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Imprint Cytologic Features of Fibroadenoma of the Breast

with Extensive Infarction
- A Case Report -

Suk Jin Choi, M.D., Jong Im Lee, M.D., Jung Ran Kim, M.D., Tae Jung Jang, M.D.,

Ki Kwon Kim, M.D., Dong Hoon Kim, M.D., and Byoung Ook Jeoung, M.D.

Department of Pathology and General Surgery*,
College of Medicine, Dongguk University, Kyungpook, Korea

Spontaneous Infarction of fibroadenoma of the breast is very uncommon and may
lead to difficulties in clinical and pathological diagnosis. Most reported cases occured
in young women during pregnancy or lactation. This report describes imprint
cytologic features of an infarcted fibroadenoma in a 19-year-old young woman
without evidence of pregnancy. The smears revealed many individually scattered
degenerated or necrotic epithelial or spindle stromal cells and naked nuclei on dirty
necrotic background. A few sheets of cohesive uniform epithelial cells and a few
fragments of stromal cells were also present. Most of the epithelial cells had
pyknotic and hyperchromatic nuclei, however, cellular atypism such as pleo-
morphism, prominent nucleoli or mitosis were not present. Though the necrotic
ductular and glandular outline of this case may bear a superficial resemblance to
adenocarcinoma, obvious cylologic atypia or mitosis, even in the necrotic areas,
were not present,

Key words: Breast, Fibroadenoma, Infarction, Imprint cytology
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Fig. 1. Imprint cytologic features of infarcted fibroadenoma: A&B: Many degenerated individual epithelial or
stromal cells and naked nuclei are present on necrotic background (A: Pap, x200, B: Pap, x400). C: Smear
reveals individually dissociated epithelial cells with various degree of degeneration. Epithelial cells demonstrate
pyknotic and hyperchromatic nuclei. However, most nuclei are uniform in size and shape, and eccentrically

located with polarity (Pap, x1,000).

Fig. 2. Imprint cytologic features of infarcted fibroadenoma: Several monolayered sheets of uniform cohesive
epithelial cells reveal focally branching finger-like projections (arrows) (A: Pap, x200). A cluster of dutcal epithelial

and stromal cells shows marked degenerative changes(B: Pap, x200).
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Fig. 3. Macroscopic finding of the breast mass. The
tumor is well circumscribed with dark red, hemor-
rhagic, myxoid, and bulging cut surface.
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Fig. 4. Histologic findings of infarcted fibroadenoma: The tumor reveals extensive coagulative necrosis with
original architectural pattern of fibroadenoma, predominantly intracanalicular type(A: H-E, x40). The lumina of
ducts are filled with necrotic material. The stroma shows necrosis, myxoid change, and multifocal hemorrhage(B:
H-E, x100). More viable areas demonstrate shedding and karyorrhexis of ductal epithelial cells(C: H-E, x200).
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