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ABSTRACT: Fibroadenoma is one of the most common cause of benign lump in breast. But presence
of squamous metaplasia and multiple epidermal cysts in fibroadenoma is very rare. Here in we
describe a case of 40 years old female presented with breast lump who had undergone lumpectomy.
The lump was well encapsulated with presence of multiple tiny chalky white areas in the otherwise
lobulated glistening white nodule. On microscopy the nodule was fibroadenoma with multiple
epidermal cysts and few areas of squamous metaplasia.
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INTRODUCTION: Fibroadenoma is common benign breast lesion more common in young age group,
but can occur in older women as well.lll Several changes occur within epithelial element of
fibroadenoma, including apocrine metaplasia and varying degrees of epithelial hyperplasia, Apocrine
metaplasia is a fairly frequent component of fibroadenoma; however, fibroadenoma with squamous
metaplasia is a rare entity.[21 Associated epidermal cyst in fibroadenoma of breast is also very rare.3!

CASE REPORT: We report a case of 40 years old female who presented with a solitary, firm, mobile
lump in the subareolar region of right breast of 2 years duration. We received the lumpectomy
specimen for histopathological examination. On gross inspection lump was encapsulated, measuring
4.0x4.0x3.0cm and globular. Cut surface was slightly lobulated, grayish white glistening with multiple
chalky white areas of 1mm to 3mm in size [Figure 1]. Multiple representative Haematoxylin & Eosin
stained sections showed loose cellular stromal connective tissue surrounding variable number of
ductular structures. The stromal nuclei were spindle shaped with little pleomorphism and infrequent
mitosis. The ductal component was lined by cuboidal to low columnar cells with round uniform nuclei
resting on a myoepithelial cell layer. A few ducts were dilated and lined by multilayered squamous
epithelium [Figure 2]. Sections from the chalky white areas revealed cysts lined by mature stratified
squamous epithelium filled with anucleate squames and keratin [Figure 3]. Surrounding stroma
showed dense chronic nonspecific inflammatory infiltrate predominantly lymphocytes. We reported
the case as fibroadenoma with squamous metaplasia and multiple epidermal cysts.

DISCUSSION: Epidermal inclusion cysts are common cutaneous cyst lesions and have been found in
various parts of the body that are usually located in the face, scalp, neck and trunk. Only a few cases of
epidermal cysts of breast have been reported in literature,4l and very few in fibroadenoma.
Fibroadenoma is the most common benign breast disease in adolescent and young women and tends
to regress as the age of patient increases. Fibroadenoma arises as a result of an abnormal proliferation
and involution of breast due to hormonal fluctuation and are not truly neoplastic.l5] These tumors are
usually composed of glandular and connective tissue elements. The appearance varies from case to
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case, depending on the relative amount of the two components. The tubules are lined by cuboidal or
low columnar cells with round uniform nuclei resting on a myoepithelial cell layer. The stroma is made
up of loose connective tissue rich in acid mucopolysachharides. Morphological changes found in
fibroadenoma are hyalinization, calcification, ossification and presence of a reactive type of
multinucleated giant cells.[6]

There is no definitive understanding of how epidermal inclusion cyst and squamous
metaplasia actually develop. One theory is that it may be created by squamous metaplasia of normal
columnar cells within a dilated duct in the case of fibrocystic disease or in fibroadenoma or phylloides
tumor.l”l Another theory is that the squamous changes in the breast probably begin within the
myoepithelial cell layer, before eventually involving the entire acinus. Squamous metaplasia of breast
may result from myoepithelial cell differentiation in a manner analogous to the development of
squamous lesion in the uterine cervix and salivary gland.8] The myoepithelial cell origin of the
metaplastic squamous cells is supported by the histological findings of transition between
myoepithelial cells and squamous cells along with immunohistochemical expression of actin, vimentin
and S-100 protein in the metaplastic squamous cells support.[

As squamous metaplasia is not common in fibroadenoma, Phylloides tumor may be considered

when there is abundant squamous metaplasia in a background of fibroepithelial neoplasm that
demonstrates stromal hyper cellularity and a leafy pattern.[10]

In conclusion, epidermal cyst and squamous metaplasia even though it is not common, is found
in fibroadenoma as reported in present case.
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Figurel: Gross Pathology; Well encapsulated mass with tiny cystic areas on cut surface.
Figure 2: Scanner view showing multiple epidermal cysts in Fibroadenoma.

Figure 3: H & E stained section showing squamous metaplasia of one of the duct. (x40).
Figure 4: Epidermal cyst surrounded by chronic inflammatory cells in setting of fibroadenoma (H &
E) (x 40).
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