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Summary
Juvenile giant fibroadenoma is a rare benign tumour of 
the breast accounting for 0.5% of all fibroadenomas. 
the presentation can be very dramatic and may result 
in breast deformity and may mimic a rare malignant 
tumour. It is indeed a great challenge to provide 
the best treatment for these patients in terms of 
clinical and psychological care. Meticulous surgical 
planning is required to ensure a fine balance between 
adequate resection and the best cosmetic outcome for 
a developing breast. every effort should be made to 
preserve the developing breast irrespective of the size 
of the tumour as it is in this case. We report the world’s 
largest juvenile fibroadenoma of the breast in a 16-year-
old girl who presented to our hospital with a 28×25 cm 
mass on her left breast in which breast conservation was 
done. a detailed literature search and management of 
these lesions are discussed.

BaCkground 
Breast cancer is the most common malignancy 
among women worldwide. There has been a recent 
focus on breast cancer affecting young women and 
so younger women are now more likely to seek 
medical assessment of breast lumps. This being 
said, fibroadenomas still remain the most common 
tumour among women less than 30 years. Other 
differentials include lipomas, phyllodes tumour 
and hamartomas. Fibroadenomas can present in 
various sizes. When they present as large swellings, 
with a history of sudden expansion, it is particularly 
worrisome. The exact aetiology of this giant fibro-
adenoma is unknown; however, hormonal influ-
ence may have been postulated.

CaSe preSenTaTion
We present a case of a 16-year-old girl who was 
referred to the surgical outpatient clinic with a left 
breast lump noticed about 1 year before with sudden 
expansion over a 5-month period. It was painful on 
movement but there were no other associated symp-
toms. She had no known family history of breast 
or ovarian cancers. Menarche was at 13 years and 
regular. The patient denied any sexual activity. There 
was no history of using oral contraceptives or chest 
wall radiation. On examination she was found to 
have obvious asymmetry of the breasts with the left 
being significantly larger. There was a 28×25 cm firm 
swelling on the left breast occupying the entire outer 
quadrants of the left breast. There were distended 
superficial veins. No nipple abnormalities, peau d’or-
ange or lymphadenopathy was found (figure 1). The 
examination of the right breast was normal.

inveSTigaTionS
Ultrasound scan showed a solid, hypoechoic 
lesion in the left breast. A core biopsy was done 
of the left side which confirmed the lump to be a 
fibroadenoma.

differenTial diagnoSiS
Giant juvenile fibroadenoma, phyllodes tumour, 
lipomas and physiologic hyperplasia hamartoma, 
adenocarcinoma, and pseudoangiomatous stomal 
hyperplasia

TreaTmenT
After extensive counselling of the patient and her 
parents a decision was made for complete exci-
sion or enucleation of the lump. Written consent 
was obtained from the parents for the procedure 
as well as to obtain intraoperative and postop-
erative photographs. Under general anaesthesia, 
with aseptic technique an axillary incision was 
made (figure 2). The lump was excised completely 
with ligation of the grossly dilated blood vessels 
(figure 3). Meticulous homoeostasis was achieved. 
A large cavity was noted after removal of the left 
lump (figure 4). The size of the fibroadenoma was 
measured as 28×25 cm (figures 5A,B and 6A,B). A 
Vacuum assisted closure (VAC) drain was placed 
in situ and the wound was closed subcuticularly 
with 3–0 vicryl rapid (figure 7).

ouTCome and follow-up
The patient had a successful postoperative 
recovery and was discharged home on the second 

figure 1 Showing a large mass on the left breast 
occupying entire outer quadrants of the left breast with 
distended superficial veins.
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postoperative day. Histology of the lump was confirmed as fibro-
adenoma, in keeping with the original biopsy (figure 8

She is now at 9 months postoperation and is unlikely to need 
any further procedures with regard to the skin laxity (figure 9). 
As she is yet to complete her secondary sexual development, it 
is unwise to make any final assessments at this point in time and 
she will continue to receive follow-up until a final decision is 
made.

diSCuSSion
Fibroadenomas are among the most common tumours found in 
women. Most common in those less than 30 years. It is a benign 
condition which is divided into adult-type and juvenile-type 
fibroadenomas. The juvenile type is limited to the age group 

between 10 and 18 years. It has a typical benign stromal and 
epithelial pattern on histological examination which is subdi-
vided into pericanalicular or intracanalicular types.1 It is thought 
to be an aberration of normal development. Although it is a 
benign condition, neoplasia can form from the stromal elements 
within it. The risk is thought to be 3% and more likely if the 
fibroadenoma is associated with sclerosing adenosis, papillary 
apocrine changes, calcifications or cysts. It is often detected as 
a smooth, firm, mobile breast lump without associated lymph-
adenopathy. A giant fibroadenoma is a specific type of fibroad-
enoma which weighs >500 g or measures>5 cm on diameter or 
is disproportionally large compared with the rest of the breast. 
Most giant fibroadenomas are unilateral, however bilateral giant 
juvenile fibroadenomas are also reported.2–5 The size of the 
giant fibroadenoma varies from 5 cm to as high as 23 cm, with 
a mean lesion size of 11.2 cm.6 Only two cases of juvenile giant 
fibroadenoma were documented as 20 cm one by K Gaurav et 
al in 2015 (20×20 cm)7 and the other by U Celik at al in 2017 

figure 2 Showing left axillary incision for the removal of the giant 
fibroadenoma.

figure 3 Ligation of the dilated vessels to achieve meticulous 
haemostasis.

figure 4 Showing the huge cavity left after excision of the giant 
fibroadenoma.

