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Fibromatosis of the Male Breast: A Case Report
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Rezumat
Tumora desmoidd a sdnului la bdrbat: prezentare de caz

Tumora desmoida este o leziune benigna a sanului rar intalnita la
barbati, necesita un diagnostic corect pentru a putea fi diferentiata
de carcinomul de san. Tumora desmoida a sanului afecteaza in mod
frecvent femeile, dar poate afecta si barbatii (1,2). Fiind foarte rara,
aceasta tumora este confundata deseori cu carcinomul mamar. S-a
raportat o variabilitate semnificativa cu privire la caracteristicile
imagistice ale tumorii desmoide folosind ecografia si rezonanta
magneticd nucleard (RMN). RMN-ul este deosebit de util in
evaluarea extinderii tumorii si in planificarea preoperatorie (3). V&
prezentam cazul unui pacient de 66 ani, barbat, care prezinta o
masa palpabila la nivelul cadranului extern al sanului drept.
Biopsia leziunii a aratat histologia tipicd unei tumori desmoide.
Controlul facut la 11 luni postoperator nu a relevat semne de
recidiva.

Cuvinte cheie: san, barbat, tumora desmoida, rezonanta

Abstract

Fibromatosis is a benign lesion of the breast that can rarely occur
in men, and requires good imaging and biopsy to make a differen-
tial diagnosis to breast carcinoma. Primary breast fibromatosis
predominately affects females but can rarely affect the male breast
(1,2). Due toits rarity, the condition has often been confused with
breast carcinoma. Significant variability has been reported
regarding imaging characteristics of fibromatosis using ultrasound

664

www.revistachirurgia.ro Chirurgia, 114 (5), 2019



Fibromatosis of the Male Breast: A Case Report

and MRI. MRI is particularly useful in the evaluation of tumor extent and preoperative planning
(3). We report the case of a 66-year old male who presented with a palpable mass within the exter-
nal quadrant of his right breast. Ultrasound-guided core needle biopsy revealed diagnosis of fibro-
matosis. Follow-up performed 11 months after resection demonstrated no radiographic evidence of

recurrence.
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Case report

A 66-year-old male patient consulted the
Emergency Department with a 2-year
history of a mass in the right breast. The
patient had no history of surgery or trauma
of this breast, and had no other personal
history of interest. Clinical examination
revealed a mass located in the external
quadrant of his right breast tissue
measuring 7 cm in diameter. The mass was
firm and was fixed to the skin and to the
pectoral fascia. There was no axillary
lymphadenopathy. The left breast was
normal. A complete physical examination did
not identify any other abnormal findings. At
ultrasound, the lesion manifested as an
irregular hypo-echoic mass suggestive of
malignancy (Fig. 1). A thoracic CT scan
(Fig. 2) shows the mass without discernable
characteristics. MRI showed a voluminous
heterogeneous and irregular mass occupying
the external quadrant of the right breast and
measuring 79 x 37.5 x 54 mm (Figs. 3-7).
This mass was strongly suspected to be
malignant. Core needle biopsy revealed
spindle cell proliferation without atypia,
forming sweeping or interlacing fascicles.
Further IHE studies confirmed the diagnosis
of fibromatosis supported by positive nuclear
staining for B-catenin. The patient under-
went mastectomy. The final pathology
confirmed diagnosis of fibromatosis. It was
positive for B-catenin and estrogen receptor.
A PTEN and APC mutation was identified,
yet none of his family members showed
evidence of a mutation.

Figure 1. Ultrasound

CT scan

Figure 2.
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Frontal MRI 1

Figure 3.

Figure 5. Transverse MRI 1

Discussion

Fibromatosis is an uncommon benign stromal
tumor encountered predominately in females
in the third or fourth decade of life and
predominately elderly men (4). While this
entity has been described extensively in the
trunk and extremities, there are few case
series reported in the literature (PubMed and
Medline) of fibromatosis primarily the male
breast. Genetic alterations in male breast
fibromatosis have not been characterized
previously.Various etiologies have been evoked
including endocrine and genetic factors as
well as surgical trauma (5,6). It is a locally
aggressive and infiltrative tumor with no
potential for distant metastasis.

