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Case Report 

A Giant Fibroadenoma Breast 
 
Abstract: Fibroadenomas in breast arise from hyperplasia of single lobule, and usually 
grow up to 2-3 cm in size. Giant fibroadenoma occurs rarely in adolescence: it is larger than 
5 cm in diameter, but in other respects is similar to smaller fibroadenomas. Treatment 
usually ranges from simple excision to subcutaneous mastectomy with reconstruction of 
breast. A case of huge fibroadenoma is presented that measured 25 cm in diameter. She 
was successfully treated by excision and reduction mammoplasty with good cosmetic 
outcome. 
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Introduction 
 

Fibroadenoma is the commonest benign breast 
disease followed by fibrocystic disease.1 Fibroadenoma 
arise from hyperplasia of single lobule, and grow up to 
2-3 cm in size. Giant fibroadenoma in breast occur 
rarely during puberty. They often grow rapidly over 5 cm 
in diameter, but in other respects are similar to smaller 
fibroadenomas.2 Treatment ranges from simple excision 
to subcutaneous mastectomy with reconstruction. We 
present a case of huge fibroadenoma that measured 25 
cm in diameter. She was diagnosed preoperatively as a 
case of benign fibroadenoma by FNAC and was 
successfully treated by excision and reduction 
mammoplasty with key-hole method for transplantation 
of nipple and areola with good cosmetic results ., 
Islamabad. 

 

Case Report 
 
A 23 years old unmarried female presented in 

outpatient clinic at the Pakistan Institute of Medical 
Sciences Islamabad, with a huge lump in right breast for 
the last 3 years; the complaint was dragging pain in right 
breast due to increase in size and weight of the lump. 
The lump increased in size with the passage of time and 
hanged down to upper thigh causing gross deformity of 
breast with prominent veins and discoloration in the 
dependent part (Figure 1). 

The nipple was normal; lump was firm, mobile 
and non tender. Axillary nodes were not palpable. FNAC 
revealed benign fibroadenoma. After counselling with 
the patient excision of the lump and reduction 
mammoplasty was planned. An informed consent to this 
effect was obtained from the patient. She underwent 
excision of the whole mass through sub-mammary 
incision. The areola was transplanted to new site with 
key-hole method. The specimen measured 25 cm in 

diameter. Histopathology proved it to be benign 
fibroadenoma with no evidence of malignancy within the 
lump or at the resection margins. Recovery was 
uneventful and the patient ended with good cosmetic 
outcome (Figure II). 
 

 
 
 
 
 
 
 
 
 

Figure I: Preoperative 
 

 
 

Figure II: Postoperative 
 

Discussion 
 
Fibroadenomas more than 5 cm in diameter or 

weighing more than 500 grams are known as giant 
fibroadenomas.3 -7 Giant fibroadenomas are the most 
common cause of massive breast enlargement in young 
females. The giant fibroadenomas seen in adolescent 
girls tend to be of the juvenile type, ductal hyperplasia, 
and stromal collagenation.7-9 They can grow to immense 
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proportions, resulting in congestion and ulceration of 
skin by centrifugal pressure.3 Such an enlargement of 
the breast can be due to giant fibroadenoma, 
cystosarcoma phylloides or virginal hypertrophy, 
occurring in that order of frequency.7-9 These tumours 
are believed to be closely related variants of a similar 
pathologic process.9 They are characterized by 
proliferation of epithelial and connective tissue elements 
in varying proportions. The exact aetiology in not known. 
Hormonal influences are thought to be contributory 
factors. Excessive estrogens stimulation and/or receptor 
sensitivity, or lack of estrogens antagonists have been 
implicated in the pathogenesis.9-12 Nevertheless, the fact 
that these tumours are unilateral and 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.3,4,13  The disease is 
often confined to one breast as a solitary mass 
occupying part or the whole breast. In rare cases, it may 
be multifocal and involve both breasts. The tumour is 
well-encapsulated and has histological features of a 
fibroadenoma, with a variable growth pattern of 
epithelial and connective tissue elements. The condition 
is normally benign, and the potential to grow decrease 
with age.  

Fibroadenomas typically present as firm, 
mobile, painless, easily palpable breast nodules. 
However, giant fibroadenomas can present as unilateral 
macromastia without definable borders or texture 
differences.14 Our patient presented with a huge lump in 
her right breast and the lump hanged down to upper 
thigh causing gross deformity of breast with prominent 
veins and discoloration in the dependent part. 

Differential diagnosis includes phyllodes tumour, 
virgin hypertrophy and carcinoma breast. Diagnosis 
should be confirmed before surgery as wide excision is 
the mainstay of treatment in phyllodes tumours.15 We 
diagnosed our case before surgery by FNAC which 
revealed fibroadenoma. 

Treatment of benign breast mass is usually 
surgical excision.16 Simple enucleation of the tumour is 
all that is required to control the disease. Tailoring of 
skin envelope may be indicated in a massive breast 
enlargement. The nature of surgical therapy demands 
considerable familiarity with the pathological process of 
a disease. Huge masses growing rapidly inside the 
breast cause pressure atrophy of the surrounding 

normal breast tissue. This effect was also observed in 
our case. However, after the excision of the lump the 
residual breast tissue regained volume slowly, and 
ultimately matched the opposite normal breast over the 
span of subsequent year. Surgical removal of these 
large tumours is accomplished in most instances 
through a sub mammary incision with some 
reconstruction and/or immediate contralateral 
mammoplasty. 
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