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Background: Fibroadenoma (Adenofibroma) is a benign tumour, it is composed of both stromal and
epithelial elements in the breast . analysis of pattern and prevalence should provide a valuable guideline
for cliniciansin Indiafor comparison with other countries.

Aim: The aim of the study is clinical profile of fibroadenomain rural vibharbha central india.
M ethods. The present cross-sectional study was carried out in arural medical college & hospital during

the period 1§ January 2013 to 30th June 2014 in 1236 cases with benign breast diseases. A detailed clinical
history and physical examination was carried out in al the females (1236) with benign breast diseases and
finding were recorded in a standard proforma.

Results: Among a total of 1236 with benign breast diseases, fibroadenoma was the most common lesion
constituting 842 (68.12%) cases which included 837 (99.4%) fibroadenomas, 4 (0.5%) giant

fibroadenosis, Multiple
fibroadenomas, Rural Hospital.

fibroadenomas and 1(0.1%) multiple fibroadenomas.
Conclusion: fibroadenoma are the most common benign lesions of the breast. Conservative and

management or observation can be followed in young women.

Copyright © Bharati Pandy et al, 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 work is properly cited.

INTRODUCTION

Fibroadenoma (Adenofibroma) is a benign tumour and its
benign nature was first noted by Sir astley cooper 1845". It is
composed of both stromal and epithelial elements in the breast.
It is the most common tumour in women younger than 30 years
of age’. . In India, 90% of benign breast tumours are
fibroadenomas’.

The natural history of fibroadenomais well understood. A large
proportion of fibroadenomas regress spontaneously. Some
remain static, others shrink, while some of them grow *. About
40% of fibroadenomas reduce in size over a period of two
years. Approximately 10% disappear each year. Most stop
growing after they reach 2 to 3 cms. When fibroadenoma
involutes in postmenopausal women, coarse calcification may
develop. They may grow rapidly during pregnancy, hormone
replacement therapy and immunosuppressive treatment.
Fibroadenoma predominantly occur in second and third decade
of life. Fibroadenoma is a discrete, smooth, mobile, nontender
mass frequently situated in upper outer quadrant where most
breast tissue lies. It is 1-2 cms in size when discovered first. In

*Corresponding author: Bharati Pandya

our country the average size of tumour is comparatively bigger
than in western countries where the size of tumour is seldom
more than 2.5 cm in diameter®.

Juvenile fibroadenoma refers to occasional large
fibroadenomas that  occurs in adolescents and young adults
and are histologically more cellular, while Giant fibroadenoma
is a fibroadenoma that attains an unusually large size, typically
greater than 5 cms?. On this background the present study of
clinical profile of fibroadenoma was carried out in a rural
hospital.

MATERIAL AND METHODS

The present cross-sectional study was carried out in a rural
st
medi%al college & hospital during the period 1 January 2013
1
to 30 June 2014. Among atotal of 1236 with  benign
breast diseases, fibroadenoma was the most common lesion
congtituting 842 (68.12%) cases. A detailed clinical history
and physical examination was carried out in al the females
1236 with benign breast diseases and finding were recorded in
a standard proforma. This included: Genera information;
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Presenting Complaints (Side of the involved breast; History of
pain — Site, Character, Relationship with menstrual cycle;
History of lump :- Number and site of lumps, Onset and
progression; Association with pain and discharge; Premenstrual
aggravation of lump. History of discharge:- Site, Type of
discharge. Related complaints - Trauma, fever). Past history of
benign breast disease and breast surgery if any. Recent / Past
use of oral contraceptives, Marital status. Family history of
breast diseases. Clinical diagnosis was recorded.

I nvestigations were carried out which included-

Baseline Investigations - Blood-Complete
haemogram ,Urine — Albumin and sugar
Cytological examination -

Cytology (FNAC) of breast lump.

Fine Needle Aspiration

Patients were operated wherever indicated, and the tissue
material was sent for histopathology and reports were recorded.

Statistical Analysis

Data was analyzed using statistical software SPSS 17.0 version
and Graph Pad Prism 5.0 version and p<0.05 is considered as
level of significance(p<0.05).

