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Abstract

Breast tubular adenomas are rare epithelial proliferative tumors. They are diagnosed mainly in young premenopausal wo-
men. We describe a case of tubular breast adenoma in a 15-year-old girl. Clinical examination revealed a breast lump with
benign clinical characteristics. Imaging studies showed a complex mass with solid and cystic elements. In the absence of
typical characteristics of a benign mass, a lumpectomy was performed. Histological findings were suggestive of a tubular
breast adenoma. Preoperative diagnosis of breast benign mass is difficult and even the histopathology of a biopsy can be
misleading. Surgical excision is necessary to establish a definitive diagnosis.
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Resumo

Os adenomas tubulares da mama sio tumores epiteliais raros. Sao mais frequentes em mulheres na pré-menopausa. Nes-
te artigo, descrevemos o caso clinico de um adenoma tubular da mama numa jovem de 15 anos. A palpagio, o nédulo ma-
mario apresentava caracteristicas sugestivas de benignidade, mas ecograficamente observou-se uma imagem nodular mis-
ta, com um componente solido e quistico (BIRADS 4a). Uma vez que os achados imagiologicos ndo eram exclusivamente
sugestivos de benignidade, foi realizada uma tumorectomia. O diagnostico histologico da peca excisada foi compativel com
adenoma tubular da mama. O diagnéstico pré-operatério de massas benignas da mama pode ser dificil e por vezes nao é
possivel ter uma confirmacdo da benignidade da massa através do resultado histologico da biopsia. Assim, a confirmacao
do diagnoéstico definitivo é obtida apenas por excisao da massa.

Palavras-chave: Adenoma tubular mamario; Nodulo mamario; Fibroadenoma; Massa benigna.

INTRODUCTION

pproximately 80% of the breast tumors are
benign'. Tubular adenomas are rare proliferative
benign breast lesions (0.3-1.7% of all benign breast tu-
mors?) and, only a few cases have been reported in the
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literature. They are more common among young wo-
men (15-49 years old?) and typically affect the upper
outer quadrant of the breast®. Histologically, in contrast
to fibroadenomas, which are the most common benign
mass of young women, tubular adenomas have sparse
stromal components.

Preoperatively, tubular adenomas can be difficult to
differentiate from fibroadenoma, phyllodes, and tubu-
lar carcinoma, even by clinical and radiologic exami-
nations. Histopathology examination is necessary to
achieve the correct diagnosis. In addition, surgical
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FIGURE 1. Ultrasound images of breast tubular adenoma, described as a mass with irregular borders, both echogenic and anechoic compo-

nents, ShO\’\iﬂg posterior acoustic enhancement.

excision is usually recommended also for symptoma-
tic relief and avoidance of continuing growth.

We report a case of a 15-year-old girl with a palpa-
ble breast mass. Clinical presentation and management
are discussed. The patient and her legal tutor have gi-
ven written consent.

CASE-REPORT

A 15-year-old girl has presented with a painless lump
in the right breast identified approximately two weeks
before. She denied nipple discharge or cyclical mastal-
gia. Her menstrual cycles were irregular, and she had
never used hormonal contraception. She reported hy-
pothyroidism medicated with levothyroxine. No fami-
ly history of breast disease was known.

On physical examination, there was a nontender,
painless, nodular lump in the transition of the inferior
quadrants of the right breast. This mass was firm in
consistency and mobile. The skin overlying the lump
was normal. There were no other palpable masses on
the left or right breast and no palpable axillary or su-
praclavicular lymph nodes. The breast ultrasound (Fi-
gure 1) showed a lobulated mass in the right breast
with irregular borders, with both echogenic and ane-
choic components, showing posterior enhancement
due to the cystic component. The lump measured
43x16.5 mm. Left breast evaluation was normal. Due
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to progressive growth and non-conclusive radiologic
characteristics of the mass, she gave consent to under-
go a lumpectomy of the right breast. The intervention
and postoperative recovery were uneventful.

Pathological features: one encapsulated fibro-fatty
mass measuring 4.9x3.6x2 cm, with lobulated and ir-
regular borders and rubbery consistency was excised.
On pathologic evaluation, it showed grayish white so-
lid areas and the histopathology diagnosis was a tubu-
lar adenoma.

DISCUSSION

Breast tubular adenomas, also known as pure adeno-
mas, are rare benign tumors. It is interesting to note
that there are few reported cases in the literature, with
extremely rare cases reported in juvenile women®#and
a few cases reported after the age of 40°.

Clinically and radiologically, tubular adenomas are
almost impossible to differentiate from other benign
breast masses, namely, fibroadenomas. Both these be-
nign breast masses are similar even in their age-related
incidence.

Performing a biopsy or lumpectomy is essential to
provide sufficient tissue to allow a correct histo-
pathology diagnosis, as demonstrated by Sengupta
et al°, where only 2.38% preoperative biopsies were
diagnosed as tubular adenoma. In our case, an

83



Tubular adenoma of the breast in a 15-year-old girl: case report

ultrasound-guided breast biopsy was performed preo-
peratively and the diagnose was a fibroadenoma.