figure 5 (A-B) Postoperative longitudinal measurement of the gross 
specimen.
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(20×15 cm).8 However giant juvenile fibroadenoma greater than 
20 cm is extremely rare. Literature search has revealed only two 
such cases, one juvenile and one adult type of giant fibroade-
noma. The largest juvenile giant fibroadenoma is reported in 
a 15-year-old woman diagnosed in her 14th week of gestation 
and measured as 22×19 cm,9 on the other hand the largest adult 
giant fibroadenoma was reported in a 22-year-old woman and 
measured as 23×28 cm.10

The main differentials for this condition are cysto-phyllodes 
tumours, lipomas and physiological hyperplasia and other rare 
differentials such as hamartoma, pseudoangiomatous stomal 
hyperplasia, adenocarcinoma and macrocyst.11

It is important to differentiate it from a phyllodes tumour in 
the preoperative stage as the surgical approach and implications 
for prognosis is vastly different. In this regard, only histological 
examination via a core biopsy can do this. Fine needle aspiration 
has not been shown to be adequate for diagnosis.12 13

Radiological imaging from the traditional ultrasound scans 
and mammograms to sophisticated non-contrast and dynamic 
contrast enhanced MRI’s have not been shown to be able to defi-
nitely differentiate the two.14

Once confirmed to be a fibroadenoma, simple excision can be 
undertaken. However, the approach to these giant tumours can 
be far from simple as their massive size and subsequent architec-
tural distortion can make for a difficult cosmetic outcome. There 
is no uniform surgical approach for these tumours. The treat-
ment options are heterogeneous and varied, from simple enucle-
ation to mastectomy with or without immediate or delayed 
breast reconstruction.6 The type of incision is also varied from 
a circumareolar or a submammary incision and incision directly 
over the lump.15 Lim et al developed a new surgical algorithm 
by using preoperative imaging to predict cosmetic outcomes of 
the mammoplasty for large non-malignant tumours. He reported 
a good to excellent cosmetic outcomes in all the patients with 
an estimated tumour to breast size ratio up to 70%.15 Different 
oncoplastic techniques have also been described in the manage-
ment of these tumours that is, vertical, wise pattern and round 
block techniques.

figure 6 (A,B) Postoperative transverse measurement of the gross 
specimen.

figure 7 Showing immediate postoperative appearance of the breast 
after the closure of the skin.

figure 8 Showing a well demarcated lesion with both cellular and 
stromal elements and there is no cellular atypia or mitoses. 

figure 9 Photograph of the breast at 9 months’ follow-up showing 
near normal appearance of the breast.
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However, the key concern in these patients is to leave the breast 
with minimal or no scar. Even a simple scar on the breast in these 
adolescence patients can have a strong psychological impact. In 
fact, it can traumatise these patients every moment they look at 
themselves. Surgeons must therefore, carefully plan the position 
of their incision to allow complete removal of the tumour without 
unnecessary scarring. In our patient we used an axillary incision 
to remove the tumour. The use of an axillary incision is less likely 
to produce a keloid scar compared with incisions approaching 
the midline. We believe this incision is appropriate for any giant 
tumour located in the outer quadrants of the breast and espe-
cially when it is difficult to remove via a circumareolar incision. 
A submammary incision is a good choice of incision for both the 
ptotic and non-ptotic breasts.6 However it is best suited for ptotic 
breasts as any degree of ptosis will hide this scar. The axillary 
incision on the other hand is usually hidden in the arm pit, hence 
it is cosmetically more appealing and there is no obvious scar on 
the breast compared with the other incisions.

Patients must be adequately counselled about the postoperative 
expectations. There is often some gain in skin elasticity by about 6 
months postoperative, so patience is the key before one embarks on 
unnecessary reconstructive procedures.16 Also, as these patients are 
often still undergoing puberty, this must be taken into consideration 
too. Long-term follow-up is necessary in these patients as there are 
reports of recurrence of this tumour.17

With this report we present the world’s largest giant juvenile 
fibroadenoma in a 16-year-old girl. The tumour was removed 
successfully by enucleation via an axillary incision with preser-
vation of the normal breast tissue and nipple areolar complex.

ConCluSion
Fibroadenoma is the most common breast pathology in females 
less than 30 years. They can grow to a very large size, prompting 
the need for early surgical excision. They should be differenti-
ated from phyllodes tumour prior to definitive surgery. Surgery 
involves careful planning before excision and after with respect 
to need for reconstruction. Mastectomy should be avoided at 
any cost. Along with circumareolar, submammary incision, axil-
lary incision can be a good choice of incision for the giant fibro-
adenomas located in the outer quadrants of the breast.
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patient’s perspective

I was very much concerned for my daughter as the mass was 
growing very rapidly in her breast. I was also worried about the 
postoperative scar on her breast. However, the doctors were 
very professional and explained every possibility in detail with 
the assurance of best care. My daughter and I are very thankful 
to the Lord and the doctors that they were able to remove the 
tumour successfully without having to do mastectomy and there 
is no obvious scar on her breast.

Our stresses have been relieved after receiving the final 
histopathology report. Finally, I am happy to see that, slowly her 
breast shape is also taking the near normal shape like her other 
breast.

learning points

 ► Giant fibroadenoma is an important differential diagnosis to 
consider in adolescent females a with rapidly growing breast 
lump.

 ► Differentiating giant fibroadenoma from phyllodes tumours 
is often clinically difficult, therefore needle core biopsy or 
surgical excision is highly recommended to confirm the 
diagnosis.

 ► Simple surgical excision is highly recommended with 
preservation of normal breast tissue and the nipple areolar 
complex to allow normal breast tissue to grow. Mastectomy 
should be avoided at any cost.

 ► Incision should be chosen based on their best postoperative 
cosmetic appearance rather than at the surgeon’s 
convenience.

 ► The use of an axillary incision is less likely to produce a keloid 
scar compared with incisions approaching the midline.
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