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SUMMARY 
 

Fibroadenomas are one of the most commonly occurring benign tumors in breast tissue. They range in two to four 
per breast. Although being non-cancerous in nature, fibroadenomas cause mental discomfort to the patient. The 
common age for fibroadenomas to occur is 20 to 30 years. However, the occurrence of multiple fibroadenomas 
(as shown in the discussion below) is not a common condition. Usually fibroadenomas are asymptomatic, but 
multiple fibroadenomas can be extremely painful and are highly tender to touch. Such cases require very careful 
management, as the patient might not cooperate for going under any kind of investigation due to extreme pain. 
This article focuses on multiple fibroadenomas, there occurrence, investigations and management. 
Keywords: Multiple, recurrence, rare condition, painful, bilateral, investigations, management. 

 

INTRODUCTION 
 

With increasing age, the human body undergoes several 
physiological and morphological changes. The peak time of 
these modifications occurs during adolescence. It is this 
time that most adult differences in morphology, composition 
and performance have their genesis1. During these 
changes, females face a common condition called 
Fibroadenoma. Fibroadenomas are one of the most 
common benign tumors of the breast in the adolescent 
population2. Fibroadenomas can be of juvenile, cellular, or 
giant types. Most often found in women between the ages 
of 15 and 35, fibroadenomas are affected by women’s 
hormone levels and can grow larger during pregnancy or 
smaller after menopause3. Studies have shown that 
fibroadenoma is solid, noncancerous breast lump which 
tends to not be malignant in most cases. Usually painless, 
it described as feeling  like a marble in the breast, moving 
easily under the skin when examined [4]. Prevalence of 
simple fibroadenomas in this age group in the general 
population is reported to be 2.2%, and is said to decrease 
with increasing age5. The risk that malignant transformation 
will occur in any fibroadenoma is low and has been 
reported to be 0.0125-0.3%6. The data indicates that the 
presence of a fibroadenoma is a parameter independent of 
the development of cancer in either the ipsilateral or 
contralateral breast and does not influence the clinical 
course of the malignant neoplasm, other than that it 
contributes to its earlier detection7. In women, estrogen and 
progesterone hormones are some of the important 
hormones in maturation and help them to prepare for 
fertilization. Genetic mutation, age, menarche, alcohol 
consumption, and estrogen exposure are some of the 
common risk factors in developing fibroadenoma. Evidence 
of an association between the age of menarche, age of 
menopause, and hormonal therapy, including oral 
contraceptives, has been less consistently shown for 
fibroadenoma8. Participant characteristics known to confer 
protective effects for breast cancer (older age of menarche, 
more children, and larger childhood body size) were also 
found to reduce the risk of fibroadenoma9. The 

pathogenesis of fibroadenoma is unknown, but estrogen 
may contribute to its development14. During puberty, the 
lobules and stroma in the breast may respond to the 
increased levels of estradiol and progesterone, leading to 
an increase in breast size of up to 15% and the 
development of single or multiple palpable 
fibroadenomas15. Fibroadenoma itself is usually not a life 
threatening condition, and most patients will not develop 
cancer from fibroadenoma. However, it is an important risk 
factor for some to develop cancer. This can be avoided by 
regular checkup. If the woman has an average risk of 
developing breast cancer, the ACS encourages a 
discussion of screening starting from age 40 years [10]. 
Currently, FNA, mammogram and ultrasound techniques 
are being used for diagnosis of fibroadenomas. Screening 
for breast cancer with mammography aims at detecting 
breast cancer at an early, curable stage11. For treatment, 
surgical excision is the choice, especially cryoablation.  The 
preferred management of multiple fibroadenomas is 
complete excision. However, this approach can lead to 
undesirable scarring or to extensive ductal damage if all the 
fibroadenomas are excised through one incision12. Open 
excision may still be the best option in some cases based 
on the patient’s preference, the judgment of the surgeon, or 
how large the fibroadenoma is3.Taking into account its 
recurrence, much less is known as only a few cases are 
ever seen with recurrence. Proper surgical excision usually 
leads to satisfactory results. However, the data suggests 
that the mechanism of recurrence is the regrowth of 
retained lesion fragments too small to be detected by 
ultrasound—not the incomplete excision of all imaged 
lesion evidence13. Wang et al. examined ultrasound images 
obtained 6 months after ultrasonographically guided 
vacuum-assisted excision and demonstrated a recurrence 
rate of 3.4%16.  Recurrence may not be associated with the 
surgical margin, age of the patient, or position of the 
mass17,18. The following are some cases with multiple 
fibroadenomas and recurrence. Patients were made aware 
of this case report and their confidentiality is kept 
undisclosed. The goal of this article is to evaluate such 
cases and thus possible management for such patients. 
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CASE REPORT 
 

