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ABSTRACT
Pseudoangiomatous stromal hyperplasia (PASH)is a benign proliferative mesenchymal lesion of the breast[1].  Etiologic factors unknown. It 
affects any age usually between 12 to 75 years. It is more commonly seen in premenopausal women[1]. It occurs commonly unilaterally and rarely 
occurs in bilateral  breast.[2]
Differential diagnosis is low grade angiosarcoma, fibroadenoma, myofibroblastoma and mammary hamartoma[1]
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BACKGROUND: 
Pseudoangiomatous stromal hyperplasia (PASH)is a benign 
proliferative mesenchymal lesion of the breast[1].  Etiologic factors 
unknown. But it believes to be due to proliferation of myofibroblasts. 
Progesterone may be responsible hormone[1]. Incidental finding in 
biopsies of breast[1-4]. Differential diagnosis is low grade 
angiosarcoma, fibroadenoma, myofibroblastoma and mammary 
hamartoma[1].  On Immunohistochemistry, it is positive for vimentin, 
CD34, PR and SMA[1-4]. Its relationship to breast cancer risk has not 
been characterized [5].  

[Type a quote from the document or the summary of an interesting 
point. You can position the text box anywhere in the document. Use the 
Text Box Tools tab to change the formatting of the pull quote text box.]

Case history: A 17 years female had complaints of bilateral breast 
enlargement since 6 months and mild fever with normal menstrual 
history. On local examination a diffuse enlargement of bilateral breast, 
bilateral nipple areola was unremarkable. Hormonal investigations 
were within normal.

Radiological findings: MRI Breast- Bilateral bulky breast.  Moderate 
enhancement of parenchyma glandular component suggestive of 
inflammatory mastitis.

Gross Examination: Bilateral excised breast specimen received left 
breast measuring 24x15x8cm with skin flap, measuring  18x11x0.2cm 
and right breast of measuring 23x17x6cm with skin flap of measuring 
17x10x0.2cm.

Bilateral nipple areola complex not identified.  Bilateral breast outer 
surface – skin covered. Cut surface-Grey white, firm. 

Gross photographs: 1and 2: E/s and C/s-bilateral breast.  

Microphotographs 3 and 4:Low power view of  PASH (H & E stain) 
Sections show benign ducts surrounded by stroma along with 
pseudovasular spaces.

Microphotographs 5 and 6: High power view of  PASH (H &E stain) -
Sections show benign ducts surrounded by stroma along with 
pseudovascular spaces lined by spindle cells.

On Immunohistochemistry: SMA was positive, CD 34 –Negative in 
the spindle cells.

Surgical excision was done on march 2018. On Follow up recurrence 
occured since first week of December 2018.

DISCUSSION: 
 PASH was first described by Vuitch et al in 1986[1] Affects any age 

usually between 12 to 75 years. More commonly in premenopausal 
women [1]. It occur commonly unilateral and rarely bilateral  breast is 
involved [2] . In literature 150 cases has been recorded so far. It can 
occur in male breast in association with Gyaenecomastia.

CONCLUSION: 
Pseudoangiomatous stromal hyperplasia is a rare lesion of breast.It 
should be kept in differential diagnosis in rapidly growing tumour in 
premenopausal age group.  Its prognosis is excellent. Recurrence rate 
after surgical excision is 22%[1]. Mimicking fibroadenoma when it is 
solitary, firm, painless, well-circumscribed and freely mobile mass.  Its 
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rapid enlargement give a suspicion of malignant lesion[2].
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