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Abstract 

Fibroadenomas are benign solid tumor asso-
ciated with aberration of normal lobular devel-
opment. Juvenile giant fibroadenoma is usual-
ly single and >5 cm in size /or >500 gms in
weight. Important differential diagnoses are:
phyllodes tumor and juvenile gigantomastia.
Simple excision is the treatment of choice.

Case Report 

A 15-year-old girl was presented with lump
in the right breast since 8 month. Lump was
rapidly increasing in size with no other signif-
icant history available. On examination
13×12cm mobile lump with visible vessels on
the overlying skin in the upper and inner quad-
rant was present (Figure 1). Lump was firm to
hard, and was free from overlying skin and
underlying structure. Ultrasonography of
breast revealed circumscribed hypoechoic
mass of 13×11×12 cm size. No other signifi-
cant findings were present. There was no  his-
tory of risk factors for malignancy of breast
.General examination did not revealed any
findings consistent with metastatic disease.
Fine needle aspiration cytology was suggestive
of either fibro adenoma or cystosarcoma phyl-
lodes. Patient was posted for excision biopsy
under general anesthesia. Excision biopsy
showed well defined smooth mass with
13×11×12 cm size and weight of 800 gm
(Figure 2). Cut surface appears smooth, gray-
ish white and homogenous (Figure 3).
Histopathological findings were suggestive of
giant juvenile fibroadenoma. She had a normal
breast development over a period of 8 month
follow up.

Discussion

Fibroadenomas are benign solid tumor asso-
ciated with aberration of normal lobular devel-
opment. Although simple fibroadenoma is a
disorder of breast development, giant fibroade-
noma is a disease. It is the most common
tumor of the breast in a female younger than
30 years. Juvenile giant fibroadenomas (JGF)

occurs in adolescents and young adult.
Fibroadenomas more than 5 cm in size is
termed as giant fibroadenomas. JGF comprise
0.5-2% of all fibroadenoma.1

JGF is characterized by rapid growth, large
size, stretching of the overlying skin, and
dilatation of superficial veins. The size of the
tumor doubles in around six month. It is usu-
ally single and >5 cm in size /or >500 gms in
weight.2 Important differential diagnosis are:
phyllodes tumor and juvenile gigantomastia.
The usual age of presentation of phyllodes
tumor is more than 35 years (rarely reported in
puberty) and increased stromal cellularity,
pleomorphisim, and the presence of mitotic
figures points towards phyllodes tumor rather
than fibroadenoma.3 High mitotic rate on biop-
sy points towards phylloides tumor.4 Juvenile
gigantomastia is characterized by its positive
estrogen receptor status and its hypersensitiv-
ity to estrogen.4 Other differential diagnosis
includes: giant lipoma, juvenile breast hyper-
trophy, and great hamartoma. Multiple giant
fibroadenomas (MGF) are rare and reported to
occurs usually in adolescent black females.
MGF require careful management as they are
high risk for recurrence following local exci-
sion.5 Pre-operative tru-cut biopsy is advisable
to rule out frank malignancy. The high sensi-
tivity of MRI for cancer detection raised the
possibility that it could replace biopsy in
future. Differentiation of giant juvenile
fibroadenomas from phyllodes tumor on basis
of trucut biopsy is difficult. Ultrasonography
shows round or oval well defined solid hypoe-
choic mass and posterior shadowing. It has
been widely accepted that fibroadenomas are
not premalignant condition. However, few pop-
ulations based study shows small but signifi-
cant risk.6,7 Simple excision is the treatment of
choice. Wide excision or mastectomy should be
performed, if required, on the basis of final
histopathological diagnosis.

Conclusions

Pre-operative diagnosis of juvenile giant
fibroadenoma is difficult. High index of suspi-
cion is required for the diagnosis. Surgical
excision remains the cornerstone of the treat-
ment. Large size breast tumors in adolescent
can be managed by breast conservation sur-
gery. The approach should be determined by
the surgeon’s preference, skills, and experi-
ence. Depending on the size of the tumor, age
of the patient, and stage of sexual maturity,
reshaping of the breast after the removal of the
tumor may be necessary. The challenge to the
physician is to differentiate it from phyllodes
which may require aggressive treatment.
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Figure 2. Excised specimen of well defined
juvenile giant fibroadenoma.

Figure 3. Smooth homogeneous cut surface
of juvenile giant fibroadenoma.

Figure 1. Juvenile giant fibroadenoma
occupying inner and upper quadrant with
visible vessel.



[Clinics and Practice 2011; 1:e49] [page 99]

References

1. Dolmans GH, Hoogbergen MM, van
Rappard JH. Giant fibroadenoma of one
breast: Immediate bilateral reconstruc-
tion. J Plast Reconstr Aesthet Surg
2007;60:1156-7.

2. Cyrlak D, Pahl M, Carpenter SE. Breast

imaging case of the day. Multiple giant
fibroadenomas associated with
cyclosporin A therapy. Radiographics
1999;19:549-51.

3. Briggs RM, Walters M, Rosenthal D.
Cystosarcoma phyllodes in adolescent
female patients. Am J Surg 1983;146:712-4.

4. Morimoto T, Komaki K, Mori T, et al.
Juvenile gigantomastia: report of a case.
Surg Today 1993;23:260-4.

5. Pike AM, Oberman HA. Juvenile (cellular)
adenofibromas. A clinicopathologic study.
Am J Pathol 1985;9:730-6.

6. Dupont WD, Page DL, Parl FF, et al. Long-
term risk of breast cancer in women with
fibroadenoma. N Engl J Med 1994;331:10-5.

7. London SJ, Connolly JL, Schnitt SJ, Colditz
GA. A prospective study of benign breast
disease and the risk of breast cancer.
JAMA 1992;267:941-4.

Case Report


