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BreastCare

of a fibroadenoma in a patient with no etiologic factors such 
as physiologic changes, trauma, or fine needle aspiration.

Case Report

A 21-year-old female patient presented with a 10-week history of a mass 
in the centro-lateral area of her right breast. There was no history of 
physiologic changes such as pregnancy or lactation, or infection or trauma 
to her breast. She did not experience pain or other symptoms. No fine 
needle aspiration was performed on the mass in her breast. Ultrasound 
examination demonstrated a 3.5  3 cm, well-circumscribed, semisolid 
mass in the centro-lateral area of the right breast, and a diagnosis of 
 fibroadenoma was suggested. An excisional biopsy was performed. Gross 
examination of the specimen showed a 3.5  3  2.5 cm, round, well- 
encapsulated mass which was white in color but featured a large, brown, 
hemorrhagic area in the center of the cut surface (fig. 1). Histopathologi-
cally, the lesion was encapsulated and had a viably rim of fibroadenoma 
with fibrous stroma, and cystic and cleft-like ducts at the periphery of 
necrotic and hemorrhagic areas. Within the necrotic and hemorrhagic 
areas, ducts filled with desquamated epithelial cells, congested large ves-
sels, and inflammatory cells (neutrophils and macrophages) were seen. 
There was no evidence of thrombo-occlusive or inflammatory vascular 

Introduction

Fibroadenomas are common neoplasms in young women  
but occur in a wide age range from adolescent females to 
 octogenians. Characteristically, fibroadenomas are sharply 
demarcated from the surrounding tissue and often appear 
 encapsulated. They generally measure 2–3 cm in size but may 
become very large. The cut surface of the tumor is bulging, 
firm, and white; this appearance varies, however, depending 
on the amount of hyalinization and myxoid change [1]. In  
a typical fibroadenoma, both the epithelial and the mesenchy-
mal elements are benign. Fibroadenoma consist of a com-
bined proliferation of epithelial and mesenchymal elements. 
The stroma proliferates around tubular (pericanalicular) or 
compressed cleft-like (intracanalicular) ducts [1]. Spontane-
ous infarction occurs in about 0.5–1.5% of fibroadenoma 
cases, predominantly in young females during pregnancy or 
lactation [2]. Cases about infarction following fine needle 
 aspiration are reported in the literature [3–6]. We report the 
histopathological findings of a case of spontaneous infarction 
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Zusammenfassung
Hintergrund: Fibroadenome treten gehäuft bei jungen Frauen 
auf, grundsätzlich können aber Frauen aller Altersgruppen 
(Teenager bis 80–90-Jährige) betroffen sein. Fallbericht: Eine 
21-jährige Patientin wurde mit einer seit 10 Wochen beste-
henden Vergrößerung der Brust vorstellig. Die Ultraschall-
untersuchung ergab einen 3,5  3 cm, gut umschriebenen, 
halbfesten Knoten. Es wurde eine Exzisionsbiopsie aber 
keine Feinnadelaspiration durchgeführt. In der Vorgeschichte 
der Patientin gab es keine Schwangerschaft bzw. Stillperiode, 
und im Bereich des Knotens war es weder zu einem Trauma 
noch einer Infektion gekommen. Die histopathologische Un-
tersuchung ergab ein spontan infarziertes Fibroadenom. 
Schlussfolgerungen: Ein spontaner Infarkt ist eine seltene 
Komplikation bei Fibroadenomen der Brust, und es gibt nur 
wenige entsprechende Fallberichte in der Literatur.
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Summary
Background: Fibroadenomas are common neoplasms in 
young women but occur in a wide age range from adoles-
cent females to octogenians. Case Report: A 21-year-old 
female patient presented with a 10-week history of a mass 
in her breast. Ultrasound examination demonstrated a  
3.5  3 cm, well-circumscribed, semisolid mass. An exci-
sional biopsy but no fine needle aspiration was performed. 
The patient had no history of pregnancy or lactation, or 
trauma or infection to the area of the lesion. The histopatho-
logical examination showed a spontaneously infarcted 
 fibroadenoma. Conclusions: Spontaneous infarction is an 
uncommon complication in fibroadenoma of the breast, 
and there are very few reported cases in the literature.
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disease (fig. 2). A histological diagnosis of ‘fibroadenoma with infarction’ 
was made.

Discussion

Fibroadenoma is the third most common lesion of the breast 
following fibrocystic changes and carcinoma, and constitutes 
about 20% of all benign breast lumps [1, 7]. Fibroadenoma 
occurs most often in women of childbearing age; it is the most 
frequently observed neoplasm in women younger than age 25. 
In Haagensen’s review of fibroadenomas, the incidence of 
spontaneous infarction was 0.5% (5 in 1,000 cases), 3 of the 
patients were pregnant or lactating. Two cases of infarction 
associated with trombo-occlusive vascular changes in the 
feeding vessels were documented by Newman and Kohn [1]. 
Infarction following fine needle aspiration has been reported 
[3–6].

On clinical examination, an infarcted fibroadenoma is 
likely to be mistaken for an inflammatory lesion because of 

b

rapid enlargement with pain and tenderness, or for carcinoma 
because of fixation of the mass and lymphadenopathy [8–10]. 
On fine needle aspiration cytology, infarcted fibroadenoma 
needs to be differentiated from mastitis, duct ectasia, and 
even carcinoma. On frozen section and histological examina-
tion, these lesions are confused with carcinoma because of 
 necrosis and ghost epithelial cells [11]. In some cases, specula-
tions have been made about the possible role of mechanical 
factors since fibroadenomas are usually very mobile and could 
theoretically undergo torsion compromising bloody supply. If 
this was an important etiological factor, it is surprising that 
infarction is not a more frequent complication of fibro-
adenoma [8]. There are some conditions of the breast that can 
be complicated by infarction, such as intraductal papilloma, 
phylloides tumor, and sporadic cases occurring in patients 
who are on anticoagulant drugs [11]. We report a case that has 
no etiologic factors aiding infarction, hence it is a spontaneous 
infarction in a fibroadenoma of the breast. It is an uncommon 
complication, and there are very few such cases reported in 
the literature.
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Fig. 1. Macroscopic view of the infarcted fibroadenoma. Fig. 2. Microscopic view of the infarcted fibroadenoma 
( 100, hematoxylin-eosin).


