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ABSTRACT: 

Background: Fibroadenomas (FAs) are common benign breast pathologies. They present in women as palpable masses of 
varying sizes where they present as a highly mobile and difficult to pin down rubbery mass under the breast skin, they often 
cause serious distress to the patients who often confuse them for malignant breast cancer.  

Methodology: A prospective cross-sectional descriptive study was done where data was collected at the Nakuru County 
Referral and Teaching Hospital (NCRTH) on women who presented with a discrete lump/s clinically thought to be FAs from 
March 2025 for a year. Data was collected using researcher-administered structured questionnaires. Descriptive patient 
demographic data, clinical presentation data, investigations and treatments offered were captured. These data was entered 
and analyzed using SPSS version 25. 

Results: Fifty six patients were reviewed within the study period. Their mean age was 25 years (range 14-59 years) with 
94.6% of the patients being of age under forty. They presented with lumps that were more common in the left breast 60% 
while in 10% of the patients the lumps were present in both breasts. Further, more than half of the masses were located in the 
upper outer quadrants of the breasts. The mean lump diameter was 3 cm (range 1-9cm).Fifty nine percent ( n=33) of these  
patients also presented with breast pain. Other symptoms included a sensation of breast heaviness and breast discomfort 
which were cyclical with menstrual cycles. The investigations of choice for these patients was a breast ultrasound 94.6%  
(n=53) and a mammograph in 1.7% of the patient with most lesions reported as Birads 2 and confirmed by FNAC. The patients 
were treated by surgical excisions in 32% (n=18), the rest underwent watchful waiting/ surveillance after adequate 
counselling. 

Conclusions: Fibroadenomas are common in the young female population. A multidisciplinary approach is vital for accurate 
diagnosis and management through triple assessment. Though not currently practiced there’s need to incorporate newer  
modalities of diagnosis including genetic testing and immunohistochemistry while incorporating minimally invasive surgery 
options for patients in our set up. 
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1.0 INTRODUCTION 

Fibroadenomas are amongst the commonest benign breast 
pathologies in medical practice. Though rare they are 
possible amongst the male gender where they present and 
are treated similarly. Presenting as a highly mobile and 
difficult to pin down rubbery mass under the breast skin, 
they often cause serious distress to the patients who often 
confuse them for malignant breast cancer. (Stachs A,et al 
2019). They have a reported incidence of 27.6% in women  

 

of ages between 18 and 40 years. Thereafter the incidence 
reduces with age (Ramala SR Jr, et al 2023). Some 
fibroadenomas have been shown to regress with 
advancing age especially after menopause. Diagnosis and 
management rely on triple assessment for all breast 
pathologies, furthermore not all FAs are similar in 
presentation (3). Several risk factors have been associated 
with development of FAs, these include hormonal changes 

https://zenodo.org/records/21771919
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where the oestrogen and progesterone levels fluctuate 
during the reproductive cycle. They have a stimulatory 
role in the growth of fibroadenomas. (Ajmal M,et al, 2023) 
Other factors associated with increased risk include family 
history of FAs, race and ethnicity and the Body Mass 
Index-BMI. (Ajmal M,et al, 2023).  

The symptoms of fibroadenomas mainly include the 
presence of a mass that may be single or multiple, highly 
mobile and varying in size from a few millimeters to 
several centimeters large. Other patients present with 
mastalgia, a feeling of heaviness or mild pain just before 
menses due to the fluctuations in hormone levels 
mentioned above. (Ramala SR Jr, et al, 2023, Brahmachari 
S, et al, 2021) Others present with a distortion or a change 
in breast appearance. 

Triple assessment for fibroadenomas like in any other 
breast pathology will include a clinical examination for the 
size of the lesion, lesion mobility or attachment to the 
underlying or overlying structures, tenderness, skin 
changes, nipple discharge and presence of enlarged 
axillary lymph nodes are other important findings where a 
search for them during clinical examination is paramount 
to rule out breast cancer. (Pinheiro DJ, et al 2014) 

Further evaluation is by imaging modalities such as 
ultrasound, mammography and MRI scans. Fibroadenomas 
have different typical appearances on these three imaging 
modalities with each modality having their advantages and 
disadvantages depending on breast density, age of patient, 
the extent of disease and the multiplicity of the lesions 
within the breast. (Joshi P and Sharma R, 2017,Gokhale S, 
2009,9).The ultrasound is favoured in young patients less 
than 35 year old and those pregnant.  

