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1. Abstract
We present a case report on the discovery of a myofibroblastoma 
tumor in a female patient. This type of benign tumor is very rare 
and the few cases found in the literature are found in the male 
population. We describe this case because it is important to share 
with the scientific community the clinical and radiological find-
ings of this type of tumor to facilitate its identification and prompt 
intervention.

2. Introduction
Breast tumors are pathologies that are widely studied worldwide, 
even more so are those for which there is little evidence or those 
that represent an important finding and relevant to the scientific 
community, myofibroblastomas are benign very rare breast tum-
ors [1]. The cases where they have been able to be identified are 
mainly in the male population [2], given their rarity they represent 
a challenge to identify them and intervene promptly, therefore they 
represent a challenge for today’s medicine to identify these cas-
es, currently the cases reported in the literature obey case reports 
mainly in men the female population being a particular and strange 
case within a pathology that is already very rare to find [3].

3. Clinical Case
The case of a 62-year-old female patient without any comorbidity 
or previous surgical history who consulted the oncological surgery 
service of the San Juan de Dios Hospital with a 2019 mammog-
raphy result that reported mass in the right breast classified in BI-

RADS is presented. IV, which reports mixed breast parenchyma 
with a mass with slightly lobulated contours of medium intensity 
that projects onto the upper external region of the right breast with 
a diameter measurement greater than 96x76x100mm with cal-
cifications that project adjacent to the mass that concludes for a 
BI-RADS-4A Recommending correlation with core needle biopsy 
a magnetic resonance image was obtained that reported a dense 
heterogeneous breast with few areas of liquid density inside with 
a mild glandular enhancement pattern, in addition to reporting a 
large, oball-shaped solid mass with circumscribed margins, hypo-
dense heterogeneous signal intensity on the T1 sequence. isoin-
tense with hypointense area in T2 sequence, hyperintense in STIR 
sequence with restrictive pattern, after the administration of intra-
venous gadolinium less than 50% in the first phase and a persistent 
enhancement greater than 10% in the second phase, it measures 
12.5 x 8 .5 x 7 cm (AP x L x T) although it is located in the external 
quadrants, apparently much of its irrigation depends on the branch 
of the ipsilateral internal mammary artery and to a lesser extent on 
the branches that come from the axillary region, it corresponds a 
benign neoplastic lesion (Figure 1).

Trucut needle biopsy guided by breast ultrasound was requested, 
which reported as a benign tumor lesion compatible with breast-
type myofibroblastoma negative for necrosis, suggesting incision-
al biopsy and/or immunohistochemistry. Subsequently, immuno-
histochemistry was requested, which revealed spindle-shaped cells 
without atypia arranged in fascicles separated by hyaline sclerotic 
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collagen and elongated dilated ducts with an epithelium without 
atypia. Diffuse expression was observed for Vimentin, CD34 and 
BCL2, and focal desmin with marking in the ductal epithelium for 
estrogen and progesterone (Figure 2).

Trucut needle biopsy guided by breast ultrasound was requested, 
which reported as a benign tumor lesion compatible with breast-
type myofibroblastoma negative for necrosis, suggesting incision-
al biopsy and/or immunohistochemistry. Subsequently, immuno-
histochemistry was requested, which revealed spindle-shaped cells 
without atypia arranged in fascicles separated by hyaline sclerotic 
collagen and elongated dilated ducts with an epithelium without 
atypia. Diffuse expression was observed for Vimentin, CD34 and 

BCL2, and focal desmin with marking in the ductal epithelium for 
estrogen and progesterone (Figure 2).

The patient was followed up for months where she was finally op-
erated, she underwent a total mastectomy (Figure 3.) She required 
support with blood products, and was discharged 48 hours after the 
intervention without any complications with oral NSAID analge-
sia and a follow-up appointment to evaluate her condition.

Biopsy results taken during the procedure showed negative bor-
ders, the patient was followed periodically, referring to a great 
improvement in his quality of life after the procedure. No com-
plications or changes occurred in the two months following the 
intervention (Figure 4).

Figure 1: MRI with gadolinium contrast that reveals a solid mass-like lesion with circumscribed edges that measures 12.5 x 8.5 x 7 cm (AP x L x T).

Figure 2: Immunohistochemistry study showing spindle cells without atypia arranged in fascicles separated by hyaline sclerotic collagen and dilated 
elongated ducts with an epithelium without atypia.
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Figure 3: Mass in the right breast with regular edges of approximately 10 
cm, A) Front.

Figure 4: Image of the post-mastectomy patient showing horizontal scar 
and excess skin A) side

4. Discussion
Myofibroblastoma of the breast is a very rare benign tumor of mes-
enchymal cells which usually occurs especially in men [4]. It was 
described for the first time in 1987 by Wargotz in a study of 16 
cases (11 men and 5 women) as a benign spindle cell tumor which 
is more common in men where it is described as an adipose com-
ponent in the breast than in some cases [5,6]. It may present areas 
of differentiation that may be cartilaginous or smooth muscle, they 
present contours with good differentiation of fibroblasts that grow 
progressively, these tumors do not metastasize and present a low 
recurrence rate in treated patients, it is reported in the literature as 
“fibroma tumor” “myogenic stromal tumor” “spindle cell lipoma” 
and “solitary fibrous tumor”(xxx).

