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Case Report

Surgical Excision of Fibroadenoma in a 19-Year-Old Female:
A Case Report Utilizing Circumareolar Incision
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ABSTRACT

This case report presents the surgical management of a fibroadenoma in the left breast of a
Nineteen-year-old female. The patient was exposed with the complaint of a palpable lump in
her left breast, prompting further investigations. Ultrasonography revealed the presence of a
lesion consistent with fibroadenoma. Subsequently, the patient underwent surgical excision
of the lesion to alleviate discomfort and address diagnostic concerns. The procedure involved
a Circumareolar incision followed by meticulous dissection and excision of the fibroadenoma
lump. Postoperative evaluation confirmed successful removal of the lesion with resolution of
associated symptoms. This case uplifts the importance of prompt diagnosis and appropriate
management of benign breast masses in young patients to alleviate anxiety and ensure optimal
positive outcomes.
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INTRODUCTION

The most prevalent carcinoma of the breast in teenage girls is
fibroadenoma, which is also possible at any point in life but is
particularly prevalent in those within the age range of twenty
and forty.! In children and adolescents, fibroadenomas constitute
thirty to fifty percent of noticeable mammary heaps, whereas
in a comparable age bracket, surgically eliminated lumps in
the breast are 44-94%.> It often manifests as a circumscribed
malignancy that is therapeutically perceptible as a spherical,
elastomeric bulge that flexes. Fortunately, quiescent plaques are
typically revealed by mammography when the tumor looks like
a precise ball.> Having fibroadenomas boosts one's likelihood
of acquiring cancer in the breast by approximately two to three
times.* The probability of contracting malignancy in the breast by
fibroadenoma is assumed to be durable, unlike the elevated risk of
breast cancer linked to other harmless mammary ailments such as
idiopathic hyperplasia, which may eventually drop.” The hazard
of fibroadenoma spires at a highly youthful age (20-30years) and
then the hazard diminish dramatically at postmenopausal time. It
is uncertain what causes fibroadenoma specifically.® Nevertheless,
several research studies demonstrate that estrogen affects the
growth of fibroadenomas.” Taking an oestrogen-progesterone
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birth control pill prior to retirement and having more live babies
reduce the likelihood of fibroadenoma.® The number of cases of
fibroadenoma and the body's mass index are also (a study showed
its relation with a group of BMIS 25-30 kg/m?).>1°

CASE PRESENTATION

A 19-year-old female attended herself to a medical practitioner
with complaints of a movable lump discovered during
self-examination of her left breast, which she noticed without
any associated pain. The patient, concerned about the presence
of the lump, sought medical advice. Upon initial evaluation, the
medical practitioner noted the absence of any other concerning
symptoms. A palpable lump led to the performance of further
investigations as necessary. Based on the subjective evidence
provided by the patient, a decision is made to proceed with breast
ultrasonography to assess the nature and characteristics of the
detected lump. The ultrasonography revealed the presence of a
well-defined lesion measuring approximately 3x2 cm in the left
breast. The lesion appeared firm and was found to be mobile
upon palpation. (As shown in Figure 1). There is evidence of two
well-defined homogenous hypoechoic solid lesions with smooth
margins and high resistance type of internal vascularity at the
left breast (2.8%2.0 cm at 10 o'clock position) and (1.1*0.9 cm at
4 o'clock position). Positively, the typical architecture of breast
parenchymal cells was not distorted.

Following the clinical diagnosis of fibroadenoma, specimen
excision for biopsy is initiated. It accomplished the presence of
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a brownish nodular mass (2.5*2*1.5 cm). Microscopy revealed
breast tissue proliferation and compressed ducts and ductulus
separated by fibro collagenous stroma. In addition to the medical
findings, the patient disclosed a significant ancestral root of breast
disease, with her mother having previously undergone surgical
removal of a breast lump. This familial history raised concerns
about potential hereditary predispositions to breast conditions
and further underscored the importance of thorough evaluation
and management.

