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Breast Cancer in a Fibroadenoma - Review of 3 Cases

Sang-Dal Lee, M.D., Seok-Jin Nam, M.D., Jung-Hyun Yang, M.D. and Young-Ryun Oh, M.D."

Department of General surgery and Pathology , Samsung Medical Center, College of medicine,
Sungkynnkwan University, Seoul, Korea

Background: Fibroadenoma is a common benign breast tumor that has a rare malignancy rate. .
However, various studies reported that it is associated with a certain increase in breast cancers.
Cases: We 1eport three cases of malignancy arising from a breast fibroadenoma. They were 32,
36 and 52 ycars old and presented with a lwmp of recent onset. Any one of mammography,
ultrasonography and cytologic examination could diagnose malignancy exactly. But cytological
examination demonsirated atypical cells with fibroadenoma in two cases. Wide excision was
performed in two cases and localization & excisional biopsy was performed in an oceult case.
Pathologic report of the cases revealed them as DCIS in a fibroadenoma Conelusion: Possibility
of malignancy cannot be excluded in fibroadenomas especially in case with calcifications within
the mass in the radiological study or with atypical cells presented in the cytology. Cytology and
ultrasonogram  should be used to evalvate fibroadenomas. If there are any suspicion of

malignancy, excisional biopsy should be performed to confirm the benign state, (Korean J of
Breast Cancer 1999; 2: 95-102)
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Fig. 1. Mammogram shows a well-defined mass

with multiple microcalcifications in right lower inner

quadrant
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Fig. 2. Ultrasonogram shows a well-demarcated

mass with internal multiple calcifications.
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Fig. 3. A: Aspirate reveals cellular smear which consists of

several sheets of benign ductal cells, myoepithelial cells and

naked stromal cells. B: A small ball of mildly atypical ductal

cells with vesicular nuclei, prominent nucleoli and cytoplasmic

vacuoles present.
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Fig. 4. Histologic section shows fibroadenoma with dystrophic

calcification (a) and focal ductal carcinoma in-situ (b).
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