Currently, there are few reports on this entity in the world literature 
[7,8], due to the fact that its incidence is very rare, the possibility 
of malignancy should not be ruled out when a lesion like these oc-
curs and despite the fact that it is a benign tumor, the complications 
associated with its Exaggerated growth should not be overlooked, 
as we mentioned in our clinical case, where despite the diagnostic 
imaging aids and the clinical findings, the definitive diagnosis was 
mediated by core needle aspiration and immunohistochemistry 
where the type of tumor was revealed [9-11] .

This patient who consulted for increased breast tissue in the right 

breast, painless on palpation with pruritus and a sensation of heav-
iness. With slow growth that did not present with telorrhea, no pain 
was identified on palpation, edema, bleeding, and ecchymosis, pal-
pable. With finding of mass in the right breast with regular edges 
of approximately 10 cm; Additionally, the patient reported back 
pain on the side of the mass related to her weight [12,13].

Mammary myofibroblastoma, is an exceedingly uncommon ne-
oplasm, predominantly affects the female population and is dis-
tinguished by the presence of myofibroblastic cells embedded 
within a heterogeneous stromal matrix. Microscopic examination 
reveals spindle-shaped cells characterized by ovoid nuclei, and 
they demonstrate positive immunohistochemical expression for 
specific markers such as smooth muscle actin (SMA) and desmin, 
thereby confirming their myofibroblastic origin [14].

Macroscopically, mammary myofibroblastomas manifest as 
well-defined encapsulated masses with a firm consistency, often 
resembling fibroadenomas or other benign breast lesions. Fortu-
nately, this benign tumor exhibits an excellent postoperative prog-
nosis, characterized by a low incidence of local recurrence and an 
absence of documented metastatic spread. The primary mode of 
management entails complete surgical resection, and owing to its 
rarity, it is imperative for healthcare practitioners to be cognizant 
of this oncological rarity to facilitate accurate diagnosis and appro-
priate treatment planning [15].

Some authors considered the possibility of classifying these tu-
mors as solitary fibrous tumors due to the similarity in their mor-
phological and immunohistochemical characteristics. Myofibro-
blastomas are positive for CD34 while myoepithelial tumors are 
immunoreactive for the S-100 protein, which represents a notable 
differentiation, therefore we can say that myofibroblastomas are 
differentiable from spindle-shaped tumors and from cellular com-
ponents related to spindle-shaped tumours [16].

The above demonstrates the importance for the medical and sci-
entific community of reporting these cases since despite the fact 
that they are benign lesions, these are very rare and should not 
be overlooked in our patients, the imaging studies, the physical 
examination, the information referred to by the patient in her con-
sultation, the previous clinical history and background are of vital 
importance to guide the diagnosis [17], to date the patient enjoys 
improvement in her clinical condition, she reported asymptomatic 
and reported no recurrences in the following two months. The pa-
tient showed improvement in her quality of social and personal life 
after the intervention. She stated that thanks to the timely interven-
tion in the emergency department she did not present any major 
complications, the patient’s relatives expressed seeing her more 
cheerful and with vitality after the resolution of her pathology.



United Prime Publications., https://clinicsofoncology.org/                                                                                                                                                                                                4

Volume 7 Issue 5 -2023                                                                                                                                                                                                                                              Case Report

        References

1.	 Khade A, Khatib Y, Pandey V, Pandey R. Myofibroblastoma of the 
breast: A rare cause of breast lump in a postmenopausal woman. J 
Midlife Health. 2018; 9(1): 47. 

2.	 Quintero E, Duque JC, Quintero C, Quintero S. Sinus myofibroblas-
toma: Abrikossoff’s tumor, an infrequent tumor. Rev Colomb Cir. 
2013; 28(2): 154–60. 

3.	 Breast myofibroblastoma: Incidence, clinical findings. studylib.es. 
2016.

4.	 Daye M, Bolaños R, Segura E. Epithelioid myofibroblastoma of the 
breast: A case report. 

5.	 Chan KW, Chadially FN, Algaratnam TT. Benign spindle cell tu-
mour of breast –a variant of spindle cell lipoma or fibroma of breast? 
Pathology. 1984; 16: 331-7.

6.	 Begin LR. Myogenic stromal tumour of the male breast (so called 
myofibroblastoma). Ultrastruct Pathol. 1991; 15: 613-22.

7.	 Damiani S, Miettinen M, Petersen JL, Eusebi V. Solitary fibrous 
tumour (myofibroblastoma) of the breast. Virchows Arch A. 1994; 
425: 89-92.

