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Abstract

Mammary myofibroblastoma is an uncommon benign mesenchymatous tumor; representing less than 1% of mammary tumors.
Firstindividualized in 1987, it’s a benign tumor of unknown etiology, occurring in equal incidence in post-menopausal women
and men. It has with a very large morphological spectrum but its management is surgical and the diagnosis is histological
and immune histochemical. We hereby report a case of a myofibroblastoma in a 28-year-old woman that was successfully
managed surgically. The particularity of our case is the very young age of our patient, since the cases described in the literature

are tumors in post-menopausal women. This case raises the issue of pathology’s polymorphism.
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Abbreviations: BMI: Body Mass Index; ACR: American
College of Radiology; BI-RADS: Breast-Imaging Reporting and
Data System; AML: Actine Smooth Muscle; CD: Classification
Determinant; PR: Progesteron Receptors; ER: Estrogen
Receptors; MFB: Mammary myofibroblastoma; TGBf: Tumor
Growth Factor (.

Introduction

Mammary myofibroblastoma is an uncommon benign
solid mesenchymal tumor which differential diagnosis with
other solid mesenchymal tumors can be challenging and only
histological [1]. It is mainly localized in the breast but extra
mammary localizations were described in the literature.
Its incidence is equal in post-menopausal women and men.
Although this tumor is histologically confused with other
spindle cell tumors, immunohistochemistry adjusts the
diagnosis, hence the large clinic radio histological spectrum.
Its management is essentially surgical excision [1].

Mammary Myofibroblastoma: Report of an Uncommon Case

We hereby report an uncommon case of mammary
myofibroblastoma in a 28-year-old patient aged that
presented with painless nodule of the right breast with
one-year progressive evolution. Core biopsy was in favor
of a mesenchymal tumor and the patient benefited from
a surgical resection. Further anatomopathological and
immune histochemical examination made the diagnosis of a
mammary myofibroblastoma. The patient benefited from a
5-years follow-up that showed no recurrence.

Case presentation

We here by present the case of a 28-year-old woman,
without any particular pathological history, nor history
of neoplasia in the family, who presented in our structure
with fortuitous discovery of right breast’s mass with one
year progressive increase in size without any associated
sign. Clinical examination revealed a patient with overall
condition preserved and a BMI of 29.3. Breast examination
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found asymmetrical breasts, right breast’s voussure in the
upper outer quadrant without any skin abnormalities nor
nipple areola plate’s abnormalities. (Figure 1) Right breast’s
palpation showed firm, mobile and painless nodule at the
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upper outer quadrant, with a regular contour measuring 7x5
cm. Leftbreast was without any abnormalities. Both ganlionic
areas were free. Rest of the examination was unremarkable.

the right breast.

Figure 1: Photographic image of our patient asymmetrical breasts. Black arrow showing upper outer quadrant’s curvature of

Mammary ultrasound showed mammary gland with
tigerish appearance with the presence of two well-defined
oval formations which long axis was parallel to the skin
and echostructure was hypoechogenic and heterogeneous.
Their localization was for the first one in the right upper
outer quadrant measuring 69x40 mm and for the second
one in the lower outer quadrant of 9x4 mm. Lymph nodes
were free of any adenopathy. These nodules were classified

ACR BI-RADS 3 (Figures 2 & 3). Core biopsy of the bigger
breast nodule objectified tumor proliferation of fascicular
architecture made up of spindle-shaped cells with oval nuclei
of little atypical shape, expressing a low mitotic activity,
with absence of ductal structures within the proliferation,
without necrosis and nor sign of malignancy (Figure 4).
Given nonspecific tumor characteristics and its size, surgery
excision was decided.

Figure 2: Mammary ultrasound showing the first oval formation in right breast’s upper outer quadrant which long axis is
parallel to the skin and echostructure is hypoechogenic and heterogeneous, measuring 69x40 mm.
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Figure 3: Mammary ultrasound showing the second oval formation in right breast’s upper outer quadrant which long axis is
parallel to the skin and echostructure is hypoechogenic and heterogeneous, measuring 9x4 mm.

Figure 4: Histological appearance of proliferation fuse tumor cell architecture fascicles with spindle-shaped bundle with blue
arrow showing the unusual oval nucleus without necrosis or sign of malignancy.

