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CASE SUMMARY

A 68-year-old male presented with
a 3-month history of a tender, palpable
mass of the left breast in the 11 o’clock
position. The patient had a history of
prostate cancer, raising concern for met-
astatic carcinoma.

IMAGING FINDINGS

Diagnostic mammography revealed
a high-density lesion with macrolob-
ulated margins and without spiculated
borders. Scattered calcifications were
seen within the left breast. These find-
ings were classified as BI-RADS 4 (sus-
picious finding). Focused ultrasound
demonstrated an elongated hyperechoic
mass with smooth margins measuring
2.3 X 1.2 X 2.0 cm. There was mini-
mally increased color flow internally.
Elastography revealed hard and soft
areas within the mass.

Ultrasound-guided biopsy with a
14-gauge coaxial biopsy gun obtained
four core biopsy samples. Pathology
results classified the mass as a myofi-
broblastoma of the breast.

DIAGNOSIS
Mammary myofibroblastoma

DISCUSSION
Myofibroblastomas are uncommon,
benign stromal tumors of the breast first
described in 1987 by Wargotz, et al.!
Pathologically, myofibroblastomas are
described as “benign spindle cell tumors
of the mammary stroma”’ due to their
derivation from stromal myofibroblasts

commonly found in the breast paren-
chyma.? Genetically, they are thought
to be correlated with the deletion of the
13q14 region, similar to other types of
benign mesenchymal and stromal neo-
plasms.?? Myofibroblastomas typically
occur in older men and postmenopausal
women; however, they can present at
any age.* Although myofibroblastomas
are most commonly found within the
breast, there have been extramammary
cases reported in the literature as well,
including in the abdominal wall, the
thigh, and even the tongue.>* 38

These masses are typically unilat-
eral, painless, and have the ability to
slowly increase in size. The average
size is between 1 and 4 cm; however,
much larger dimensions have been
reported in the literature.’

Mammographically, myofibroblas-
toma presents as a well-circumscribed
mass without architectural distortion
or suspicious calcifications.* They
may also demonstrate microlobulated
margins that can mimic breast carci-
noma on mammography.'® In this case,
mammography showed scattered calci-
fications and a dense mass with macrol-
obulated margins.

Sonographically, there have been
cases where a myofibroblastoma
appeared as a circumscribed, slightly
echogenic lesion with distal acoustic
attenuation, as well as a circumscribed,
slightly hypoechoic and non-attenuat-
ing lesion.* Its sonographic appearance
may reveal ill-defined borders along
with posterior shadowing, and a biopsy

is recommended to distinguish it from
other lesions.!!

Differential considerations include,
but are not limited to, primary breast
carcinoma, fibroadenoma, gyneco-
mastia and, more importantly in this
case, metastatic carcinoma due to the
patient’s history of prostate cancer.

Surgical excision is recommended,
although ultrasound and/or mammogra-
phy may be performed every 6 months
up to 2 years to confirm stability.'> There
have been no reports of malignant trans-
formation; recurrence of myofibroblas-
toma after surgery is uncommon, likely
owing to their smooth margins.

CONCLUSION
Myofibroblastoma of the breast is
a rare, benign mass that is difficult to
distinguish from other entities such as
a benign fibroadenoma or carcinoma.
It is more common in older males and
postmenopausal females. Its appear-
ance on mammography and ultrasound
is inconclusive, and a core biopsy tis-
sue sample is needed to confirm the
diagnosis. Surgical excision is recom-
mended; however, there have been no
reports of malignant transformation.
Follow-up studies may be performed
for up two years to confirm stability.
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FIGURE 1. (A) Cranio-caudal and (B) mediolat-
eral oblique diagnostic mammogram views show a
high-density lesion with macrolobulated margins at
the 11 o’clock position of left breast.

FIGURE 2. Grayscale ultrasound and elastography (A,B) near the palpable abnormality in
the left breast show an elongated, hyperechoic, smoothly marginated mass, parallel to the
tissue planes, (calipers). Elastography also reveals hard and soft areas (B).
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FIGURE 3. (A) Low

tumor cells with characteristic spindle cell
pattern dispersed among thick bundles of
collagen and devoid of breast parenchyma
(Hematoxylin and Eosin X 20). (B) High
power image showing bland spindle cells with
minimal mitotic figures dispersed among col-
lagen bundles (Hematoxylin and Eosin X 40)
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