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Abstract: Giant fibroadenoma is a rare disease. Fibroadenoma increase in size and may show lactational histological changes.
Treatment usually ranges from simple excision to subcutaneous mastectomy with reconstruction of breast.
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1. Introduction
Fibroadenomas constitute for wide spectrum of benign
breast disorders. Giantfibroadenomas, greater than 5 cm or
500 g, can be associated with significant deformity, raising
suspicion for malignancy, and requiringsurgical excision (13).

2. Case History
A 21 year old lactating mother came with history of Right
breast lump since one year. Initially the lump was small in
size and is progressively increasing in size to attain the
present size. Patient had pain in lump since 1 week. There
were no other complaints. Patient had delivered a baby one
year back, when she noticed a lump in her right breast.
Local examination revealed a lump in right breast measuring
10*8*5* cms in the upper outer quadrant, in the
subcutaneous plane, which was freely mobile. No axillary
lymph nodes were enlarged. Provisional diagnosis of
fibroadenoma was made. FNAC revealed stromal tumour of
breast. USG of breast showed well defined hypo echoic,
heterogenous mass in upper outer quadrant of breast
probably Phylloides tumour. With the above diagnosis of
fibroadenoma and Phylloides tumour, patient was taken for
surgery. No other investigations were done in our Hospital.
The patient underwent excision of the breast mass[Figure 1
a) Preoperative b) Intraoperative c) Postoperative].
Histopathological
examination
revealed
a
wellcircumscribed andcapsulated lesion composed of
homogenous grey white mass [Figure 2. Showing gross
specimen].The final diagnosis of Giant Fibroadenoma breast
was confirmed.
Discussion: Breast masses in young patients are usually
benign in nature. Thenomenclature of fibroadenoma in
younger women isconfusing and a plethora of names exsits
to designate the lesion such as age related term
juvenilefibroadenoma and size related term giant or massive
fibroadenoma(4).Giant fibroadenomas, have a prominent
glandular epithelium and an increased stromal cellularity
(5).Breast enlargement can occur in as short as a few weeks,
and the mass can double in size within three to six months,
growing larger than the existing normal breast tissue (6,7).
Nevertheless, the factthat these tumours are unilateral and
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have an apparent geographical distribution suggests that
other factors, possibly genetic and environmental, could be
involved. Giant fibroadenoma occurs predominantly in
adolescent/ blacks and in the oriental race (8).
Ultrasonography, mammography, magnetic resonance
imaging or fine needle aspirations have not been helpful
indefinitely differentiating fibroadenoma from phyllodes
tumor (9). It is essential to know that giant juvenile
fibroadenoma may recur after complete excision, and the
chance of recurrence becomes less after the third decade
[10].

3. Conclusion
Fibroadenomas are one of the most common benign diseases
of the breast with varying sizes in all quadrants of the breast.
Diagnosis by FNAC is reliable, but the diagnosis and
management of large breast tumors is challenging for
surgeon, radiologist and pathologist. In the majority of the
cases, these tumors are benignand should be treated with
breast sparing surgery. Giant fibroadenoma is a uncommon
condition and a difficult diagnosis clinically and surgically
in a lactating mother.
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