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Case Report

introduCtion

Many physiological changes in the breast are associated with 
pregnancy. Lactating adenoma is one such benign tumor of 
the breast frequently occurring during late pregnancy and 
lactation periods. Lactating adenoma is a unique entity and is 
one of the most prevalent breast masses seen during this time 
and tends to occur commonly in young primiparous women in 
second or third decades of life.[1] Clinically and radiologically, 
lactating adenomas are indistinguishable from other benign 
breast tumors.[2] Sometimes, the diagnosis may be obscured 
by the symptoms of infarction which mimic mass lesions, both 
benign and malignant. History, radiological appearance, and 
histopathological examination help in diagnosing lactating 
adenoma. Here, we present a case of lactating adenoma of the 
breast at 6 months’ postpartum in a 24-year-old primiparous 
woman.

CAsE rEport

A 24-year-old primiparous woman,  who had been breastfeeding 
for 6 months, presented with a 2-month history of pain in the 
right breast since the time she started breastfeeding. There 
was no family or personal history of breast cancer. At physical 
examination, the markedly asymmetric right breast was filled 

with a firm, painless mass and did not seem to be adherent to 
the chest wall. There were no axillary lymphadenopathy, skin 
changes, or nipple discharge. The sonographic images were 
assessed for the presence of solid masses, and if masses were 
present their shapes, margins, orientations, echo patterns, 
posterior acoustic features, and surrounding tissue effects were 
recorded according to the American College of Radiology 
Breast Imaging-Reporting and Data System (BI-RADS) 
ultrasound lexicon 5th edition. Ultrasonography of the 
breast revealed a well-defined hypoechoic lesion measuring 
2.9 cm × 1.3 cm with well-circumscribed borders, lobulated 
margins, and increased central vascularity at 2–4 o’ clock 
position involving the superomedial quadrant of the right 
breast [Figure 1a] with its long axis parallel to the chest wall 
and was categorized as a suspicious lesion (BI-RADS category 
4A). Color Doppler demonstrated central vascularity, which 
differentiates the lesion from a galactocele which demonstrates 
a lack of blood flow. Subsequent core biopsy demonstrated 
lobules that are lined by actively secreting epithelial cells with 
vacuolated cytoplasm, hyperchromatic nuclei, and prominent 
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nucleoli which are features of lactating adenoma, and she was 
advised to have the mass excised [Figure 1b].

disCussion

In late pregnancy and lactation period, the main differential 
diagnosis for a palpable solid breast mass is lobular hyperplasia 
which is a normal physiological event, fibroadenoma, focal 
mastitis, lactating adenoma, tubular adenoma, phyllodes tumor, 
and breast carcinoma.[3] Among them, lactating adenoma and 
fibroadenoma are most prevalent.[4] About 3% of breast cancers 
are diagnosed during pregnancy.[5]

Lactating adenoma is typically seen during late pregnancy 
through the period of lactation and is a benign stromal tumor. 
Clinically, it presents as a firm, nontender, and mobile mass that 
usually regresses spontaneously after the period of lactation. 
It has been suggested that lactating adenoma is a variant of 
lobular hyperplasia, fibroadenoma, or tubular adenoma, which 
has undergone hormonal influences during lactation.[6]

The ultrasound features may mimic malignancy; although 
typical features favor a benign mass. Lactating adenoma is a 
solid, ovoid, or macrolobulated mass with well-defined margins, 
1–4 cm in diameter, with its long axis parallel to the chest 
wall. Typical lesions have a homogeneous and hypoechoic 
appearance with posterior acoustic enhancement.[7] Atypical 
lesions may have heterogeneous echotexture, indistinct, or 
irregular margins with posterior acoustic shadowing and are 
difficult to distinguish from a malignant mass. Hemorrhage and 
necrosis are not prominent features of lactating adenomas. Only 
5% demonstrate histological evidence of infarction and is the 
result of rapidly enlarging mass reaching a considerable size.[8]

Ultrasound evaluation is the first step in assessing the features 
of the lesion and show typical benign features such as 
smooth lobulations, circumscribed borders, or an echogenic 
pseudocapsule. Atypical features such as irregular, ill-defined 
or angulated margins with posterior acoustic shadowing are 
associated with malignancy.[9] On a mammogram, a lactating 

adenoma is often seen as a circumscribed mass without 
calcification.[10] Magnetic resonance imaging is helpful for 
avoiding surgery in cases of inconclusive evaluation of the 
lesion after the ultrasound and histological examination. 
The main differential considerations for a palpable solid 
breast mass in the pregnant or lactating female are lactating 
adenoma, fibroadenoma, galactocele, tubular adenoma, lobular 
hyperplasia (normal physiological event in pregnancy), 
breast cancer, focal mastitis, and phyllodes tumor. Patients 
are often treated conservatively as most lactating adenomas 
resolve spontaneously after pregnancy and lactation periods. 
However, some lactating adenomas increase in size or even 
persist, and the surgery is required in such cases. A lactating 
adenoma usually does not increase the risk of developing breast 
carcinoma, and coexistence with malignancy is very rare.

A lactating adenoma may be indistinguishable from a 
fibroadenoma on sonography[11] and such as fibroadenomas, 
lactating adenomas may be multiple and bilateral.[12] Lactating 
adenomas typically appear as oval masses with a wider 
than tall orientation, posterior acoustic enhancement, and 
a circumscribed margin with a microlobulated margin is 
often seen. Infarcted lactating adenomas often show atypical 
features including posterior acoustic shadowing and irregular 
margins and are indistinguishable from other benign and 
malignant entities. The most common sonographic appearance 
of fibroadenomas in pregnant and lactating women is similar 
to that seen in nongestational patients – an oval or round 
mass with a wider than tall orientation, with a circumscribed 
margin, and with or without a few gentle lobulations. Infarcted 
fibroadenomas may show internal cystic spaces and a more 
irregular border than typical fibroadenomas.

ConClusion

Although lactating adenoma is a rare benign, breast lesion 
is very much a possibility and should be considered as a 
differential diagnosis while evaluating breast lesions in 
pregnancy and lactation period. Lactating adenomas undergo 
spontaneous regression, and simple enucleation is the treatment 
of choice when lesion persists. Lactating adenomas have an 
excellent prognosis with rare recurrence, and hence, diagnosing 
and differentiation from malignancy is necessary.
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Figure 1: A 24‑year‑old female who had been breastfeeding for 
6 months presented with a palpable breast mass. Ultrasonography 
image demonstrating a well‑defined hypoechoic lesion (a) with 
lobulated margins (arrows) and long axis parallel to the chest wall, 
categorized as a suspicious lesion (Breast Imaging‑Reporting and Data 
System category 4A) in a biopsy‑proven case of lactating adenoma. 
(b) Histopathology image demonstrating lobules that are lined by actively 
secreting epithelial cells with vacuolated cytoplasm. Cells are noted to 
demonstrate basophilic cytoplasm, hyperchromatic nuclei with prominent 
nucleoli, and inconspicuous myoepithelial cell layer (H and E, ×40)
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