophic
changes [2]. The epithelial component of
fibroadenoma can display aberrations similar to
those of the epithelial component of the normal
breast. Fibroadenomas show many proliferative
proliferativ
epithelial changes such as hyperplasia, apocrine
metaplasia, cysts, squamous metaplasia,
sclerosing adenosis, microglandular adenosis,
papilloma, lactational changes, calcifications,
and carcinoma in situ (CIS
CIS) and invasive
carcinoma [1, 5]. Fibroadenomas
Fibroadenoma can be
classified as simple or complex based on above
histological features. Complex fibroadenomas
differ from simple fibroadenomas because of
the presence of cysts (>3 mm), sclerosing

Clinically, fibroadenomas present with lump in
the breast, which was the presenting complaint
in our case. Pre-operative
operative diagnosis of
carcinoma arising from these lesions is difficult
because their presenting features are similar to
those of benign fibroadenoma [8, 9]. Triple test
done to evaluate breast lesions include fine
needle aspiration cytology (FNAC) or core
biopsy, clinical examination and radio-imaging
radio
techniques such
ch as ultrasound and mammogram
[1, 10]. In our case, triple tests were done for
evaluation. Mammography may reveal an
abnormality, but rarely indicates malignancy.
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Ultrasound (US) findings seem more useful than
mammogram or Magnetic resonance imaging
findings
ngs because US examinations can be easily
performed non-invasively
invasively and repeatedly [11].
Photo - 4: Photomicrograph showing papillary
projections with pleomorphic cells with high
nuclear cytoplasmic ratio and hyper chromatic
nuclei. (40X)

The characteristic sonographic features of
benign include round, slightly hypo echoic lesion
with smooth borders and homogenous internal
echoes and normal surrounding areas. In
malignancy, the features changes to irregular
shape, irregular margins, hypoechogenicity,
hypoech
posterior acoustic shadowing [12]. Our case,
case on
sonography,
revealed
only
multiple
fibroadenomas. If radiological features are
suggestive of malignancy, then cytological
diagnosis is recommended for definitive
diagnosis. FNAC is a tool that helps
help in guiding
the surgeon to decide further management.
Cytological smears in malignancy show high
nucleo-cytoplasmic
cytoplasmic ratio with pleomorphism
and hyper chromatic nuclei. In our case, these
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features were not present hence; diagnosis was
given as benign lesion. Because of limitations of
FNAC for selective sampling, the confirmation is
done only by the histopathological examination
of the excised specimen. In our case, diagnosis
was evident only on the histopathological
examination (HPE).
Many criteria are followed
lowed to diagnose
carcinoma in fibroadenoma. Azzopardi defined
carcinomas involving fibroadenoma as arising in
the adjacent breast tissue engulfing and
infiltrating fibroadenoma; in the crevices of a
fibroadenoma as well as in the adjacent breast
tissue; and
nd carcinoma restricted entirely or at
least dominantly to a fibroadenoma [13]. The
diagnostic criteria of DCIS within fibroadenoma
require showing at least one of the following
fol
findings.
• Intra ductal carcinoma focus is also seen
in the
he adjacent breast tissue.
• Intra ductal proliferative lesions within
fibroadenoma
show
cancer
cancercharacteristic findings, e.g., epithelial
necrosis [14].
The presence of a fibroadenoma in a woman
with a positive family history may have greater
clinical importance than fibroadenomas
fibroa
occurring in women with no additional risk
factors the detection of a fibroadenoma. The
biological behavior of a carcinoma occurring in a
fibroadenoma is no different from that of breast
carcinoma unrelated to fibroadenoma.
Definitive treatment consists
onsists of surgery with or
without radio or chemotherapy. Surgical
management depends on the stage at
presentation and the presence of axillary or
distant metastasis [11]. Excision with breast
conservative surgery is done for in situ
carcinoma arising from the fibroadenoma.
Chemotherapy and radiotherapy is rarely
required but advised in advanced cases to
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prevent recurrence [15]. Prognosis is good in
cases of early detection.

6.

Conclusion
Though fibroadenomas are common benign
tumors, carcinoma in a fibroadenoma is a rare
occurrence. Carcinoma are common in complex
fibroadenoma and in patients with family history
of the breast carcinoma and risk increases as age
increases, hence all cases presenting
resenting in old age
and positive family history are screened for any
possibility of carcinoma. In present case radilogy
and
cytology
revealed
only
multiple
fibroadenoma but carcinoma was detected
incidentally on histological examination, hence
there is need
ed for extensive sampling to prevent
false negative diagnosis especially in old women.
Pateint was kept on follow up to prevent further
recurrence.

7.

8.

9.

10.
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