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A Patient with Breast Fibroadenoma Accompanied
by Carcinoma: Early Detection by Monitoring.
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Abstract
Background: A complex breast lesion comprising both �broadenoma and carcinoma is very challenging
to diagnose early in the disease.

Case Presentation: The patient was a 76-year-old woman who was followed at our clinic for 8 years
because of a 7-mm tumor, which was determined to be �broadenoma on a core needle biopsy specimen.
However, another core needle biopsy was performed because part of the margin of the tumor was
obscure. A histopathological examination revealed that the second specimen contained malignant cells.
The patient underwent breast-conserving surgery and a sentinel lymph node biopsy. The
histopathological examination found both breast carcinoma and �broadenoma, with some of the 2
lesions overlapping. The sentinel lymph node specimen showed micrometastases. The patient’s
postoperative course was uneventful.

Conclusions: The �ndings in our patient suggest that careful examination of the margin of the breast
�broadenoma was essential for early detection of the breast carcinoma. 

Introduction
Fibroadenoma is a common benign tumor of the breast. This benign breast tumor has been reported to
affect 25% of asymptomatic women [1]. This tumor does not metastasize, and it is not usually treated
unless it grows larger.

Many published reports describe cases of breast cancer associated with a �broadenoma. Some reports
describe patients with a breast cancer that has developed within a �broadenoma [2-4] and patients with a
breast cancer that has developed in the vicinity of a �broadenoma [5, 6]. However, whether a patient with
breast �broadenoma has an increased risk of breast cancer is controversial [7, 8].

Obtaining the diagnosis of breast cancer accompanied by a �broadenoma is a great challenge. Breast
�broadenomas impede the early detection of breast cancer. Indicators that are thought to suggest a
cancerous lesion accompanied by a �broadenoma include enlarged, irregular masses with indistinct
margins and abnormal calci�cations [9, 10]. However, most cases of breast �broadenoma associated
with carcinoma are discovered when the breast mass enlarges [2, 4-6].

In this report, we describe a woman with a 5-mm malignant breast tumor that developed in association
with the margin of a 7-mm �broadenoma. Careful examination of the tumor margin is essential for early
detection.

Case Presentation
The patient was a 76-year-old woman who was followed by our clinic for 8 years because of 7-mm breast
tumor, which was determined to be a �broadenoma based on examination of a core needle biopsy
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specimen. A follow-up ultrasound showed that the margin of the tumor was obscure. Therefore, another
core needle biopsy was performed. A histopathological examination of the second biopsy specimen
revealed a cancerous lesion. The patient was referred to our department for further treatment. Her past
medical history was unremarkable except for hypertension. She had a negative family history for breast
cancer and ovarian cancer. A breast physical examination was negative for an abnormal mass in either
of her breasts. Swollen lymph nodes were not palpated in either axilla. Mammography showed that her
affected breast was heterogeneously dense without abnormal �ndings. Ultrasonography revealed a 10-
mm hypoechoic tumor (Figure 1). One part of the tumor showed echogenicity that was different from the
other part of the tumor, and also showed obscured margins. Contrast-enhanced magnetic resonance
imaging revealed an oval tumor divided into 2 parts based on different vascularities (Figure 2). A review
of the processed specimen con�rmed an invasive adenocarcinoma. We concluded that the patient had
early breast cancer. She underwent breast-conserving surgery and a sentinel lymph node biopsy. The
histopathological examination showed both a carcinoma and a �broadenoma, which partially overlapped
(Figure 3). A sentinel lymph node was found to have micrometastatic disease. Immunohistochemically
processed slides were estrogen receptor-positive, progesterone receptor-negative, and HER2-negative, with
a low Ki67 score. The patient’s postoperative course was uneventful. She received radiation and
endocrine therapy.

Discussion
We presented a patient with a 5-mm breast cancer that developed in the margins of 7-mm �broadenoma.
Early detection of a breast malignancy that is closely associated with a �broadenoma is di�cult.
However, we were able to identify an early breast malignancy by examining the margin of the mass that
contained both the �broadenoma and the malignant breast tissue.

Early identi�cation of a breast cancer that develops within a �broadenoma near it is a major challenge.
The presence of the �broadenoma delays an early discovery of the cancer. Many patients therefore are
only discovered to have a breast malignancy when enlargement of the tumor is noticed [4, 6]. When a
breast cancer is discovered because of its enlarging size, time will have elapsed while the tumor grows
before the diagnosis; and avoiding such a situation is preferred.

A pleomorphic microcalci�cation seen on mammography is a major clue that can allow early detection of
a breast cancer associated with �broadenoma [9]. Our case demonstrates that recognition of an ill-
de�ned tumor margin is a key observation that is useful for early diagnosis. Microscopic assessment of
the slide from our patient revealed a transitional area between the �broadenoma lesion and the
cancerous lesion. The assessment demonstrates the bene�cial impact of tracing the boundary of the
tumorous part of the lesion.

Whether �broadenoma is a risk factor for cancer is controversial. MacDivitt et al reported that the risk of
breast cancer increased by 70% in a breast with �broadenomas [8]. Furthermore, Diaz et al described 105
patients with breast cancers arising in a �broadenoma [3]. On the other hand, some reports have failed to



Page 4/8

demonstrate a signi�cant increase in breast cancers in women with �broadenomas [11]. Dupont et al
reported that despite the lack of an increased risk of breast cancer in patients with an uncomplicated
breast �broadenoma, an increased risk is observed in patients with breast �broadenomas associated
with cysts, sclerosing adenosis, epithelial calci�cations, or papillary apocrine changes [7]. Although it
remains unclear if breast cancer is likely to develop in a breast with �broadenoma, breast surgeons
should be aware of these cases [12].

In conclusion, we presented a patient with a 5-mm breast cancer that developed in the margin of a 7-mm
�broadenoma. Careful examination of the margin of the tumor is essential for the early detection of
malignant changes.
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Figure 1

Ultrasonogram of this complex tumor. This tumor consists of 2 parts: a hypoechoic area with an irregular
shape and unclear margins (�ne arrows) and another isoechoic area with clear margins (arrowhead).
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Figure 2

Contrast-enhanced magnetic resonance image demonstrates an oval tumor composed of 2 regions: an
area of high vascularity (�ne arrows) and an area of low vascularity (arrowheads).
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Figure 3

A cross section of the excised specimen containing the breast mass reveals that this tumor is comprised
of a �broadenoma and adenocarcinoma that overlap. The region of overlap consists of malignant cells.
The adenocarcinoma lesion is surrounded by a pink line. “CA” and “FA” denote carcinoma and
�broadenoma, respectively. The black bar in the left lower corner of the photomicrograph indicates 1 mm.