RESULTS

The present cross-sectional study was carried out in a rural
medical college & hospital during the period 18t January 2013
to 30th June 2014. Among a total of 1236 with benign breast
diseases, fibroadenoma was the most common lesion
congtituting 842 (68.12%) cases which included 837 (99.4%)
fibroadenomas, 4 (0.5%) giant fibroadenomas and 1(0.1%)
multiple fibroadenomas.

Table 1 Age Wise Distribution Of Fibroadenomas

(N=842)
Agegroup .. Giant Multiple
(years) P Fibroadenomas Fibroadenomas Fibroaderqomas Total
<10 1 0 0 1(0.1%)
11-20 309 1 0 310(36.8%)
21-30 282 2 1 285(33.7%)
31-40 213 1 0 214(25.5%)
41-50 22 0 0 22(2.7%)
51-60 8 0 0 8(1.0%)
61-70 2 0 0 2(0.2%)
>70 0 0 0 0(0.0%)
Total 837(99.4%) 4 (0.5%) 1(0.1%) 842(100%)

Fibroadenoma was commonly seen in age group of 11-30 years
congtituting 595 (70.5%) of al cases followed by 79 (25.8%)
cases in age group of 31-40 years. Giant fibroadenomas (5) and
multiple fibroadenomas (11) were more commonly seen in age
group 21-30 years. Only one case of fibroadenoma was seen
under 10 years and above 70 years.

Table2 Symptomatology Of Fibroadenomas

. Giant Multiple
Symptoms FlbroNzﬁjéeg;)mas fibr oadenomasfibr oadenomas Jf)éilz
- N=4 N=1 -
Breastpain  341(40.75%) 3(75%) 1(100%) 345(40.97%)
Breast lump  837(100%) 4(100%) 1(100%)  842(100%)
Nipple
discﬂzrge 20(2.5%) 1(25%) 083%)  21(2.49%)

Considering the symptomatology of fibroadenomas, among a
total of 837 cases, al the patients 842 (100%) presented with
breast lumps. Breast pain was the next most common
presenting symptom seen in 345 (40.97%) cases while nipple
discharge was less commonly seenin only 21 (2.49%) cases.

In the present study, among a tota of 306 cases of
fibroadenomas, it was found that the mean duration of breast
pain for fibroadenomas was 19.2 months with a range of 2-
138 months while giant fibroadenoma and multiple
fibroadenoma presented earlier with a mean duration of breast
pain of 8.8 months (range 5-18 months) and 12.0 months
(range 8-16 months). The mean duration of presentation of
lumps in fibroadenomas was 11.8 months (range 1-120
months) while that of giant fibroadenomas and multiple
fibroadenomas was 28.1 months (range 5-120 months ) and
22.1 months (range 6-60 months ) respectively. The giant
fibroadenoma and multiple fibroadenoma took longer time to
develop into the present size and number. Considering
discharge, the mean duration for which discharge was seen in
fibroadenomas was 15.3 months (range 4-28 months) while it
was only one month in case of multiple fibroadenomas (range
1-1 months).

Considering the side of involvement of fibroadenomas, it was
seen that right side was more commonly involved in solitary,
giant and multiple fibroadenomas constituting 386 (46.12%), 3
(75%) and O cases respectively. Left side was less commonly
involved congtituting 363 (43.37%), 1 (25%) and O cases for
solitary, giant and multiple fibroadenomas respectively.
Bilateral involvement was least commonly seen in only 88
(10.519%)cases of solitary, O cases of giant and 1 (100%) cases
of multiple fibroadenomas.

In the present study, among total 306 cases of fibroadenomas, it
was found that upper outer quadrant was involved most
commonly constituting 548(65.5%) cases followed by upper
inner quadrant constituting 102 (12.2%) cases.

Next, in order of frequency comes the lower outer quadrant ,
congtituting 100 (12%) cases then lower inner quadrant
congtituting 59 (7%) . All quadrant was least commonly
involved 2 (0.2%) cases. Subareolar quadrant involvement was
seen in 15 (1.75%) cases while more than one quadrant
involvement was seen in 16 (1.35%) cases.

DISCUSSION

The breasts are accessible organ situated on the surface of the
body and their examination is relatively easy, hence most of the
breast lesions are palpable. Background knowledge of general
features of individual breast diseases such as incidence, age
distribution, symptoms and palpatory features are very
important for correct diagnosis of breast diseases.