Two females of  20 and 28 years old with multiple 
fibroadenomas of breast 
 

DISCUSSION 
 

Clinically, cases of juvenile multiple fibroadenomas are 
rare. A 20 year old female got her ultrasound breast done 
which showed bilateral fibroadenomas, with 3 
fibroadenomas in the right breast and 5-6 fibroadenomas  
in the left breast. Bilateral reactive axillary 
lymphadenopathy was noted as well. There was no internal 
necrosis or hemorrhage present. She had no family history 
of breast disease. History of estrogen therapy, radiations 
and trauma were absent. Age of menarche was 14 years. 
At the age of 15, she noticed tender lumps in both of her 
breasts, which she took for the normal hormonal changes 
as a part of premenstrual syndrome. She consulted her 
doctor and got her ultrasound done. A decision was taken 
for excision of these lumps at the age of 19. There was no 
associated nipple discharge or any breast skin changes at 
the time of presentation. After undergoing surgical excision 
of the lumps, the breast contour was disturbed and she had 
to face psychological problems due to it. Reconstructive 
surgery was not performed because she did not agree to it. 
There was recurrence of fibroadenomas at the age of 20 
years and its ultrasound report is discussed in the 
beginning. 

Another case is of a 28 years old female, presented 
with 13-15 fibroadenomas in the right breast with few 
minimally dilated ducts seen in the retroareolar region, and 
2-3 enlarged lymph nodes noted in the right axilla, whereas 
7 fibroadenomas were noted in the left breast. She had no 
family history of previous breast disease. Age of menarche 
was 13 years. History of trauma, chest radiation , estrogen 
exposure was absent.  

Both the patients had to suffer from the 
consequences of scars after surgical excision and again a 
tremendous amount of stress and pain associated with it. 
Etiology:  The exact cause is unknown. They may be 

related to changing levels of hormones since they often 
appear during puberty or pregnancy and disappear after 
menopause. 
Risk Factors:  Family history, the age of menarche, age of 

menopause, oral contraceptive use, prior history of benign 
breast disease and body mass index [19] may involve the 
development of fibroadenomas. They may be related to 
rare diseases or syndromes such as Carney’s syndrome 
[20], Cowden syndrome [21], Beckwith-Wiedmann 
syndrome [22, 23, 24] and Maffucci syndrome25. 
Types of Fibroadenomas: Simple fibroadenomas, 

Complex fibroadenomas, Juvenile fibroadenomas and 
Giant fibroadenomas. The recurrence of fibroadenomas 
mainly appear before the age of thirty and then declined 
with increasing age. 
Risk of developing breast cancer: Benign breast 

diseases are usually subdivided into non-proliferative 
lesions, proliferative lesions without atypia, and non-
proliferative lesions without atypia. In most of the cases, 
non-proliferative lesions with atypia increases the risk of 
developing breast cance26,27,28. 
 

