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INTRODUCTION
Fibroadenoma is the most common benign tumour of the female 
breast.Women can present with broadenoma at any age, but the peak 

nd rd [1]incidence is in the 2  and 3  decade .Fibroadenoma is a biphasic  
tumor composed of stromal and an epithelial component. Although 
generally considered as benign,there is an evidence of an association 

[2]with an increased risk of invasive breast cancer .Malignant changes in 
broadenoma is very rare. Risk of development of breast cancer was 

[3]high in patient with complex broadenoma . Mean age of patients 
threported for carcinoma arising in broadenoma is in the 5  decade,20  

years older than the peak age of women diagnosed with simple 
[4]broadenoma .In 1931 cheatle and cutler were the rst to describe a 

[5]carcinoma arising in a broadenoma . Since there are no denite 
clinical or radiological criteria for diagnosing carcinoma arising in a 
broadenoma ,histopathological examination should be performd 
routinely to rule out malignancy in cases of broadenoma.

Case Presentation
A 30 yr old female presented with swelling over right breast for 1.5 yr, 
which was insidious in onset, non progressive, mobile, associated with 
mild pain and not associated with any discharge. During the physical 
examination swelling of size 3x2 cm in upper outer quadrant of right 
breast was noted,which was rm, mobile and tender. Axillary lymph 
nodes were not palpable. Any family history of breast malignancies 
was denied. Fine needle aspiration cytology was performed and 
cytosmear is cellular showing benign looking bimodal population of 
duct epithelial and myoepithelial cells arranged in cohesive sheets 
along with bare nuclei in the background, impression given was 
broadenoma of right breast.

Chest x- ray, abdominal ultrasonography ,and all laboratory ndings 
were unremarkable.

Excision biopsy was performed and specimen sent to pathology 
department for histopathology examinantion.

Gross Description:
Received a greyish white to greyish brown brofatty tissue measuring 
3.5x2.5x2 cm. C/s of the tissue showed a 2x1.5x1 cm rm, grey white 
globular mass, cut section of which was grey white to grey brown in 
color with slit like spaces.

Histopathological Findings
Microsection showed both duct and stromal components .The ducts 
are of various shapes and sizes. Some are normal looking and some are 
dilated and irregularly branched. In most of the ducts lining epithelium 
shows hyperplasia and exhibit marked nuclear pleomorphism and 
prominent nucleoli.The proliferation in the form of cribriform and 
micropapillary pattern also seen. Attenuation of myoepithelial cell 
layer with invasion of basement membrane by tumor cells was seen at 
some places. At few places stroma was inltrated by tumor cells along 
with inammatory cell inltration. Areas of hemorrhage and necrosis 
also seen.3-4 mitosis /10 high power eld were noted.

Considering the above mentioned ndings, a diagnosis of IDC with 
DCIS  arising from a broadenoma was made.

Figure 1: Inltrating Islands Of Malignant Ductal Epithelial Cells And 
Fibroadenoma Component (x 200;H&E).

Figure2: Nest of invasive carcinoma(x 200 H&E)

DISCUSSION:
According to the denition of World Health Organization, 
broadenoma is heterogeneous lesions with epithelial and stromal 
component. The rate of incidence is reported to be between 7% and 

[6]13%from aldolescent to individual in their mid 20s .Epithelial 
hyperplasia is frequently observed in broadenoma and Carter and Ark 

[7]identied 0.81% atypical epithelial hyperplasia .The incidence of 
carcinoma within broadenoma is reported to be 0.1%-0.3% in a 
screened population ,with a peak age of occurrence at 42-44 years. In 

[2,8]our case patient age is 30 years .The dominant type of carcinoma 
arising in broadenoma reported in published studies is non-invasive 
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ABSTRACT
Fibroadenoma is the most common benign tumor of the female breast with the highest incidence before 30 yrs of age.Malignant transformation in a 
broadenoma is uncommon. We present a rare case of a 30 years old female with invasive ductal carcinoma arising within a broadenoma. This 
case suggest that despite the low percentage of broadenoma harboring carcinoma , all breast lump should be carefully examined and managed.
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or in situ carcinoma[80-95%],predominantly lobular carcinoma in 
[4,9]situ[LCIS] .LCIS is the most frequently reportd histological 

type[66.9%].However in a study by Diaz et al of 105 malignant cases, 
LCIS and DCIS within broadenoma occur with equal frequency and 
only seven cases have shown  inltrating duct carcinoma[IDC]. 
Complex broadenoma and proliferative diseases adjacent to the 
broadenoma  are associated with a slight increase in the risk of breast 

[10]cancer . It has been found that the risk of malignancy in complex 
broadenoma is 1.89 times higher than that of conventional type. The 
biological behaviour of carcinoma arising within broadenoma is not 

[11]different from the unrelated groups .Although  malignant 
transformation is infrequent, the presence of this tumor with a family 
history of breast cancer may have greater clinical importance than a 
broadenoma arising  in a women with no additional risk factors. 
Detection of malignancy developing within broadenoma can be 
difcult. Clinical and radiological signs may be masked, because of the 
heterogeneous nature of the lesions, ne needle aspiration cytology is 
insufcient for a correct diagnosis as shown in our case. Hence the 
diagnosis of carcinoma arising within broadenoma in most in stance 
is made only after excision and thorough histopathological 
examination of the tumor.

CONCLUSION
Despite the low percentage of carcinoma occurring within 
broadenoma, we consider that each lump should be seriously 
managed.

FNAC is not always a reliable diagnostic tool.

Special attention should be given in cases involving females older than 
35 yrs of age presenting with a Fibroadenoma.
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