The patient benefited from large tumorectomy under
general anesthesia. Pathological examination of the operative
piece showed proliferation enveloping residual mammary
ducts, with monomorphic spindle-shaped cells arranged in
short and intersecting bundles, with elongated and regular
nuclei free of cytonuclear atypia and mitosis. The stroma
was found fibrous and rich in collagen fibers and capillaries.
Resection margins were free. Immunohistochemistry
showed large expression of CD34, without expression of AML,
Desmin, CD31, Beta-catenin, S-100 Protein, PR nor ER. These
histological and immunohistochemistry findings were in
favour of mammary myofibroblastoma. The patient benefited
from a 5-years follow-up that showed no recurrence.
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Discussion

MFB is an uncommon mesenchymal benign tumor that
differentiates from breast tissue’s stromal structures [1].
Exceptional extra-mammary sites have also been described,
with predominance for the inguinal region [1]. Wargotz et
al. [2] first described myofibroblastoma as a complex entity.
The authors documented 16 individual cases, 11 of which
were men, underlining the male predominance of this tumor
[2]. Subsequently, multiple cases of MFB have been cited
in women over the past decades. This increased incidence
was attributed to the rise in mammography screening [3].
Nevertheless, less than a hundred cases have been reported
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in the literature, and even less in the younger female
population, hence the difficulty of considering this diagnosis
in a young woman. MFB occurs most frequently in patients
aged between 40 and 87 [3]. This adds to the particularity of
our young patient.

Literature didn’t find any relationship between MFB and
the patient’s race, medical conditions, drug use nor other
effects of growth promoters [1-3]. However, recent studies
showed an association between MFB and renal or prostatic
neoplasia [4,5]. MFB have also been reported after excision
of breast cancer at the level of surgical scar tissue or after
chest trauma [6]. In the literature, three etiopathologic
theories have been described to explain the pathophysiology
of this uncommon tumor [6]. Firstly, steroidal sex hormones
contribution was suggested such as estrogen, progesterone
and androgen, which receptors were present in several
cases. This first theory explained also the gynecomastia
often associated in male patients [6]. Secondly, disruption of
cytokine secretion and inflammation after trauma could lead
to development of tumor growth factors such as TGFf [6].
Finally, fibrosis in the surgery site was also described [4]. All
these theories weren’'t compatible with our case.

Clinically, mammary myofibroblastoma may
be asymptomatic and diagnosed during women'’s
mammographic screening or symptomatic in the context of
men’s gynecomastia [6]. Typically, this tumor presents as
an unilateral, painless, mobile breast mass [6]. The nodule
tends to grow slowly over a period of months to years [3,7].
In terms of size, lesions generally measure between 1 and
4 cm but much larger nodules measuring up to 16 cm were
described [8,9]. MFB'’s radiological findings generally shows
nonspecific image without malignancy sign [7,9,10]. Breast
ultrasound often finds a well-circumscribed heterogeneous
and hypoechogenic image, mostly classified as benign
[10]. In our case, the lesion was in line with the literature,
classified as ACR BI-RADS 3. Given her young age and the
benign nature of the ultrasound results, mammography was
not requested for our patient. Doppler ultrasound, CT scan
and MRI are not commonly used.

In the light of this pathology’s polymorphous spectrum,
several differential diagnostics can be considered, including
benign tumors such as fibro adenomas, lymphangiomas,
angiolipomas, hematomas and abscesses and malignant
tumors like phyllodes, carcinomas and sarcomas [5].
Thus histological diagnosis, specifically by core biopsy, is
mandatory but rarely conclusive [3,11]. MFB’s histological
analysis shows short fascicles of spindle cells separated by
thick bands of collagen [2]. MFB has usually well-defined
boundaries with pseudocapsule surrounding compressed
breast tissue with low mitotic index atypia and without
atypia [2]. Immunohistochemistry founds high expression
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of CD 34, vimentin and actin [2]. CD34 is considered as a
good marker for this pathology [10]. Surgical excision is the
MFB’s gold standard management in addition to providing
diagnostic confirmation [10,11]. Malignant transformation
of myofibroblastoma or recurrence has never been reported
in the literature. The patient benefited from a 5-years follow-
up that showed no recurrence. MFB’s prognosis is excellent

[5].

Conclusion

Mammary myofibroblastoma is an uncommon benign
solid tumor representing less than 1% of all breast tumors.
Since the widespread introduction of mass screening for
breast cancer, MFB’s incidence has increased in menopausal
women. Nevertheless, it remains very uncommon in young
women like our patient. Practitioners should consider this
uncommon benign entity and choose surgical excision in the
event of an inconclusive biopsy. Furthermore, they have to
reassure patients of the excellent prognosis after diagnosis’
confirmation given by the histological analysis of the surgical
specimen. This work has been reported in line with the
SCARE 2020 criteria [12].
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