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Unusual Ultrasonography Findings of Recurred Mammary
Fibromatosis Mimicking Subareolar Mastitis: A Case Report
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Fibromatosis, also known as an extra-abdominal desmoid tumor, rarely occurs in the
breast and is often mistaken for carcinoma, clinically and radiologically. Desmoid tu-
mor is a monoclonal myofibroblastic neoplasm which is locally aggressive, but rarely
metastasizes. We herein report a case of a 64-year-old woman who experienced two
episodes of recurrence of mammary fibromatosis. The mass was initially detected by
screening mammography. It appeared as an irregularly shaped mass which was con-
fined within the mammary zone. Recurrences were excised from the right breast 10
and 17 months later. The second recurrence occurred in the subareolar area accom-
panied by skin thickening and showed an anechoic component on ultrasonography,

which mimicked subareolar mastitis with an abscess.
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Fig. 1. Radiologic and pathologic findings of recurred mammary fibromatosis in a 64-year-old woman.

A, B. Initial presentation of mammary fibromatosis (17 months ago). Craniocaudal (A) and mediolateral oblique views (B) of the Rt. breast show
an irreqularly shaped, high density mass (arrows) in the subareolar area, confined within the mammary zone. Retraction of the nipple is also seen.
C. Ultrasonography demonstrates an irreqularly shaped, hypoechoic mass with an indistinct margin in the mammary zone of the right subareolar

area.
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Fig. 1. Radiologic and pathologic findings of recurred mammary fibromatosis in a 64-year-old woman.

D, E. Radiologic findings of recurred mammary fibromatosis. Craniocaudal (D) and mediolateral oblique views (E) of the Rt. breast show an oval
shaped, high density mass (white arrowheads) in the subareolar area with retraction of the nipple and thickening of the overlying skin (white ar-
row). Calcifications are not seen.

F. Ultrasonography of the right breast shows a 1.3 x 0.9 cm sized irreqularly shaped mass in the subcutaneous fat layer of the subareolar area.
Note, the tubular shaped hypoechoic lesion between the mass and the nipple (white arrows). Increased echogenicity of the surrounding fat tissue
and thickening of the overlying skin are also noted.

G. Internal vascularity is not observed on color Doppler imaging, but increased vascularity of the surrounding fat tissue and skin is seen.
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Fig. 1. Radiologic and pathologic findings of recurred mammary fibromatosis in a 64-year-old woman.

H-K. Photomicrographs of an excised specimen showing fibromatosis.

(H) The lesion infiltrates the surrounding breast tissue (H&E, x 40), and (1) the hypercellular peripheral portion shows entrapped fat cells. Prolif-
eration consists of spindle-shaped cells with little or mild cytologic atypia (H&E, x 200).

J. The central hypocellular area shows bland cytologic features (H&E, x 200).

K. Immunohistochemistry of the excised specimen. The spindle-shaped cells show nuclear and cytoplasmic positivity for beta-catenin immunos-
tain (all x 200).

H&E = hematoxylin and eosin

AR A AL SAE ettt H AE & 24 e Y RSSOl AS S| ofdel Rl e
AR AlRYSILO T A 278 Holx] itk e T QI el RSS2 xIol wet #35-0
=2 (fascia) Ot AF-2] HEZE e 2% (musculoapone-

Inks, urosis) oA AL = 1ot ol BB A - AROIA Y

S RHH2). 2 SEoME e P SF 1

RS =9 tlAmo|=efal e 5F A1) of2] spel  AlofA] sl on A SE2 R mskA|RS oA
A QPRoIA A o et = SEolut FH, AROIA F AISISIT. ool iR RlolM eatt VIEAS HES A
oAt RRgolM Aeks e e E2H@). ARS WOl e PA ST HAS FHESHR| et Zlo] Aol o
o P AYOR OIS ke H e U EeAlRh =48 /IY TRsAel Al RS e o] S20] FHEE|

© Hed e ol LS A H(4). Vol e RIS Aol A Aok APl 12T (2, 5), Neuman -5

[

i

SOl WABHAL 7KE U (Gardner) ZF27} A0l Qo0 § (2 BAO] Yot 324F, Flo] 27 24F Aol
W gk pelo] 9loLt ol skl wal AL WaK  ©f wol ojgitn SlgloLt FAEkH 02 ojnj gigick
A UUEHD). B B2 49 TR FEUET R0 ZiERe]  QAAOR G YRR F2 WE el THEA0l B

jksronline.org  CHPHE/S2I2tRIR] 2016;75(3):208-213 21



ok 2 TR %O—E BRFSHA] k=t 1R B9l
(retraction) Lt 2= FA(dimpling)-S Hol7 | sHY 9+ 2
AoflA] WAk B 5-F e R IE ottt = A
& OVgollA] 2 SRl gt WOk 3TAICIAIRE o= ATy
Of| ALt A S 4~ QIEH(6).

