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Post-menopausal breast fibroadenoma – 
a point of view
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ABSTRACT
Breast fibroadenoma is a benign tumour that is mostly asymptomatic thus it may be detected as an incidentalo-
ma. Typically they are diagnosed in women of reproductive age and they reduce the dimensions during meno-
pause because of estrogens deficiency that is why in menopause are rare. The mass is elastic, mobile and it 
contains an epithelial part and a stromal component (so called fibroepithelial tumours). Here is the case of a 
70-year old female who had done a mammogram for the first time and she was found with such a lesion of 1.5
cm. She also is confirmed with osteopenia, most probable unrelated to the breast tumour. Menopausal fibroad-
enoma, even at low risk of malignancy requires a good multidisciplinary team of decision. Because of the differ-
ential diagnosis with breast cancer the positive diagnostic is based on ultrasound, mammogram and even biop-
sy. Menopausal fibroadenoma, even at low risk of malignancy requires a good multidisciplinary team of decision. 
Because of the differential diagnosis with breast cancer the positive diagnostic is based on ultrasound, mam-
mogram and even biopsy. Due to low aggressive profile, the follow-up is, however, the most rational approach.
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CASE PRESENTATIONS

INTRODUCTION

Breast fibroadenoma is a benign tumour that is 
mostly asymptomatic thus it may be detected as an 
incidentaloma (1). Incidental findings are more fre-
quent in modern era including at breast level, even 
the term of incidentaloma is commonly used for 
adrenals and pituitary glands for masses of either 
solid, either cystic, either mix (1,2). For pituitary 
incidentaloma surgical removal is not usually an 
option, for adrenals this may be operational de-
pending on size, speed of growth and positive en-
docrine activity while for breast incidental findings 
the management is extremely heterogenous (1,3,4). 
Fibroadenoma is not accompanied by pain, usually 
it has a solid structure (not cystic) (5,6,7). Large 
lesions are clinically accessible as lumps (5,6,7). 
Typically they are diagnosed in women of repro-
ductive age and they reduce the dimensions during 

menopause because of estrogens deficiency that is 
why in menopause are rare (5,6,7). The mass is 
elastic, mobile and it contains an epithelial part and 
a stromal component (so called fibroepithelial tu-
mours) (5,6,7).

AIM

Some aspects of menopausal breast fibroadeno-
ma are introduced.

METHOD

This is a point of view. 

CASE PRESENTATION

This is a 70 year old female who was referred 
for non-specific bone pain. The medical family and 
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personal history is negative. Thyroid check-up was 
done and found normal. Mineral metabolism eval-
uation was normal, including a 25-hydroxyvitami 
D of 32 ng/ml (normal of less than 30 ng/ml). Du-
al-Energy X-Ray Absorptiometry (DXA) showed 
osteopenia (Figure 1 a, b, c). Screening mammo-
gram was done for the first time in life and it 
showed right breast opacity, of round-oval form, of 
1.5 by 1 by 0.6 cm, which is well shaped and 
deformable during examination with a homoge-
nous structure (Figure 2). The paraclinical aspects 
were highly suggestive for a fibroadenoma thus the 
patient was followed up for the moment. The pa-
tient had a mammogram done one year later and the 
mammary mass was stationary (Figure 3).

DISCUSSION 

A part from clinical evaluation which may be 
unrevealing, breast ultrasound, mammogram, and 
biopsy (like core needle biopsy) may be useful un-

less surgical removal is done and thus it provides 
the histological profile (5,6,8). The tumour size 
varies while more aggressive phenotype are de-
scribed as hyperplastic, juvenile (between 10 and 
18 years), giant (requiring surgery), and phyllodes 
(which can be malignant and it needs surgery) (1,9). 
In this case the small dimensions require for the 
moment serial imaging techniques of follow-up. 
Also the presence osteopenia seem incidental and 
generally the benign breast lesions are not associat-
ed with a higher risk of bone loss (10).

CONCLUSIONS

Menopausal fibroadenoma, even at low risk of 
malignancy, requires a good multidisciplinary team 
of decision. Because of the differential diagnosis 
with breast cancer the positive diagnostic is based 
on ultrasound, mammogram and even biopsy. Due 
to low aggressive profile, the follow-up is, howev-
er, the most rational approach. 

Figure 1a . Central DXA on a 70-year old female with osteopenia – Lumbar spine
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Figure 1b. Central DXA on a 70-year old female with osteopenia – Femoral neck
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Figure 1c. Central DXA on a 70-year old female with osteopenia – 1/3 distal radius
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Right breast tumour             Left breast
Figure 2. 70-year old female with unilateral aspect at mammogram

   
Right breast tumour                           Left breast 
Figure 3. Mammogram 1 year later
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