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Abstract 

Fibroadenomas have been reported as the most common benign (non-cancerous) tumours of the female breast and 

are most common in women in their 20s and 30s. The clinical course and diagnosis of fibroadenoma as a benign 

breast lesion remains favourable except in cases of benign proliferative disease which has increased risk for breast 

cancer in about 0.01%. This retrospective study was to determine the prevalence of fibroadenoma in female breasts. 

A six year review of all patients with clinicopathologic diagnosis of fibroadenoma was carried out. A total of 110 

cases of fibroadenoma constituting 39.9% of benign breast disease were reported within the study period. The age 

range of cases was 10-70 years with a peak incidence at 20-29 years. The study showed a high prevalence of 

fibroadenoma in our centre. Fibroadenoma was the most common benign tumour of female breast in Makurdi, 

North-Central Nigeria. We therefore recommend routine mammographic screening of high risk groups and 

histologic assessment of all breast lumps. This will aid early detection, intervention and reduction in the associated, 

though small, incidence of breast cancers. 
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Introduction 

 

Fibroadenoma (FA) is the most common benign 

tumour of the female breast, especially in their 20s 

and 30s and are frequently multiple and bilateral.
1 

Young women present with palpable lumps while 

older women present with mammographic density or 

mammographic calcification.
2,3

 Majority of these 

lumps which mimic or are suspected to be breast 

cancers clinically or radiologically are later found to 

be fibroadenoma histologically. The clinical course 

and diagnosis of fibroadenoma as a benign breast 

lesion remains favourable except in cases of benign 

proliferative disease which  has increased risk for 

breast cancer in about 0.01% and is hormone related.
4
 

Dietary  risk factors for breast cancers such as high 

intake of meat and fats have been associated with 

greater risk of benign disease.
5,6

 Hormonal events 

also play a role but the use of antiestrogens, obesity 

and use of oral contraceptives are associated with a 

decrease risk.
7,8

 

Fibroadenoma is a biphasic tumour that represents a 

hyperplastic breast lobules called aberrations of 

normal development and involution.
9,10

 it is a 

hormone dependent neoplasm that lactates during 

pregnancy and involutes along with the rest of the 

breast in premenopause.
11

 Espteisn-Barr Virus is 

suspected to play a causative role in the development 

of the neoplasm in immunosuppressed patients.
12,13 

Studies done within and outside Nigeria have 

documented the preponderance of Fibroadenoma as 

the commonest benign breast disease. In United 

States of America (USA), Fibroadenoma was 

discovered to be the most common breast lesion 
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accounting for 67-94% of all biopsies in women 

under the age of 20 years.
14

  

In African population, studies have shown increased 

incidence of FAs in young African-American women 

with decrease mean age, increase size of the tumour, 

and increase incidence of multifocal and bilateral 

tumours.
15 

The findings of the USA and other African 

series are compatible with report from Zaria,
16

 

Gombe,
17 

Ife,
18

 Calabar,
19

 and Benin
20

  Nigeria.
 

Benue State University Teaching Hospital Makurdi is 

one of the tertiary health centres offering 

histopathology services in Benue State with an 

estimated population of 8 million people. This study 

examined the Clinicopathologic features of FA in 

Makurdi, and compared them with those in the 

general population and other parts of the World.
 

 

Materials and methods 

 

This was a retrospective study of breast biopsy 

specimens from all benign breast diseases in Benue 

State University Teaching Hospital from March 2012 

to February 2018 inclusive. Archival records and 

paraffin embedded tissue blocks were retrieved and 

stained; Clinical data were obtained from histology 

request forms. Analyses were on the basis of age, sex 

and histological lesions.  

Statistical Analysis 

The data collected were analysed using excel. Using 

simple statistics, frequencies and percentages were 

calculated and the results were presented in tables 

and pictorial forms. 

Results 

  

A total of 276 benign breast lesions were received at 

BSUTH, Makurdi, between March 2012 and 

February 2018. Of these 110 cases were 

fibroadenoma with the age range of 10-70 years. The 

peak age incidence was between 20-29 years. This 

was followed by fibrocystic changes (FCCs) with 90 

cases which accounted for (32.6%). Others were 

lactating changes, 20 cases (7.2%), intraductal 

papilloma 8 cases (2.9%), tubular adenoma 8 cases 

(2.9%), chronic non-specific mastitis 8(2.9%), acute 

mastitis 7(2.5%) fat necrosis 6(2.2%), sclerosing 

adenosis 4(1.4%), lactating adenoma 4(1.4%), 

atypical lobular hyperplasia 3(1.1%), granular cell 

tumour 3(1.1%), benign pylloides 3(1.1%), 

gynaecomasia2(1.0%)

Table1: Histological and patterns of benign breast lesion in BSUTH, March, 2012 – February, 2018 

 

Histopathology type Frequency Percentage 

Fibroadenoma 110 39.9 

Fibrocystic change 90 32.6 

Lactational change 20 7.2 

Intraductal papilloma 8 2.9 

Tubular adenoma 8 2.9 

Chronic non-specific mastitis  8 2.9 

Acute mastitis  7 2.5 

Fat necrosis 6 2.2 

Sclerosing adenosis  4 1.4 

Lactating adenoma  4 1.4 

Atypical ductal hyperplasia  3 1.1 

Granular cell tumour 3 1.1 

Benign phylloides  3 1.1 

Gynaecomastia 0.2 1.0 

Total 276 100 

 

