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A Case Report On Mammary Hamartoma

1 Dr. Avinassh Tippani, 2. Dr. Bachu Brahmani
Surgical Oncologist —Gastro Surgeon. , Department of Oncology. Sai Shree Hospitals Cancer and Surgical
Gastro Centre, Warangal, Telangana,India.
Duty doctor, Department of oncology, Sai Shree Hospitals Cancer and Surgical Gastro Centre, Warangal,
Telangana
Corresponding authoer: Dr. Avinassh Tippani

Submitted: 05-01-2022

Revised: 15-01-2022

Accepted: 18-01-2022

ABSTRACT

Hamartomas are benign formations that can
develop in various organs including the
kidneys,lungs , skin and breasts. Hamartoma is a
rare benign lesion of the breast, accounting for
around 4.8% of all benign breast lesions.
Pathologically, hamartomas lack a distinctive
feature. It is important to recognize this poorly
recognized benign lesion as clinically and
cytologically hamartoma may mimic other benign
entities. We present here a case of a hamartomas of
the breast in a 30year old female
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l. INTRODUCTION
Hamartomas are uncommon benign
lesions composed of an admixture of fatty, fibrous
connective tissue and glandular elements which are
rarely associated with nalignancy. Mammary
hamartomas also referred to as lipofibroadenomas,
fibroadenolipomas or adenolipomas, based on their
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predominant components , accounts for < 4.8% of
all benign breast diseases, however with increasing
social awareness and wide spread breast screening,
hamartomas are being routinely diagnosed with
greater frequency. Higher predominance of
hamartomas exists among females compared to
male with a mean age of group of about 45 years
old.™*I We report a case of mammary hamartoma
in a 30 year old female patient.

Il. CASE SUMMARY

A 30 year old female3 patient visited
oncology department of our hospital with chief
complaints of painless breast lump on right side
which is gradually increasing in size since 1 year.
The patient had no positive family history of breast
cancer or any other significant family illness. .
Blood picture and biochemical profile were within
normal range. A  breast ultrasonography
examination revealed hypoechoic areas of size
measuring 32x28mm noted in the upper quadrant
of the right breast.
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FIG.1: Breast scan showing hypoehoic areas in the upper quadrant of right breast

Cytopathology (FNAC) report: FNAC from the
lump in right breast yielded cellular smears. The
smears are composed of atypical epithelial cells in

dyscohesive sheets and groups along with atypical
stripped nuclei against a backgeound of RBC’s. the
tumor cells have scant cytoplasm with pleomorphic
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nuclei having coarse nuclear chromatin. Features
are suggestive of Carcinoma, right breast.
Histopathology Report: Gross examination
shows a well circumscribed solid glistening grey
white lesion of size 6.5x4.3x1.6cm. level /11
lymphnodes contain fibrofatty tissue bits measuring
5x3.2x1cm. Level [l lymphnodes contains
fibrofatty  tissue  measuring  1.5x1x0.5cm.
Microscopic ~ examination  shows a  well
circumscribed lesion comprising of breast

parenchyma arranged ion lobules with intervening
arteas of fibrosis and adipose tissue. The ducts are
lined by bilayered epithelium. Focal areas show
dilated ducts lined by apocrine cells and lumen
showing pale eosinophilic material. Level LILIII
shows 22 lymphnodes with features of reactive
hyperplasia. Margins contains skin and underlying
fibrofatty connective tissue. There is no evidence
of malignancy studied. Features are consistent with
Mammary Hamartoma.
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Fig.2 Intra operative picture
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Fig.3. picture of Post mastectomy
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1. DISCUSSION

Breast hamartomas are poorly defined,
rare, benign breast neoplasms. Hamartomas were
initially defined as mastomas in 1928 by Prym .
Afterward, several cases were reported and
classified as adenolipomas, fibroadenolipomas or
lipofibroadenomas Arrigoni et al. first used the
term hamartoma in 1971. Hamartoma is referred to
as myoid hamartoma, a rarer form, when it shows a
significant smooth muscle component. This term
was first used by Davies and Riddell in 1973. Most
patients with mammary hamartoma are women,
typically between the age of 33.5 and 66.5 years,
with an average mass size of 5.0 cm. The
pathologic features of hamartomas are not well
known. The original definition consisted of a
fibrous fatty stroma including various amounts of
epithelial elements, as well as nodular lesions. The
fibrous and fatty tissues were used for the early
classification of hamartomas: McGuire et al.
classified breast hamartomas as fibrous, fatty or
fibrous-fatty. Jones et al. suggested 4 classification
groups for breast  hamartomas: encapsulated
fibrocystic changes, fibroadenoma with a fibrous
stroma, fibroadenoma- like and surrounded
adenolipoma. These classifications were not widely
accepted. =7

Clinically, breast hamartomas are painless,
usually mobile, softto firm lumps typically found in
the outer breast quadrants. Such a clinical
presentation often misleads physicians to think of

Fig.4. picture showing Axillary Lymph node

otherentities such as fibroadenoma amongst other
tumors. Nearly 60% ofbreast hamartomas are non-
palpable and are diagnosed radiolog-ically.
Ultrasound, mammography, magnetic resonance
imaging,core needle and fine needle aspiration
biopsy are more beneficialdiagnostic utilities for
breast hamartomas. ' Breast hamartomas have
been associated withmalignancies. Only a few
cases are reported in literature of breasthamartomas
that are associated with in-situ or even invasive
car-cinomas.Hamartomas are mostly benign lesions
with recurrence seen in8% of cases. It is speculated
that these cases most likely representmultifocal
disease rather than true recurrence.Multiple breast
hamartomas have been  associated  with
certaingenetic abnormalities, specifically Cowden
syndrome which is also known as Multiple
Hamartoma syndrome %

V. CONCLUSION

A hamartoma is a slow-growing,
uncommon breast lesion that possesses certain
distinguishing characteristics when mammaography,
sonography and histology are combined. A definite
diagnosis is hard to achieve through a single
examination technique. The correlation of imaging
and histology findings with the clinical impression
is necessary. Although the tumor is histologically
benign and often painless, a hamartoma could
develop to quite a large size , if local excision is
not performed in time. It should also be realized
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that although hamartoma are benign, coincidental
malignancy may occur. The potential for
recurrence is low, but has not been resolved.
Hamartoma can be considered as a differential
diagnosis for Breast Carcinoma. Coexistence of
breast carcinoma and Hamartoma may occur in few
cases.
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