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4 | INTRODUCTION: Myofibroblastoma is a benign mesenchymal tumor originally described in the male breast but also
Q occurring in the female breast. CASE REPORT: A 15 years old male present in surgery department with complain of left
ﬁ breast lump since 10 days. It was non tender and mobile. USG: Subcutaneous swelling. FNAC: fibrofatty tissue.
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INTRODUCTION:

Myofibroblastoma is the term used for a benign stromal
neoplasm composed of myofibroblast and collagen first
described by Toker et al. Myofibroblastoma is a benign
mesenchymal tumor originally described in the male
breast but also occurring in the female breast. Focally,
there may be smooth muscle, cartilaginous or adipose
metaplasia. The appearance is very reminiscent of both
solitary fibrous tumor and spindle cell lipoma, the
suggestion having been made that there is close
histogenetic link between these neoplasms.

CASE HISTORY:

A 15 years old male present in surgery department with
complain of left breast lump since 10 days. It was non
tender and mobile. In USG, it was diagnosed as
subcutaneous swelling. In FNAC, it was diagnosed as
fibrofatty tissue. Chest X-ray was normal.

GROSS EXAMINATION:

A 4x3x2.5cm sized tissue specimen is received. Outer
surface is greyish brown and irregular. On cut section, it
shows whitish, homogenous area and few yellowish area.

MICROSCOPIC EXAMINATION:

H & E stained section shows proliferation of spindle cells
show tapering end, abundant eosinophilic cytoplasm and
plump nucleus with vesicular chromatin and prominent
nucleoli. At places, spindle cells show infiltration into
surrounding adipocytes. Spindle cells are intervened by
collagenfibers.

Findings are suggestive of “BENIGN TUMOR OF BREAST -

MYOFIBROBLASTOMA”.
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DISCUSSION:

Myofibroblastoma is a benign mesenchymal tumor
originally described in male breast but also occurring in
the female breast. Grossly, it is well circumscribed and
usually small, although on occasion it can reach a large
size. Microscopically, uniform, bland-looking spindle
|

CONCLUSION:
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cells are arranged in short fascicles separated by broad
bands of hyalinized collagen. Myofibroblastoma can show
different variant using histological patterns. Variants
identified included classic, cellular, collagenous/fibrous,
lipomatous, infiltrative, myxoid, epithelioid and decidua-
like variants. The principal differential diagnosis includes
tumor that arise primarily in the breast parenchyma such
as leiomyoma, spindle cell lipoma, solitary fibrous tumor,
spindle cell sarcoma, nodular fasciitis, desmoid-type
fibromatosis, angiomyolipomas, pseudoangiomatous
stroma hyperplasia. Epithelioid type of myofibroblastoma
can be confused with invasive lobular carcinoma due to
pseudo-infiltrative growth pattern and the expression of
ER and PR. AS the name implies, the epithelioid variant is
composed of exclusively or predominantly, by cells with
epithelioid morphology. It is rare subtype. In desmoid-
type of fibromatosis, long sweeping fascicles with
elongated, slender, spindled cells of uniform appearance
and pale cytoplasm set in a collagenous stroma seen. No
nuclear hyperchromasia, minimal cytologic atypia and
variable mitotic rate. In nodular fasciitis, loose storiform
proliferation of bland spindle cells, mitosis may be
present and conspicuous, scattered inflammatory cells
(lymphocytes and histiocytes) present and may
spontaneously regress.

Myofibroblastoma is a well capsulated tumor with good
prognosis, which usually allows easy surgical excision.
Surgery is recommended treatment and , as long as the
resection margins are free, relapse is unlikely.
Additionally, malignant transformation has not been
reported yet.
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