8.	 Sánchez R, Fuster C, García A, Medrano J, Navarro C. Breast myofi-
broblastoma in men: a diagnostic challenge. Regarding 2 cases. Rev 
Senol Pathol Mamar. 2016. 

9.	 Rosen P. “Rosen`s Breast Pathology” Philadelphia: Lippincott Wil-
liams & Wilkins. 2009; 829 – 901.

10.	 Rubiano J. Cancer and the surgeon today. Rev Colomb Cir. 2010; 
25: 254-6.

11.	 Restrepo C, Estrada J, Mesa G, Arango A, D’Amato M, Escobar A, 
et al. Experience of the sentinel node technique in breast cancer sur-
gery, Medellín, Colombia. Rev Colomb Cir. 2011; 26: 25-32.

12.	 Godoy G, Mufarrij PW, Tsou HC, Torres P, Taneja SS. Granular cell 
tumor of scrotum: A rare tumor of the male. Urology. 2008; 72(3): 
716.e7-9.

13.	 Toker C, Tang CK, Whitely JF, Berkheiser SW, Rachman R. Benign 
spindle cell breast tumor. Cancer. 1981; 48: 1615-22.

14.	 Magro G. Mammary myofibroblastoma: An update with emphasis 
on the most diagnostically challenging variants. Histopathol. 2016; 
31: 1-23.

15.	 Odashiro AN, Odashiro Miiji LN, Odashiro DN, Nguyen GK. Mam-
mary myofibroblastoma: Report of two cases with fine‐needle aspi-
ration cytology and review of the cytology literature. Diagn Cyto-
pathol. 2004; 30: 406-10.

16.	 Shivali B, Kataria S, Chandramouleeswari K, Anita S. Myofibro-
blastoma breast with unusual morphological features. Cytohisto-
pathogical diagnostic pitfalls and role of immunohistochemistry-re-
view of literature. J Clin Diagn Res. 2013; 7: 2323-5.

17.	 Rafique A, Arshad A. Myofibroblastoma: an unusual rapidly grow-
ing benign tumour in a male breast. Journal of the College of Physi-
cians and Surgeons--Pakistan: JCPSP. 2013; 23(10): 818–819. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5879850/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5879850/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5879850/
https://www.revistacirugia.org/index.php/cirugia/article/view/273
https://www.revistacirugia.org/index.php/cirugia/article/view/273
https://www.revistacirugia.org/index.php/cirugia/article/view/273
https://www.ncbi.nlm.nih.gov/books/NBK585040/
https://www.ncbi.nlm.nih.gov/books/NBK585040/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9291229/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9291229/
https://pubmed.ncbi.nlm.nih.gov/6514401/
https://pubmed.ncbi.nlm.nih.gov/6514401/
https://pubmed.ncbi.nlm.nih.gov/6514401/
https://pubmed.ncbi.nlm.nih.gov/1799026/
https://pubmed.ncbi.nlm.nih.gov/1799026/
https://pubmed.ncbi.nlm.nih.gov/7921419/
https://pubmed.ncbi.nlm.nih.gov/7921419/
https://pubmed.ncbi.nlm.nih.gov/7921419/
https://www.elsevier.es/es-revista-revista-senologia-patologia-mamaria--131-articulo-myofibroblastoma-male-breast-a-case-S0214158221000098
https://www.elsevier.es/es-revista-revista-senologia-patologia-mamaria--131-articulo-myofibroblastoma-male-breast-a-case-S0214158221000098
https://www.elsevier.es/es-revista-revista-senologia-patologia-mamaria--131-articulo-myofibroblastoma-male-breast-a-case-S0214158221000098
https://pubmed.ncbi.nlm.nih.gov/18384852/#:~:text=Granular cell tumors are soft,complete excision of the lesion.
https://pubmed.ncbi.nlm.nih.gov/18384852/#:~:text=Granular cell tumors are soft,complete excision of the lesion.
https://pubmed.ncbi.nlm.nih.gov/18384852/#:~:text=Granular cell tumors are soft,complete excision of the lesion.
https://pubmed.ncbi.nlm.nih.gov/7284962/
https://pubmed.ncbi.nlm.nih.gov/7284962/
https://onlinelibrary.wiley.com/doi/abs/10.1002/dc.20042
https://onlinelibrary.wiley.com/doi/abs/10.1002/dc.20042
https://onlinelibrary.wiley.com/doi/abs/10.1002/dc.20042
https://onlinelibrary.wiley.com/doi/abs/10.1002/dc.20042
https://pubmed.ncbi.nlm.nih.gov/24298520/
https://pubmed.ncbi.nlm.nih.gov/24298520/
https://pubmed.ncbi.nlm.nih.gov/24298520/
https://pubmed.ncbi.nlm.nih.gov/24298520/
https://pubmed.ncbi.nlm.nih.gov/24169395/
https://pubmed.ncbi.nlm.nih.gov/24169395/
https://pubmed.ncbi.nlm.nih.gov/24169395/