Given the combination of clinical and family history findings, a
multidisciplinary approach involving a breast surgeon is adopted.
After thoroughly discussing the available treatment options,
it is decided to proceed with surgical excision of the lesion to
confirm the diagnosis accurately. The surgical intervention
involving a Circumareolar incision on the left breast is validated
for its cosmetic advantages and minimal scarring potential. The
postoperative course went without incident and the individual
was discharged the day following the surgery. Follow-up
examinations revealed no evidence of metaplastic changes.

DISCUSSION

Diagnosis for fibroadenoma commonly includes Ultra Sound
followed with or without biopsy. One well-known method for
evaluating mammary gland pictures is ultrasound. It is currently
used to distinguish between harmless and malignant breast
residue to supplement its original function of defining concrete
from fluid points."!

The most reliable method for affirming the classification and
discerning carcinoma of the phyllodes and mega fibroadenoma
from other tumors in the mammary gland is still core needle
biopsy. (Although usage of local anesthetics over general is a
contended topic)."

The median age of an individual and medical signs still impacts
the oversight of fibroadenoma, which is still up for argument. The
advised course to act for non-palpable spots is to adhere up to
three years post a trio confirmation of fibroadenoma. Following,
total surgical elimination of all palpable scarring, with the
necessity for a brief monitor deploying the trio assessment, which
is a subjective breast test, visualization probes (ultrasound) and
biopsy-for warts that are palpable.'***

The strategy adopted for healing harmless breast carcinoma is
an operation that can vary from a straightforward mastectomy
to regional resection.' Even when the person turns up with
osteosarcoma phyllodes (brutal, fibrous scar-like benign, harmless
breast cancer lump), the chosen method of action for the vast
majority of them is regional eradication.'” There have been
indications of neighborhood resurgence when dealing with
several youthful fibroadenomas; this can be accomplished by
more thorough ectomy.’® Youth women may have fretted about
chest inequality or perhaps a lack of development, which has
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Figure 1: Ultrasonography of left Breast with well defined Homogeneous
Hypoechic Solid lesions.
horrifying mental impacts on prospective motherhood and
societal confidence. Hence, expert surgical practice is validated.”

Management

Medical removal in tandem with a physiologically akin treatment
is crucial for fibroadenoma. During operations, injections of
fentanyl citrate (0.1 mg/mL) and Kabimol (0.5 gm/50 mL),
exhibiting analgesia and an antipyretic real estate, were given to
alleviate agony. Dexamethasone, an anti-inflammatory steroid,
is administered as the pinnacle for after-the-operation therapy.
Anti-cholinergic medications such as pyrolite and troponin were
given to suffer during the procedure to keep their hearts pounding
smoothly and to lessen bodily discharges. Since propofol has a
straightforward recuperation trajectory and functions decisively,
it is the ideal medication for general anesthesia. Oral antibiotics
and painkillers have been prescribed for at least a week following
a successful reconstructive operation.

CONCLUSION

The primary treatment approach typically involves surgery. A
Circumareolar incision is a dependable technique for effectively
removing breast lumps, resulting in favorable cosmetic results.
The outlook following surgical intervention is generally favorable.

ACKNOWLEDGEMENT

It's an honor to acknowledge and thank Dr. Suresh Nagpal,
Chairman of Krupanidhi Group of Institutions. Also, we would
like to thank Dr. Raman Dang, Principal, Krupanidhi College of
Pharmacy, Bangalore.

CONFLICT OF INTEREST

The author(s) declared no potential conflicts of interest
concerning this article's research, authorship and publication.

605



Rakesh, et al.: Fibroadenoma

ET

HICAL APPROVAL

Our study was approved by the Institutional Ethical Committee.
(KCP-111422023-2024).

ABBREVIATIONS

BC: Breast cancer; BMIs: Body mass index’s; SE: surgical excision;
USG: Ultrasonography.

RE

1.