CONCLUSION 
 

Fibroadenoma of breast is a common condition. However, 
its multiplicity and recurrence is not common.  Due to its 
pain and discomfort, usual investigations and management 
might not be helpful. Recurrent fibroadenoma is a rare 
clinical condition, and it has therapeutic challenges for 
surgeons and pathologists29. Triple test for breast is one of 
the preferable investigations that can be done in these 
cases. For surgical excision, Gaillard method is a promising 
method which ensures removal of Fibroadenomas as well 
as cosmetic outcomes to the patient. Fibroadenoma itself is 
a cause of great anxiety and worry for both the patient and 
their family. Therefore, a communicative approach is 
necessary for reassurance of patient and it is essential to 
develop a sense of trust between doctor and patient. The 
physician should reassure the patient about the benign or 
malignant course of the disease and its line of action. 
Conservative treatment, proper diagnosis, and regular 
follow-ups can be sufficient to counter this disease.   
 

REFERENCE 
 

1. Robert M. Malina. Adolescent Changes in Size, Build, 
Composition and Performance. Human Biology, Vol. 46, No. 
1 (February 1974), pp. 117-131 

2. Michelle Lee and Hooman T Soltanian.  Breast 
fibroadenomas in adolescents: current perspectives. Adolesc 
Health Med Ther. 2015; 6: 159–163.Published online 2015 
Sep 2. doi: 10.2147/AHMT.S55833 

3. The American Society of Breast Surgeons’ Consensus 
Statement 

4. https://www.mayoclinic.org/diseases-
conditions/fibroadenoma/symptoms-causes/syc-20352752 

5. Santen RJ, Mansel R. Benign breast disorders. N Engl J Med 
2005; 353:275-285 

6. Kuijper A, Mommers EC, van der Wall E, van Diest PJ. 
Histopathology of fibroadenoma of the breast. Am J Clin 
Pathol 2001; 115:736-742 

7. Pick PW , Iossifides IA. Occurrence of breast carcinoma 
within a fibroadenoma. Archives of Pathology & Laboratory 
Medicine [01 Jul 1984, 108(7):590-594] 

8. Greenberg R , Skornick Y, Kaplan O. Management of breast 
fibroadenomas. J Gen Intern Med . 1998;13(9):640–645. 

9. Jingmei Li, Keith Humphreys, Peh Joo Ho, Mikael Eriksson, 
Eva Darai-Ramqvist, Linda Sofie Lindström, Per Hall, Kamila 
Czene Family History, Reproductive, and Lifestyle Risk 
Factors for Fibroadenoma and Breast Cancer JNCI Cancer 
Spectrum, Volume 2, Issue 3, July 2018, pky051 Published: 
10 December 2018 

10. Breast Cancer Screening for Women at Average Risk: 2015 
Guideline Update from the American Cancer Society JAMA. 
Author manuscript; available in PMC 2016 Apr 14. JAMA. 
2015 Oct 20; 314(15): 1599–1614. doi: 
10.1001/jama.2015.12783 

11. Benefits and harms of mammography screening Magnus 
Løberg, Mette Lise Lousdal, Michael Bretthauer & Mette 
Kalager Breast Cancer Research volume 17, Article number: 
63 (2015) 

12.  Williamson ME, Lyons K, Hyghes LE. Multiple fibroadenoma 
of the breast a problem of uncertain incidence and 
management. Ann R Coll Surg Engl. 1993;75:161–3 

13. Ian Grady MD, FACS  Heidi Gorsuch MD, FACS  Shelly 

Wilburn‐Bailey RT. Long‐Term Outcome of Benign 
Fibroadenomas Treated by Ultrasound‐Guided Percutaneous 
Excision. First published: 06 April 2008 
https://doi.org/10.1111/j.1524-4741.2008.00574.x 

https://www.mayoclinic.org/diseases-conditions/fibroadenoma/symptoms-causes/syc-203527525
https://www.mayoclinic.org/diseases-conditions/fibroadenoma/symptoms-causes/syc-203527525
https://doi.org/10.1111/j.1524-4741.2008.00574.x


Asad Amin, Javeria Ahmad Farooka, Adil Asgher et al 

 

933   P J M H S  Vol. 13, NO. 4, OCT – DEC   2019    

14. Valdes EK, Boolbol SK, Cohen JM, et al. Malignant 
transformation of a breast fibroadenoma to cystosarcoma 
phyllodes: case report and review of the literature. Am Surg 
2005;71:348–53. 