Fibromatosis of the breast usually presents
with a palpable, firm, typically painless mass,
and is more likely to occur in one of the
breast quadrants rather than in a sub-
areolarlocation. There may be concomitant
skin andnipple retraction leading to suspicion

Figure 4. Frontal MRI 2

f
499 mm

Figure 6. Measurements on transverse MRI

Transverse MRI 2

Figure 7.

of malignancy as in our case. Nipple discharge
1s uncommon and patients do not exhibit
adenopathy (7). The lesion is most often
unilateral, butup to 4% of patients in a larger
case series presented with bilateral and
synchronous mammary fibromatosis (8).

The diagnosis of fibromatosis can be made
reliably in most cases by core needle biopsy.
MRI is indispensable when dealing with
fibromatosis for determination of tumor extent
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and preoperative planning (3). Immunohisto-
chemical studies are helpful to support the
diagnosis and to exclude carcinoma (9). For
treatment of fibromatosis, wide local excision
with adequate safety margins is considered
the standard of care.Some studies suggest
that sexual steroid hormones playa role in the
development of fibromatosis. Tamoxifen,
anantiestrogen, has been used alone or in
combination with nonsteroidal anti-inflamma-
tories to induce regression or stabilization or
complete resolution of disease (10). Our
patient received tamoxifen as the tumor
demonstrated ER positivity.

Conclusion

Fibromatosis of the male breast is a rare solid
benign tumor, locally invasive and radio-
graphically mimics breast carcinoma. Detailed
pathological examination is the key to
diagnosis. Wide local excision with clear
margins is the first treatment, and invasion
into skin, muscle, or fascia requires removal of
the affected tissue. Patients with positive
estrogen receptor tumors may respond to
tamoxifen.

Conflicts of Interest

The authors have no competing interests to
declare.

References

1. Ruban I, Rudan N, Skoric T and Sarcevic B. Fibromatosis of male
breast. Acta Med Croatica. 1996;50:157-159.

2. Burell HC, Sibbering DM and Wilson AR. Case report: fibromatosis
of the breast in a male patient. Br J Radiol. 1995;68:1128-1129.

3. Milos RI, Moritz T, Bernathova M, Amann G, Panotopoulos J,
Noebauer-Huhmann IM. Superficial desmoid tumors: MRI and
ultrasound imaging characteristics. Eur J Radiol. 2015;84(11):
2194-2201.

4. Rosen PP and Ernsberger D. Mammary fibromatosis. A benign
spindle-cell tumor with significant risk for local recurrence. Cancer.
1989;63:1363-1369.

5. Van Broekhoven DLM, Griinhagen DJ, den Bakker MA, van Dalen T,
Verhoef C. Time trends in the incidence and treatment of
extra-abdominal and abdominal aggressive fibromatosis: a
population-based study. Ann Surg Oncol. 2015;22:2817-2823.

6. Howard JH. Intra-abdominal and abdominal wall desmoid fibro-
matosis. Oncol Ther. 2016;4:57-72.

7. Matherne TH, Green A Jr, Tucker JA and Dyess DL. Fibromatosis:
the breast cancer imitator. South Med J. 2004;97:1100-103.

8. Wargotz ES, Norris HJ, Austin RM, Enzinger FM. Fibromatosis of
the breast: a clinical and pathological study of 28 cases. Am J Surg
Pathol. 1987;11:38-45.

9. Devouassoux-Shisheboran M, Schammel MD, Man YG and
Tavassoli FA. Fibromatosis of the breast: age-correlated morpho-
functional features of 33 cases. Arch Pathol Lab Med. 2000;
124:276-280.

10. Brooks MD, Ebbs SR, Colletta AA, and Baum M. Desmoid tumours
treated with triphenylethylenes. Eur J Cancer. 1992;28:1014-8.

Chirurgia, 114 (5), 2019

www.revistachirurgia.ro

667