FERENCES

Ni XH, An R, Shi QW, Wang CL. Low-Grade ductal carcinoma in situ within a
fibroadenoma of the breast: A rare case report and review of the literature.
OncoTargets and Therapy. 2023:399-406.

. Eleftheriades A, Tsarna E, Toutoudaki K, Paschalidou E, Christopoulos N, Georgopoulos

|, et al. Giant juvenile fibroadenoma: Case report and review of the literature. Journal
of Clinical Medicine. 2023 26;12(5): 1855.

. Tse G, Tan PH, Schmitt F. Fine needle aspiration cytology of the breast. Verlag Berlin

Heidelberg: Springer. 2013..

. Dupont WD, Page DL, Parl FF, Vnencak-Jones CL, Plummer Jr WD, Rados MS, et al.

Long-term risk of breast cancer in women with fibroadenoma. New England Journal
of Medicine. 1994 ;331(1): 10-5.

. Dupont WD, Page DL. Relative risk of breast cancer varies with time since diagnosis of

atypical hyperplasia. Human pathology. 1989;20(8):723-5.

. Krieger N, Hiatt RA. Risk of breast cancer after benign breast diseases: variation by

histologic type, degree of atypia, age at biopsy and length of follow-up. American
journal of epidemiology. 1992;135(6):619-31.

7.

Trapido EJ, Brinton LA, Schairer C, Hoover R. Estrogen replacement therapy and
benign breast disease. Journal of the National Cancer Institute. 1984;73(5):1101-5.

. Sitruk-Ware R, Thalabard JC, Benotmane A, Mauvais-Jarvis P. R isk factors for breast

fibroadenoma in young women. Contraception. 1989;40(3):251-68.

. Coriaty Nelson Z, Ray RM, Gao DL, Thomas DB. Risk factors for fibroadenoma

in a cohort of female textile workers in Shanghai, China. American journal of
epidemiology. 2002;156(7):599-605.

. O'brien S, Kowdley GC. Benign breast diseases and body mass index: is there a

correlation? The American Surgeon. 2014;80(5):461-5.

. Smith GE, Burrows P. Ultrasound diagnosis of fibroadenoma-is biopsy always

necessary? Clinical radiology. 2008;63(5):511-5.

. Jayasinghe Y, Simmons PS. Fibroadenomas in adolescence. Current Opinion in

Obstetrics and Gynecology. 2009;21(5):402-6.

. Sainsbury JR, Nicholson S, Needham GK, Wadehra V, Farndon JR. Natural history of

the benign breast lump. British journal of surgery. 1988;75(11):1080-2.

. WH K. Retrogression of fibroadenomas of the breast. Am J Surg. 1973;126:59-62.
. Mahmmod SM. Management of fibroadenoma of the breast. International Journal of

Surgery. 2021;5(2):05-8.

. Guray M, Sahin AA. Benign breast diseases: classification, diagnosis and management.

The oncologist. 2006;11(5):435-49.

. ACOG Committee on Adolescent Health Care. ACOG Committee Opinion

No. 350,2006: breast concerns in the adolescent. Obstetrics and gynecology.
2006;108(5):1329-36.

. Chaney AW, Pollack A, Mcneese MD, Zagars GK, Pisters PW, Pollock RE, et al. Primary

treatment of cystosarcoma phyllodes of the breast. Cancer: Interdisciplinary
International Journal of the American Cancer Society. 2000;89(7):1502-11.

. Chung EM, Cube R, Hall GJ, Gonzélez C, Stocker JT, Glassman LM. Breast masses

in children and adolescents: radiologic-pathologic correlation. Radio graphics.
2009;29(3):907-31.

Cite this article: Rakesh A, Poornachandra SM, Muthukumar A. Surgical Excision of Fibroadenoma in a 19-Year-Old Female: A Case Report Utilizing
Circumareolar Incision. J Young Pharm. 2024;16(3):604-6.

606

Journal of Young Pharmacists, Vol 16, Issue 3, Jul-Sep, 2024



