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Clinical Image Description

A 70 years old female of suburban descent presented to 
the breast specialty clinic with 10 years history of a left enlarg-
ing painless breast mass not associated with local or systemic 
symptoms. There were no associated comorbidities or family 
history of breast cancer. Systemic examination was unremark-
able. Local breast examination revealed obvious breast asym-
metry with a large 10 × 11-centimeter smooth, non-tender, mo-
bile mass occupying the retro-areolar and central regions of the 
left breast. The overlying skin was stretched over the lesion with 
tortuous dilated superficial veins. No palpable axillary lymph-
adenopathy (Figure 1).

Breast images suggested the benign nature of the lesion 
based on the breast ultrasound which showed an out of range 
solid breast lesion with intact capsule, Contrast Mammography 

(Figure 2) demonstrating the well circumscribed nature of the 
mass and further confirmation by MRI that depicted the abun-
dant peripheral blood supply (Figure 3). 

Core biopsy was reported as spindle cells infiltrating the fi-
brous tissue in both linear and curvy-linear fashion. Nor mitosis 
or necrosis were identified. 

Patient underwent Complete surgical excision with ease 
leaving grossly normal compressed breast tissue in the cavity. 
The striking intraoperative findings was a well capsulated soft 
tissue mass with large tortuous blood supply running along the 
peripheral surface of the lesion (Figure 4).

Immuno-histological staining was reported as ER +ve, PR+ve, 
Her2 -ve with Ki67 5%. The presence of desmin and CD34 sug-
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gested the final diagnosis of the rare Mammary Myofibroblas-
toma (Figure 5ab).

Recurrence is unlikely following wide local   excision with 
clear resection margins.
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Images

Figure 1: Showed obvious asymmetry between the two 
breasts with no evidence of skin or nipple changes.

Figure 2: Contrast enhancing left mammogram, demonstrating 
the well circumscribed breast lesion with thicked capsule.

Figure 3: MRI showing a large well-defined lobulated progres-
sively enhancing mass with non-enhancing septa is occupying an-
terior and mid breast with dilated peripheral feeding blood ves-
sels.

Figure 5: Immunohistochemical profile of the neoplastic cells 
demonstrating a) Desmin & b) CD34.

Figure 4: shows the excised well circumscribed capsulated and 
lobulated fibro- fatty mass.
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