15. Recurrent juvenile fibroadenoma of the breast in an 
adolescent Medicine (Baltimore). 2018 May; 97(20): e10765. 
Published online 2018 May 18. doi: 
10.1097/MD.0000000000010765. PMCID: PMC5976346. 
PMID: 29768365. A case report 

16. Wang WJ, Wang Q, Cai QP, et al. Ultrasonographically 
guided vacuum-assisted excision for multiple breast masses: 
non-randomized comparison with conventional open excision. 
J Surg Oncol 2009;100:675–80. 

17. Tay TKY, Chang KTE, Thike AA, et al. Paediatric 
fibroepithelial lesions revisited: pathological insights. J Clin 
Pathol 2015;68:633–41. 

18. Grady I, Gorsuch H, Wilburn-Bailey S. Long-term outcome of 
benign fibroadenomas treated by ultrasound-guided 
percutaneous excision. Breast J 2008;14:275–8. 

19. Coriaty Nelson Z, Ray RM, Gao DL, Thomas DB. Risk factors 
for fibroadenoma in a cohort of fe- male textile workers in 
Shanghai, China. Am J Epidemiol 2002; 156: 599-605. 

20. Irwin GW, Somerville JE, McIntosh SA, Refsum SE. The 
management of breast problems in Carney’s syndrome: a 
report of two cases and review of the literature. J Plast 
ReconstrAesthet Surg 2014; 67: e169-e170. 

21. Patil PB, Sreenivasan V, Goel S, Nagaraju K, Vashishth S, 
Gupta S, Garg K. Cowden syn-drome-Clinico-radiological 
illustration of a rare case. Contemp Clin Dent 2013; 4: 119-
23. 

22. Poh MM, Ballard TN, Wendel JJ. Beckwith- Wiedemann 
syndrome and juvenile fibroade- noma: a case report. Am 
Surg 2010; 64: 803- 806. 

23. Takama Y, Kubota A, Nakayama M, Higashimoto K, Jozaki K, 
Soejima H. Fibroadenoma in Beckwith-Wiedemann syndrome 
with paternal uniparental disomy of chromosome 11p15. 
5.Pediatr Int 2014; 56: 931-934. 

24. Cappuccio G, De Crescenzo A, Ciancia G,Canta L, Moio M, 
Mataro I, Varone V, PettinatoG, Palumbo O, Carella M. Giant 
breast tumors in a patient with Beckwith-Wiedemann 
syndrome. Am J Med Genet A 2014; 164: 182- 185. 

25. Ramirez-Bollas J, Padilla-Rosciano A, Romero-Y HA, Lavin-
Lozano AJ, Medina-Castro JM, Dubon-Garcia E, Turcios-
Cadenas ER. Maffu-cci’s syndrome. Case reports and 
literature re- view. Cir Cir 2004; 73: 217-221. 

26.  Canny PF, Berkowitz GS, Kelsey JL, LiVolsi VA. 
Fibroadenoma and the use of exogenous hor- mones: a case-
control study. Am J Epidemiol 1988; 127: 454-461. 

27. Nassar A, Visscher DW, Degnim AC, Frank RD, Vierkant RA, 
Frost M, Radisky DC, Vachon CM, Kraft RA, Hartmann LC. 
Complex fibroadeno-ma and breast cancer risk: a mayo clinic 
be- nign breast disease cohort study. Breast Cancer Res Tr 
2015; 153: 397-405. 

28. McDivitt RW, Stevensm JA, Lee NC, Wingo PA, Rubin GL, 
Gersell D. Histologic types of benign breast disease and the 
risk for breast cancer.Cancer 1992; 69: 1408-1414. 

29. Guanhua Li*, Yu Zhang*, Hongmin Ma. Recurrent vulvar 
breast fibroadenoma: presentation of a rare clinical condition 
First Published February 8, 2019 Case Report

 

 