The present cross-sectional study was carried out in a rural
medical college & hospital during the period 1 january 2013
to 30N june 2014.
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Table 3 Mean Duration Of Symptoms Of Fibroadenomas

. Fibroadenomas . Giant fibroadenomas Rangein Multiplefibroadenomas .
Duration of symptoms N=837 (mean in months) Rangein months N=4 (mean in months) months N=1 men in months) Rangein months
Breast pain 19.2 2-138 838 5-18 12.0 8-16
Breast lump 118 1-120 28.1 5-120 221 6-60

Nipple discharge 15.3 4-28 0 0 1 1-1

Table 4 Side Of Involvement Of Fibroadenomas lyer SP et al’ conducted a study and concluded that the

Sideof involvement  Salitary Giant Multiple sengitivity of clinical diagnosis in correlation to
Right 386(46.12%) 3(75%) 0(0%) histopathological diagnosis for fibroadenomas was 95.45%,
Left 363(43.37%)  1(25%) 0(0%) 100% for fibroadenosis, mastitis, galactocele and gaint
Both 88(10.51%) 0(0%) 1(100%) fibroad 81 82% for breast ab
Total 837(100%)  4(100%) 1(100%) Ibroadenoma, ol.o27e Tor br SCEss.

Table 5 Quadrant Of Involvement Of Fibroadenomas
Quadrant Solitary Fibroadenomas Giant fibroadenomas Multiple fibroadenomas Total
involved N=837 N=4 N=1 N=842
uo 548(65.5%) 0 (0%) 0 (0%) 548(65.5%)
ul 102 (12.2%) 0 (0%) 0 (0%) 102 (12.2%)
LO 100 (12%) 0 (0%) 0 (0%) 100 (12%)
LI 59 (7%) 0 (0%) 0 (0%) 59 (7%)
Subar eolar 15 (1.75%) 0 (0%) 0 (0%) 15 (1.75%)
All quadrant 0 (0%) 1(25%) 1 (100%) 2 (0.2%)
> 1 quadrant 13 (1.55%) 3 (75%) 0 (0%) 16 (1.35%)
Total 837 4 1 842

Among a total of 1236 with benign breast diseases,
fibroadenoma was the most common lesion constituting 842
(68.12%) cases which included 837 (67.90%) fibroadenomas, 4
(0.32%) giant fibroadenomas and 1(0.08%) multiple
fibroadenomasthe study.. The observations and findings can be
discussed as follows:

In the present study, fibroadenoma was more commonly seen
in age group of 11-30 years. Similar results were shown by
Khanna S et al® in (11-30 years), lyer SP et al” (<30 years),
Mcfarlane MEC et al® (mean 20 years), Ochicha O et al®
(mean 21 years), Siddiqui et al™® (mean 27 years), Akhator A et
al™* (mean 23.9 years) and Irabor DO et al™* (mean 24.4 years).
In most of the above mentioned series, fibroadenoma had the
most common age of presentation 11- 30 years. Thus, the
present study is in concordance with the studies available in the
literature.

In the current study Left side was most commonly involved in
solitary and giant fibroadenomas constituting 65(45.77%)
cases. Right side was less commonly involved constituting
62(43.66%) cases. Bilateral involvement was least commonly
seen in only 15(10.87%) cases. Akhator A et al™* conducted a
study and concluded that fibroadenoma was more commonly
seen in left side constituting 53 (49.9%) cases as compared to
right side 46 (43.4%) cases while bilateral involvement was
seenin 7 (6.6%) cases.

Among al cases of fibroadenomas, the upper outer quadrant
was involved more commonly constituting 72(50.70%) cases.
Haque et al®, Gupta JC et al™® , Alam et al** , Hussain et al *°,
lyer SP et al” in their study found that upper outer quadrant was
involved more commonly in patients with benign breast lumps
The clinical diagnosis for fibroadenomas was correlated with
histopathology and sensitivity of clinical diagnosis was found
to be 98.18% for fibroadenoma.

The present study is in agreement with clinical sensitivity for
diagnosis of fibroadenomas.

CONCLUSION

The common benign breast diseases seen in a rura setup
include fibroadenomas followed by fibroadenosis, breast
abscess, mastitis, gaint fibroadenomas and galactocele in that
order. Through conservative management or observation can be
followed in young women.
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