The final assessment for fibro adenoma is a tissue 
diagnosis for the histologic diagnosis. This is achieved by 
way of a fine needle aspiration cytology (FNAC), a core 
needle biopsy (CNB) or where large fibroadenomas are 
encountered an excisional biopsy. These means of 
obtaining tissue for diagnosis have been organized from 
the least invasive to the more extensive investigation with 
accompanying increasing ability to accurately diagnose 
smaller simple fibroadenomas to the more complex and 
larger fibroadenomas respectively (Ramala SR Jr, et al, 
2023, Ajmal M,et al, 2023). Based on the tissue diagnosis 
FAs are divided into the various subtype’s eg simple, 
cellular, myxoid and apocrine fibroadenomas. (Ajmal M,et 
al, 2023).  

After the diagnosis of a fibro adenoma and its benign 
nature is confirmed there follows treatment. The options 
available include; watchful waiting/active surveillance, 
(Cerrato F and Labow BI, 2013). Surgical excision biopsy is 
another alternative for those who have larger complex 
fibroadenomas and those who prefer to get the masses 
removed due to unnecessary anxiety caused by their 
presence or a fear of coexistent/concurrent or 
subsequent breast disease. Cryoablation (Niu L, Wu B, Xu 
K, 2012) and other emerging minimally invasive surgical 
alternatives such as ultrasound guided vacuum assisted 

biopsy, radio-frequency ablation may be considered for 
the treatment of fibroadenomas on a case by case basis. 
This is usually in consultation with the patients’ 
preferences. (Bergus GR,et al, 2002) 

2.0 METHODS 

The study was a prospective cross-sectional descriptive 
study. Data was collected at the NCRTH on women who 
presented with a discrete lump clinically thought to be 
fibroadenomas. These were later confirmed by imaging 
and histology in the breast clinic. Sampling was by 
convenience method. All consenting women who had a 
diagnosis of fibro adenoma were included. Data was 
collected using researcher-administered structured 
questionnaires and where necessary additional data was 
extracted from the patients’ clinical records. Data was 
entered and analyzed using SPSS version 25.Discrete 
variables were compared using the chi square test while 
continuous data was analyzed using the Students' T test. 
Ap value < 0.05 was considered significant. Ethical 
approval was sort and granted from the relevant 
authorities before the commencement of the study. 
Informed consent was obtained from the patients prior to 
data collection. The participants were at liberty to leave 
the study at their wish with no impact on their treatment 
and no incentives were offered to those who took part in 
the study. 

3.0 RESULTS 

Fifty six patients were reviewed within the study period 
with a diagnosis of fibro adenoma. Their mean age was 25 
years (range 14-59 years) with 94.6% of the patients being 
of age under forty. Fifty five were female gender and one 
male. The mean weight was 60 kg (range 39-84kg) and a 
BMI mean of 23. The Majority of the patients presented 
with a breast lump n=49  (87.5%). These lumps were 
more common in the left breast 60% while in 10% of the 
patients the lumps were bilateral. The lumps had been 
present for a mean duration of one and a half years (range 
0-8 years). Only 30% of the patients reported the mass 
was progressively increasing in size while the rest said the 
mass size was stable since they first noticed it. The 
mean lump diameter was 3 cm (range 1-9cm). 

Fifty nine (58.9%, n=33) of the patients presented with 
breast pain. Where pain was a presenting symptom it was 
mostly located in the left breast 56% compared to the right 
breast 26%. The mastalgia was reported to be cyclical 
occuring with presence of the menses in 28% of the 
patients. The rest didn’t notice any fluctuation in size or 
pain with the occurrence of their menstrual cycles. The 
mean duration of the pain was 1 year (range 0-8 years). 
Three patients reported having attained menarche at 
below 12 years of age while 52 had menarche at age > 12 
years. One patient was postmenopausal. 

An additional 12.5% (n=7) of the patients had a clear 
nipple discharge as their presenting symptom on top of the 
breast lump. The discharge occurred in the ipsilateral 
breast with multiple ducts being involved. The duration of 
discharge was reported as six months (range of 0.1-2 
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years). Three (3) patients reported a general breast 
deformity while a further 3 reported a retraction in their 
nipples. Other attributes regarding clinical presentation 
are as shown in table 1 below. 

S/no attribute yes no missing 

1 Skin changes 5 51 0 

2 Nipples’ retraction 3 53 0 

3 Breast deformity 3 53 0 

4 Breast heavyness/discomfort 7 49 0 

5 
History of previous breast 

disease 
3 52 1 

6 Lymphnode enlargement 3 43 10 

TABLE 1: TABLE SHOWING CLINICAL 
ATTRIBUTES OF FIBRO ADENOMA PATIENTS AT 

PRESENTATION. 

Most of the lumps were found located in the upper parts of 
the breasts 73% (n=41) and overall 50% (half) of all the 
masses were in the upper outer quadrants of both breasts. 
(Fig 1) 

 

FIG 1: BAR CHART SHOWING THE LOCATION OF 
THE BREAST LUMPS/MASSES 

The investigations of choice for these patients was a breast 
ultrasound 94.6% (n=53) and a mammograph in 1.7% of 
the patient. The ultrasound reports concluded a benign 
diagnosis of fibro adenoma with BIRADS findings 
distributed as shown in fig 3. 