On physical examination, tubular adenomas usual-
ly present as a palpable, well circumscribed nodule,
mobile, with size varying from 1 to 7.5 cm °, non-ten-
der and more frequently located in the outer and
upper quadrants of the breast. Usually, they are not
associated with any skin or nipple alterations. It can be
painful in 25% of the cases’.

Imaging, namely ultrasound, usually depicts a well-
-circumscribed and unencapsulated lesion®, unless they
are less than 1 cm, in which case they can be encapsu-
lated, as reported by Tavassoli, et al?>. Tubular breast
adenomas usually have no calcifications. Despite sus-
picious radiologic patterns being rarely reported in the
literature*®, they can be found especially in older wo-
men. In our case, the first ultrasound performed was
considered suspicious (BIRADS 4a- Breast Imaging-Re-
porting and Data System), because of irregular borders,
with both echogenic and anechoic components, sho-
wing posterior enhancement due to the cystic compo-
nent. Macroscopically, they appear as well circumscri-
bed nodules, homogeneous, whitish to tan colored and
firm in consistency, although they tend to be softer than
fibroadenoma?®. Microscopically, breast tubular adeno-
mas are characterized by a homogeneously packed tu-
bular or acinar epithelial component, surrounded by
sparse connective tissue, whereas fibroadenomas pre-
sent with abundant stromal components®.

Tubular adenoma development is not related to oral
contraception®. Itis a completely benign tumor and has
not been associated with an increased risk of breast
cancer development®. However, there have been case
reports of a synchronous tubular adenoma with breast
carcinoma'®.

This case is being reported because of the rarity of
tubular adenoma of the breast in this age and with the
dimensions of this mass. To our knowledge, there is
only one case reported* of a tubular adenoma diagno-
sed in an adolescent as young as our patient.

Breast tubular adenoma is a rare benign breast con-
dition, mostly diagnosed in young women of repro-
ductive age, but rarely as young as in our case. Clini-
cal and imaging signs are non-pathognomonic making
the diagnosis defiant and requiring excisional surgery
to confirm it.

84

REFERENCES

1. Nazdrio, A., Rego, M. and Oliveira, V., 2007. Nodulos benig-
nos da mama: uma revisao dos diagnosticos diferenciais e condu-
ta. Revista Brasileira de Ginecologia e Obstetricia, 29(4), pp.211-
-219.

2. Tavassoli FA, Devilee P, eds. Tumors of the breast. In: Patho-
logy and genetics of tumors of the breast and female genital organs.
World Health Organization Classification of Tumors. Lyon, France:
IARC, 2003; 9-112

3. Owusu Ofori, E., 2019. Tubular Adenoma of the Breast: A
Rare Case Presentation and Review of Literature. Surgical Medicine
Open Access Journal, 2(4).

4. Ito, T., Kusama, R., Igarashi, J., Fujimori, Y., Yamagishi,
K. and Kasuga, Y., 2007. A case of breast tubular adenoma in a
15-year-old female. Nihon Rinsho Geka Gakkai Zasshi (Journal of
Japan Surgical Association), 68(8), pp.1914-1917.

5. Salemis, 2012. Tubular Adenoma of the Breast: A Rare Pre-
sentation and Review of the Literature. Journal of Clinical Medici-
ne Research.

6. Sengupta S, Pal S, Biswas BK, Phu! kan JP, Sinha A, Sinha R.
Preoperative diagnosis of tubular adenoma of breast - 10 years of ex-
perience. North Am ] Med Sci 2014;6:219-23.

7. Efared, B., Sidibé, 1., Abdoulaziz, S., Hammas, N., Chbani, L.
and El Fatemi, H., 2018. Tubular Adenoma of the Breast: A Clini-
copathologic Study of a Series of 9 Cases. Clinical Medicine Insights:
Pathology, 11, p.117955571875749.

8. Rosen, PP. Fibroepithelial neoplasms. In: Rosen’s Breast Pa-
thology, 3rd ed. Lippincott Williams & Wilkins 2009:187-229.

9. Domoto H, Tsuda H, Miyakawa K, Shinoda A, Nanasawa T.
Invasive ductal carcinoma associated with tubular adenoma of the
breast. Pathol Int. 2002;52(3):244-248.

10. Hill, R. P, and Miller, E N.: Adenomas of the breast. Cancer
7:318-324, 1954.

AUTHOR CONTRIBUTIONS

PS carried out the medical management. RCN wrote the first draft.
All authors revised and contributed to the intellectual content of the
article.

CONFLICT OF INTEREST
The author(s) declared no potential conflicts of interest with res-
pect to the research, authorship, and/or publication of this article.

CORRESPONDENCE TO:

Rita Claro Nunes

E-mail: denrita@gmail.com
https://orcid.org/0000-0002-8243-4616

RECEIVED: 13/11/2022
ACCEPTED: 23/11/2022

Acta Obstet Ginecol Port 2023;17(1):82-84