 

 

 

 

 

 

 

 

 



Ngbea JA et al,                                                                                                                                A Clinicopathologic Review of Fibroadenoma  

J Biomedical Research & Clinical Practice. Vol. 1.  No. 1, April, 2018.              pg. 83 

Table 2: Age range of patients with fibroadenoma in BSUTH, March, 2013 - February2018 

 

Age range Frequency Percentage 

0 -9 - - 

10-19 6 5.5 

20-29 60 54.5 

30-39 22 20.0 

40-49 9 8.2 

50-59 6 5.5 

60-69 5 4.5 

>70 2 1.8 

 110 100 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure1: An encapsulated firm to hard mass measuring 6 x 5x 3cm and weighing 25grams, serial sections showing grayish white solid 

surface. 

 

 

 

 

 

 

 

 

 

 

Figure 2: A fibromyxoid stroma within having proliferating ducts and ductules with most of the ducts compressed into slit-like spaces. 

 

 

Discussion 

 

As in most studies within and outside Nigeria 

fibroadenoma in Makurdi overwhelmingly 

outnumbered other benign breast lesions.(Table1) In 

this study Fibroadenoma was most commonly seen in 

patients around 20-29 years.(Table2) This is in 

agreement with similar studies from the USA, Ghana 
21

 and Kenya.
22  

The findings are also similar to the 

reports from Zaria,
16

  Gombe,
17

 Ife,
18

  and Calabar
19 

 

and Benin
20 

but contrast with the findings from 

Ibadan
23

 and Kano 
24

 and among other Causasians 

where fibrocystic change was reported to be the most 

common benign breast disease.
25 

This study is 

consistent with an earlier study by Eke
26

 which shows 

that fibroadenoma is found most frequently in young 

women and together with fibrocystic change are the 

two main benign diseases of the breast most 

commonly  encountered.  

The fear that breast lump might be cancerous makes 

patients present earlier in hospitals, fortunately, 

majority of patients presenting to the hospitals have 

benign breast disease.
27 

Fibroadenoma of the male 

breast is extremely rare and no case was found in this 

study. In USA, fibroadenoma was discovered to be 

the most common benign breast disease accounting 

for 67-94% of all biopsies in women under the age of 
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20 and is identified in 10% of all women in their 

lifetime.
14

 

A minority of fibroadenoma will disappear without 

treatment but most of the lesions increase in size or 

remain unchanged. Current management of patients 

with fibroadenoma in the United States varies and 

includes observation or surgical excisions. 

Ultrasound guided high intensity, Echopulse device is 

also used for treatment 
28

.  

Subcategories of fibroadenoma include simple 

fibroadenoma, giant juvenile fibroadenomas and 

multicentric fibroadenoma.
29

 70-90% of 

fibroadenomas are simple fibroadenomas. Giant 

juvenile fibroadenomas are rare variant of 

fibroadenoma, could weigh over 500g and are 

associated with skin ulceration and various 

engorgements. Multicentric FAs are the ones that 

occur in different quadrants of the breast accounting 

for 10-25% of all FAs.
29

 Although FAs are benign 

breast diseases, women with fibroadenomas are at 

2.17 times increased risk of breast cancer. The 

incidence of malignancy arising from fibroadenoma 

is rare and ranges from 0.002 - 0.125%.
30 

The exact 

aetiology of fibroadenoma is unknown, but studies 

show that estrogen influences the development of 

fibroadenomas. Risk factors include young age (<35 

years old) estrogen-progestrone and contraceptive use 

before menopause. Fibroadenomas can also be 

associated with syndromes such as Beckwith-

Wiedemann syndrome, Maffuci Syndrome and 

Cowden Syndrome.
31

  

Fibroadenoma morphologically is an encapsulated, 

firm to hard grayish-white mass with hard white 

surface on serial sections.(Figure1) Histologically, 

fibroadenoma is a benign biphasic tumour with 

epithelial and stromal components in which the 

proliferating stroma compresses equally proliferating 

glands into slit-like spaces. (figure1) Just like with 

other tumours, the aetiology of FAs is unknown. The 

stromal and epithelial cells contains estrogen and 

progesterone receptors and the tumour often 

proliferates during pregnancy and regress after 

menopause.
15

 Factors like age at menarche and 

menopause, parity, diet, breast feeding, smoking does 

not affect the incidence of FAs but oral 

contraceptives before age of 20 years increases the 

risk and immunosuppression with cyclosporine  

therapy increases the risk associated with Epstein 

Barr virus infections
12,13

 The stromal cells are bcl-2 

positive and have been shown to be associated with 

neoplastic growth
12,13 

 

Conclusion 

 

The study showed a high prevalence of fibroadenoma 

in our centre. Fibroadenoma was the most common 

benign tumour of female breast in Makurdi, North-

Central Nigeria. 

 

Recommendation 

 

Future studies are recommended, to assess genetic 

and other risk factors as well as the morphological 

patterns. Intra-operative consultation is recommended 

in order to minimise unwarranted number of 

surgeries performed on patients. We also recommend 

routine mammographic screening of high risk groups 

and histologic assessment of all breast lumps. This 

will aid early detection, intervention and reduction in 

the associated, though small, incidence of breast 

cancers. 
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