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Juvenile Adenofibroma, is a Good Aesthetic Result Still Possible?
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Introduction

Fibro adenoma is the most frequent benign breast pathology (68%)
in adolescence. Fibro adenoma is most often a matter of simple
surveillance and only a significant size (> 3 cm) or a change in
the lesion will lead to the proposal of a surgical removal. Giant
fibro adenoma is a particular and rare form of fibro adenoma,
characterized by a lesion that is often very large (> 5 cm) with
rapid growth, which can be differentiated from a phyllodes tumor
only by excision.

Objective
This is to report a juvenile breast adenofibroma in a young
adolescent girl in pubertal period.

Observation

The authors report the case of a 14-year-old girl, without any
notable pathological history, menarche at the age of 13 years. She
reports the notion of a rapid increase in the volume of her right
breast for 6 months. The interrogation did not revealed no notion
of contraception, nor of breast trauma nor of family history of
breast neoplasia. On inspection, there was asymmetry and right
breast hypertrophy (Figures 1, 2).

Figure 2: Profile view showing breast asymmetry

Palpation revealed a firm, rounded mass, mobile in both planes,
measuring approximately 10 cm in long axis. The skin opposite
was taut. The contralateral breast was normal. The breast
ultrasound showed a large mass occupying the right lower
quadrants, lobulated with heterogeneous structure and posterior
enhancement. The biopsy of the tumor was in favor of a juvenile
fibro adenoma. Through a peri-areolar incision, a lumpectomy
was performed (Fig.3) with immediate breast reconstruction to
fill the tumor bed.

Figure 1: Enlarged right breast site of a huge mobile mass
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Figure 3: Surgical specimen after excision

The final pathological examination confirmed the diagnosis of
juvenile FA. The postoperative course was simple with a good
aesthetic result on the tenth postoperative day (Figure 4).

Figure 4: Postoperative appearance, good aesthetic result

Discussion

It isuncommon to observe palpable breast masses in young patients.
In general, these masses are benign. Juvenile fibroadenoma is one
of the Benign breast tumors, it presents 0.5%-2% of fibroadenomas
and is the most common benign tumor in the 11-18 year age group
[1-2]. It is a unilateral breast mass, with a size greater than 5 cm or
a weight greater than 500 g. Its size can double in 3 to 6 months and
can reach 20 cm, which can lead to a worrying aesthetic prejudice
for patients in their teenage years with a bad psychological impact
[3]. Its physiopathology is still undetermined but a hormonal
incrimination is suspected with excessive estrogenic stimulation
and/or increased sensitivity of estrogenic receptors or a decrease
in the sensitivity of the estrogenic antagonists [4]. Its diagnosis
is based on the classic triad: a complete clinical examination
imaging: in particular breast ultrasound for this age group, given
its age group due to its non-irradiating character and an anatomical
and pathological examination [5]. Cytology may be useful for
diagnosis but may not differentiate it from a phyllodes tumor,
whose management is different since the latter requires a wide
resection with healthy margins [2]. After confirmation, that it is
a fibroadenoma, surgical removal may be indicated [3]. The main
concern being aesthetic damage. Thus, the management of these
benign tumors can be a simple observation with regular follow-

ups but can go as far as mastectomy with breast reconstruction
[6]. Expectantation is one of the means of management given
the possibility of complete regression, which is seen in 10-40%
of adolescents, while the breast deformity, parental anxiety
and patient discomfort is an indication for surgical removal.
To improve the aesthetic result, advances in surgical means are
being validated with results that are promoted [7-8]. The surgical
approach must take into consideration the size of the tumor age
and sexual maturity of the patients in order to preserve normal
breast tissue and lactation function.

Conclusion

Giant fibroadenoma is a pathological form of fibroadenoma.
It appeared in young adolescents and mainly in the African
population. A indication for surgery must be given rapidly in order
to maintain the elasticity of the skin and avoid recurrence. A large
lumpectomy associated with an immediate breast reconstruction
corrects the asymmetry and gives a comfortable life to the
adolescent carrier.

References

1. Jena S, Sinha N K (2021) Use of Lateral Oncoplasty for
Multiquadrant Giant Fibroadenoma: A Novel Approach.
Approach. Cureus 13: e15090.

2. WKNG, MA Mrad, MH Brown (2011) Juvenile fibroadenoma
of the breast: treatment and review of the literature. Can J
plast surg 19: 105-107.

3. Islam S, Saroop S, Bheem V (2019) The largest giant juvenile
fibroadenoma of the breast. BMJ Case Rep 12: €227277.

4. Sana Zeeshana, Kulsoom Shaikh, Muhammad Usman Tariq,
Lubna Mushtaque Vohra (2021) Juvenile giant fibroadenoma
Juvenile giant fibroadenoma of the breast in a 13-year-old
Pakistani girl with excellent cosmetic outcome after subareolar
enucleation. After subareolar enucleation - A case report.
International Journal Of Surgery Case Reports 79: 450-454.

5. Mohd Firdaus, A J Norjazlineyb, Nor Faezan Abdul Rashida.
A case report of giant juvenile fibroadenoma Juvenile giant
fibroadenoma of the breast: How common is it? Tzu Chi
Medical Journal 29: 177-179.

6. M Sosin , E Feldman (2012) Giant juvenile fibroadenoma:
a case report and review of new modalities for treatment.
Breast Disease 34: 35-38.

7. Geok-Hoon Lim, Ruey Pyng, Lester Chee Hao Leong (2017)
Development of a surgical algorithm using preoperative
imaging to predict cosmetic outcomes of mammoplasty for
large nonmalignant tumors. Gland Surg 6: 649-653.

8. Tongling Wang MM, Lin Zhu MM (2020) Minimally
invasive mammotome-assisted removal of a large juvenile
fibroadenoma of the breast. A case report. Medicine 99:
10(e19442).

Copyright: ©2021 Hela Dahmani. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

J Gynecol Res Rev Rep, 2021

Volume 3(4): 2-2



