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Giant fibroadenomas are benign masses that usually present as unilateral rapid growths in the breast during puberty. They can spread over a wide 

area and cause congestion and ulcerations in the breast skin. Definitive diagnosis is made by breast biopsy. Treatment options may vary from simple 

excision to subcutaneous mastectomy, depending on the size of the mass. Herein, we present two cases of 13- and 14-year-old female patients who 

were treated for giant breast fibroadenoma. In these extremely rare cases, total mass excision was performed, which preserved the breast skin.
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Dev fibroadenomlar puberte döneminde, memede genellikle tek taraflı hızlı büyüme ile karşımıza çıkan iyi huylu kitlelerdir. Geniş alana yayılıp 
konjesyona ve meme derisinde ülserasyonlara sebep olabilirler. Kesin tanıları meme biyopsisi ile konur. Tedavi seçenekleri, kitlenin büyüklüğüne göre, 
basit eksizyondan subkütan mastektomiye kadar değişkenlik gösterebilmektedir. Bu yazıda, memede dev fibroadenom nedeni ile tedavi edilen 13 ve 
14 yaşında bayan iki olgu sunuldu. Oldukça nadir görülen olgulara, meme derisi korunarak total kitle eksizyonu uygulandı.

Anahtar kelimeler: Meme, juvenil dev fibroadenom, cerrahi

ABSTRACT

ÖZ

INTRODUCTION

Fibroadenomas are the most common causes of breast lumps 

in young women. They have a benign character and contain 

mixed glandular and mesenchymal structures. They are caused 

by increased estrogen stimulation and receptor sensitivity during 

puberty (1). They usually stop growing if they reach a size of 2 

cm. Those over 5 cm in size are defined as giant fibroadenoma. 

Indeed, providing the best treatment for these patients in terms 

of clinical and psychological care is challenging. Attentive surgical 

planning is required to ensure a fine balance between adequate 
resection and the best cosmetic outcome for a developing breast 
(2). Herein, two different cases of a giant juvenile fibroadenoma of 
the left breast were presented.

CASE PRESENTATIONS

Case 1

A 13-year-old female patient was admitted to a general surgery 
outpatient clinic with a rapidly growing, painless mass in her left 
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breast that she have noticed approximately 3 months ago. Physical 
examination revealed a firm, well-circumscribed, approximately 

11 cm mass that filled the left breast (Figure 1a). No pathology was 

found in the right breast and in both axillae. Patient’s family history 

and laboratory tests were unremarkable. Breast ultrasonography 

(USG) showed a 105x80 mm2, well-circumscribed hypoechoic solid 

lesion that nearly filled the left breast (Breast Imaging-Reporting 

and Data System 4A).

Case 2

A 14-year-old female patient was admitted to the general 

surgery outpatient clinic with a rapidly growing, painless mass 

in her left breast that she have noticed approximately 3 months 

ago. During physical examination, a firm, well-circumscribed 

mass of approximately 9 cm, which nearly filled the left breast, 

was palpated. The patient’s medical and family histories were 

unremarkable. Breast magnetic resonance imaging (MRI) showed 

a lesion that nearly filled the left breast, with heterogeneous 

hypointense appearance on T2A images with a size of 82x78 mm, 

heterogeneous hyperintense characteristic in T1A images, marked 

heterogeneous enhancement after intravenous administration of 

contrast material in the upper inner quadrant, and slight diffusion 

restriction in the diffusion-weighted images (Figure 1b).

Tru-cut biopsy was performed on the left breast in both cases. 

The results revealed fibroadenoma, and the patients underwent 

surgery. The masses were totally excised under general 

anesthesia, preserving the breast skin (Figure 1c). The resulting 

deformity was filled with the patients’ own breast tissue (Figure 

1d). Postoperative histopathological examination of the masses 

were interpreted as giant juvenile fibroadenoma (Figure 2). No 

recurrence was noted during the 3-month follow-up period.

DISCUSSION
Fibroadenomas are one of the most common causes of breast 
masses in adolescents and young women. Juvenile giant 
fibroadenomas account for 0.5% of all fibroadenomas. They are 
mostly solitary in nature, but multiple masses can be found in 10%-
20% of the patients. They are usually unilateral and rarely seen 
bilaterally (3). The incidence increases in the second and third 
decades of life, and masses typically stop growing when they reach 
a size of 2-3 cm. They are generally benign, well-circumscribed, 
and encapsulated. Typically, large lesions grow rapidly. In rare 
cases, they can grow up to 15 cm in size. Very few fibroadenomas 
have irregular edges and may contain calcifications. The lesion 
may cause breast deformity, compression of surrounding tissues, 
nipple collapse, congestion, and skin ulcerations (4). Islam et al. (5) 
reported the world’s largest juvenile fibroadenoma of the breast in 
a 16-year-old girl who presented with a 28x25 cm2 mass on her left 
breast, which was treated conservatively. In the presented cases, 
the masses were unilateral, rapidly growing, well-circumscribed, 
and solitary, consistent with the literature.

Giant fibroadenoma, phyllodes tumor, juvenile macromastia, 
breast abscess, lipoma, hamartoma, and malignancies can be 
included in the differential diagnosis of large breast masses 
(6). Phyllodes tumors of the breast should be ruled out in the 
differential diagnosis. These tumors rarely occur during puberty, 
and they are often seen in the third to fourth decades of life. They 
do not have true capsules but have high cellularity and a tendency 
to metastasize (7).

Preoperative histopathological diagnosis is important for 
differentiating breast mass from phyllodes and malignant tumors. 
USG is usually sufficient for the diagnosis of giant fibroadenomas, 
but in some cases, MRI can be performed. MRI is generally 
indicated for atypical lesions. Mammography is not recommended 
in young patients (8).

Surgical planning should be made according to the localization 
and size of the mass. Small tumors can be easily removed through 
an areolar incision. Breast-conserving surgery and reconstruction 
with prosthesis can be performed in patients with small tumors. 
The excision of fibroadenomas can be performed under local or 
general anesthesia. Circumareolar or inframammarian incision 
is a good choice to minimize scar, but the location and size of 

Figure 1. Preoperative view of the patient (a), preoperative MRI 
of the patient (b), macroscopic view of the excised specimen (c), 
and postoperative incision view of the patient (d)
MRI: magnetic resonance imaging

Figure 2. Microscopic view of the specimen; the tumor shows 
pericanalicular pattern growth, uniformly increased stromal 
cellularity, and epithelial proliferation without atypia (a,b) 
(hematoxylin and eosin staining, x100)
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the mass influence the selection of appropiriate incision. For 
masses located far from the areola border, a half-moon incision 
can be made directly over the mass. The mass should be totally 
excised (9). Skin excision and reduction may be required due to 
structural deformities after giant tumor excisions. Reductions 
made to ensure symmetry should be done after puberty, that is, 
after breast development (10). Skin excision was not performed 
in our cases. A good cosmetic result was obtained by filling the 
deformity following mass excision with the patient’s own breast 
tissue.

CONCLUSION
Juvenile giant fibroadenomas are rare tumors. They can grow 
rapidly and form deformities in the breast. USG and, if necessary, 
MRI are required for diagnosis. Definitive diagnosis is made by 
histopathological examination. Once diagnosed, good cosmetic 
results can be obtained with immediate and appropriate surgical 
treatment.
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