S/no 
imaging 
modality 

BIRADS 
1 

BIRADS 
2 

BIRADS 
3 

BIRADS 
4 

BIRADS 
5 

1 
Breast 

ultrasound 
2 15 18 0 0 

2 mammography 0 0 1 0 0 

FIG 2: TABLE SHOWING BIRADS DISTRIBUTION 
OF BREAST LUMPS BY IMAGING MODALITY. 

In 55.4% (n=31) of the patients their diagnosis of fibro 
adenoma was confirmed on FNAC while in 7.2% this 
diagnosis was confirmed after core needle biopsy. 

The patients were treated by surgical excisions in 32% 
(n=18) this was for patients who upon counselling still had 
reservations on the continued presence of the lump in 
their breast and also included those with larger lump 
diameters over 5 cm (giant fibroadenomas), Other patients 
opted for watchful waiting and continued surveillance/ 
reassurance 16% (n=9) and those with mastalgia were 

managed with analgesics.  The rest of the patients 42% 
opted out of the breast clinic with instruction for them to 
present immediately in the event of any change in the 
breast symptoms.  

4.0 DISCUSSIONS 

Breast fibroadenomas are benign breast growths in 
females of reproductive age variably reported as 15-40 
years with reduction in incidence with advancing age and 
menopause. This compares well with our results where we 
noted a majority 94.6% of the patients to have an age 
below 40 years. Literature further notes that incidence is 
high in those with high weight (Carty NJ, et al, 1995). This 
was at variance with our findings where 83% of the 
patients were of weight below 70 kg and the mean BMI 
=23 which is on the lower side. The connection between 
increased  incidence of FAs in women of high body 
weight/ BMI probably reflects a relationship between 
fibroadenomas presence and symptomatology with the 
effects of hormones. 

Fibroadenomas are benign but their clinical presentation 
can closely mimic cancer of the breast. This is evidenced in 
the fact that some of our patients had symptoms usually 
associated with cancer of the breast eg presence of skin 
changes, nipple retraction, breast deformity etc. This goes 
to emphasise the need for triple assesment in diagnosing 
all breast pathologies.   

Fibroadenomas can be classified into several subtypes; 
cellular, myxoid, apocrine , simple or complex types. At our 
facility these subtypes were not sought in the specimens 
submitted. The clinicians were content with the diagnosis 
of fibro adenoma. These may be due to the fact that most 
samples were FNAs and differentiation into the several 
subtypes using such sample would be difficult and may be 
of no significant clinical relevance. Advanced diagnostic 
modalities eg Genetic testing in the MED 12 gene and 
immunohistochemistry were not carried out in these set of 
patients. This may be due to financial constraints but also 
because the clinicians did not request for them. Genetic 
testing and immunohistochemistry are not routine 
investigations for fibro adenoma in our set up. Literature 
suggests that these should be considered for those patients 
with multiple and bilateral fibroadenomas as they may 
have a slightly increased risk of developing ca breast 
(Nassar A,et al 2015).   

Most of the patients had an ultrasound examination 
(94.9%) as opposed to mammographic or MRI 
examination which was observed in very few patients in 
this study. This may be indicative of the fact that most of 
our patients were relatively young and they tend to have 
dense fibrous breasts not ideal for mammography studies 
while MRI - though available in our set up - is costly. 

Patients who opted for removal of the fibroadenomas 32% 
(n=18) had surgical excisions done. Minimally invasive 
surgeries eg ultrasound guided vacuum aspiration biopsy, 
cryoablation and radio-frequency ablation though 
advantageous in excellent cosmetic outcomes and faster 
return to normal activities were not offered in our facility 
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due to unavailability. Many patients after counselling are 
opting to have watchful waiting/ survellance with 
expectations that these masses will involute. It is reported 
that likely many fibroadenomas (varying from 10-40%) 
involute with time obviating the need for surgical excision. 
Typically this follows reduction in oestrogen levels as the 
women approach menopause. It is not possible to foretell  
which ones will regress, remain stable or progressively 
increase in size.  

5.0 CONCLUSIONS 

Fibroadenomas are common in the young female 
population. It represents no increased risk for ca breast. A 
multidisciplinary approach involving surgeons radiologists 
and pathologists is vital for accurate diagnosis through the 
triple assessment, which enables accurate and proper 
counselling for the patient. A call is made to all those 
involved in the care of these patients to embrace current 
trends. These include BIRADS reporting in imaging, genetic 
testing and immunohistochemistry by the pathologists and 
minimally invasive treatment options of FAs by the 
surgeons for more optimal management and outcomes. 
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