IOl B e 18 SHE B
o A5|ak= FHISHA| H=tHT). 251t HAIAE E413]
SEAL g2l #ojE Sz Holu S22t FAE Ho
oM FYo R QQI%l= BT K1), 28y Ee Al 22
oA AATE 2L Xo|F 22 U7 AGE 10| H O] QFA] £QF
= 5 FHIE HY 4 QUTk(], 8). Lee 5(9)> 2104
TEer RRUIEMH {1 7552 SHlE Ealeh vk e
B, e Loke] FAVE et S Uisof fol= &
%l\gj\r,}_ X4Z~”o]— XZ]LH_[_Oﬂ‘—— L}A ZoAg o

10| WL 2810 o] 23 Al Sl H4
o2 BEHE HoRkL ARG 35t YUACH). 2 S

2ol o] i Roja W Eokey i %
59} Dk Aol ZAY} SRS Aolzo) 7
4 o] fF %02 oiAuw Qoick, E3k, W w]Ro| v
7} Fukslo] 9I9100) QIR BHAYS| o7} oA
QUL A wER|ZAONA T wSh S 1o @RIt
Z7Fsol Uik TAF AR EFOR S B B0l 9)

Jzi

0= HRE52 WU WA ohRet Fe
2 %6;.“5101 U=t FAREHO] glo™ ol o] =
7F BofQl= Zo] i 4= Qek6). A=) MRt
9 - ARz Xl‘%}iﬂj 27 wopo & BhakE|of
glon ®ejekd o2 AM-q-8-8(fibrosarcoma)© Lt AAT0tA
(nodular fasciitis), HFAI2E DY UL (metaplatic carcinoma
of spindle cell type)x} 7HHo] WQTITH(B), HMEA AAZYZ
oLt HEeF ZHI(B-catenin) = 0] SHHO P} Qub AHQm=
o 7ol F a3k ook Sl LA QIrk(10).
QoK & Fol= e & & AT Y AR S o

212

xpo] Zaolo), At Fal= 92 shRo| Whalsloln 2gu}
oA et ABdS E%\L—’]’ S3o] Yjgof fojlx 22 =
st Qi e T[S o2k Zkelof 9lon, wjko)

vl

ot

57+ bElo] glof A1) SukEl S opo R Qokg 4 9ot

Ol G AREFO| B 2 gut 7ot

REFERENCES

10.

. Glazebrook KN, Reynolds CA. Mammary fibromatosis. AJR

Am J Roentgenol 2009;193:856-860

. Neuman HB, Brogi E, Ebrahim A, Brennan MF, Van Zee KJ.

Desmoid tumors (fibromatoses) of the breast: a 25-year ex-
perience. Ann Surg Oncol 2008;15:274-280

. Mesurolle B, Ariche-Cohen M, Mignon F, Piron D, Goumot

PA. Unusual mammographic and ultrasonographic findings
in fibromatosis of the breast. Eur Radiol 2001;11:2241-2243

. Pignatti G, Barbanti-Brodano G, Ferrari D, Gherlinzoni F, Ber-

toni F, Bacchini P, et al. Extraabdominal desmoid tumor. A
study of 83 cases. Clin Orthop Relat Res 2000;(375):207-213

. Wargotz ES, Norris HJ, Austin RM, Enzinger FM. Fibromato-

sis of the breast. A clinical and pathological study of 28 cas-
es. Am J Surg Pathol 1987;11:38-45

. Rosen PP, Ernsberger D. Mammary fibromatosis. A benign

spindle-cell tumor with significant risk for local recurrence.
Cancer 1989;63:1363-1369

. Kalbhen CL, Cooper RA, Candel AG. Mammographic and

stereotactic core biopsy findings in fibromatosis of the
breast: case report. Can Assoc Radiol J 1998;49:229-231

.Jung HK, Kim EK, Ko KH, Kang HY. Breast fibromatosis

showing unusual sonographic features. J Ultrasound Med
2010;29:1671-1674

. Lee SM, Lee JY, Lee BH, Kim SY, Joo M, Kim JI. Fibromatosis

of the breast mimicking an abscess: case report of unusual
sonographic features. Clin Imaging 2015;39:685-688
Abraham SC, Reynolds C, Lee JH, Montgomery EA, Baisden
BL, Krasinskas AM, et al. Fibromatosis of the breast and mu-
tations involving the APC/beta-catenin pathway. Hum
Pathol 2002;33:39-46

CHSHS/S2l2tRlX] 2016;75(3):208-213  jksronline.org



‘8erg 2

=
of
|o
ku
o
(o)
utn
)
o
rir
=
a
)

oO=2aF O
S=01 M i

Ac4)§]./gl . 7103/\ L HH047:I2

HEFE 89| HlAno|Eel I Blof Gyl U9 ERA WA, A0 R YuefsHoR QuygtoR o
QI 4 Qick, ElAmo|El 2 QA LM FROR FAHO R HQH 4P ShAl Fol EBCE AASS
6441 SOIA] 5% 5 A2l AL et §0) AEFN o) Brskanat gick, o] Ful Mg A YHANA §
SPAI Lol F3hE BT Bope) FR WARISC, F7) 8 24 F 1070, THLAC] 95 foli 4193

o] ALBICE, WA AT BT G SRRONA WAYSIAT G FAIA U] Dol 4B-g FFsHT U

o0, 3 u30] BB PRI ol S 98 BHE0| JAIHOR 09l 4 9= Alolct,

e
—{rl

=

jksronline.org  CHSIZ/JQlstRlX| 2016;75(3):208-213 213



