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CASE REPORT

Sclerosing lobular hyperplasia — cytological similarity to
fibroadenoma

AMMANAGI AS mb, pns, DOMBALE VD mp and *SHINDHOLIMATH VV ms

Department of Pathology, S. N. Medical College, Karnataka and *Department of Surgery, P E S
Institute of Medical Sciences and Research, Andhra Pradesh, India.

Abstract

Mammary sclerosing lobular hyperplasia (SLH) is a rare, benign, fibroproliferative tumour-like
lesion of adolescent and young women often of African-American heritage. Fine-needle aspiration
cytology of mammary SLH shows characteristic features that include an absence of stromal fragments.
We report a 45-year-old woman who presented with a gradually enlarging, painless, mobile 4-cm
tumour in her left breast. Fine-needle aspiration cytology performed preoperatively was characterized
by some fibroadenoma-like features including the presence of stromal fragments and bare nuclei.
However branched tubular fragments, typical of fibroadenoma, were not seen. A diagnosis of benign
epithelial lesion of the breast was offered, and the possibility of a fibroadenoma was suggested.
Excision biopsy histology revealed SLH. The key cytological features of mammary SLH are
bland ductal epithelial cell clusters, few scattered fragments of stroma, relatively clean background
with a fair number of bare nuclei. However these are not diagnostic as they overlap with those of
fibroadenoma and distinction between the two benign entities is of no clinical significance. The
definitive diagnosis of SLH requires histopathological evaluation.
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INTRODUCTION

Mammary sclerosing lobular hyperplasia (SLH)
is defined as prominent hyperplasia of the lobules
with sclerosis of the interlobular stroma. It is an
uncommon benign fibroproliferative tumour-like
lesion of adolescent and young women often
of African-American heritage.' It presents as a
palpable, firm, well-circumscribed lump in the
breast of a young woman.? The incidence is
about 3%.! Tts incidence is approximately one-
third that of fibroadenoma. The low frequency
of its diagnosis could be attributed to its being
overlooked by the pathologist, as it may coexist
with fibroadenomas and when it does so it is
often overgrown by fibroadenoma.!*#3 Thus, this
lesion may be seen in breast biopsies excised for
fibroadenoma. Fine-needle aspiration cytology
(FNAC) of mammary SLH is said to show
characteristic features that include an absence
of stromal fragments.> SLH is a benign lesion
and is not associated with an increased risk
for carcinoma of the affected breast.! Surgical
excision is curative.! Till date, very few reports

on the cytomorphologic features of this entity
have been published. Majority of these reports
emphasized the absence of stromal fragments in
the cytological preparations.”> To the best of our
knowledge only one case report described the
presence of stromal fragments in the cytological
preparations of mammary SLH.?

CASE REPORT

We describe a case of SLH that occurred in the
left breast of a 45-year-old woman, presenting as a
gradually increasing, freely mobile, painless lump
of 2 years duration. She complained of associated
breast pain coinciding with her menstrual cycles.
There was no history of preceding trauma, nipple
discharge or any changes of the overlying skin.
Her medical history and family history were
unremarkable. Physical examination revealed a
well-defined, firm, relatively mobile, nontender
lump in the inner lower quadrant of the left breast.
The nipple, areola and skin appeared normal.
No associated lymphadenopathy was present.
Systemic examination did not reveal any positive
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FIG. 1: Fine-needle aspiration cytology smears are moderately cellular and comprise mammary ductal epithelial
and myoepithelial cells in clusters and as tubular fragments. The background is relatively clean with
bare nuclei and occasional foci of stromal fragments. (PAP x40)

findings. An ultrasound of the breast revealed a
solid mass with features of a fibroadenoma. The
patient underwent fine-needle aspiration cytology
followed by a left breast lumpectomy.

Pathologic findings:

Fine-needle aspiration cytology showed
a moderately cellular aspirate with some
fibroadenoma-like features including the
presence of stromal fragments (Figure 1).
“Staghorn-like” branched tubular fragments were
not seen. The mammary ductal epithelial cells
had round to oval, regular nuclei with dispersed
chromatin. The cytoplasm was moderate and
basophilic. Few scattered foci of fibromyxoid
stroma were seen.

Gross examination of the excised mass
revealed a relatively well-circumscribed
nonencapsulated lesion measuring 5x4x3 cm
(Figure 2). The cut surface was grayish-white,
vaguely nodular and firm. It was homogenous
except for a few slit-like spaces. The diagnosis
of SLH was made on histological examination
that showed a nonencapsulated lesion with well-
preserved acinar architecture showing lobular
hyperplasia and sclerosis of intralobular and
interlobular stroma (Figure 2).

DISCUSSION

SLH is a relatively rare benign fibroproliferative
lesion of the breast.! This lesion is also
called fibroadenomatosis, fibroadenomatoid
mastopathy or fibroadenomatoid hyperplasia.?
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Kovi et al. initially described it in 1984.° They
reviewed 590 benign breast lesions diagnosed
in their institution during a period of 6 months
and found that 18 (3%) of them were SLH. A
single case has been reported of SLH occurring
as bilateral masses in an elderly woman after
reduction mammoplasty.'

The lobule is the basic structural unit of
the female breast. Each lobule is composed
of alveolar ducts and acini originating from
it, together known as the terminal duct lobular
units. In lobular hyperplasia the number of acini
within the lobules are increased.> Kovi et al.
noted an average of 78.2 acini in hyperplastic
lobules, in comparison to 29.6 acini in lobules
of normal women aged 20—40 years.” SLH is
also characterized by sclerosis of the intralobular
and interlobular stroma.? Atypia is not a feature
of SLH, and is not associated with an increased
risk for carcinoma of the affected breast.* SLH
occurs at approximately one third the incidence
rate of fibroadenoma.' Kovi et al. noted frequent
association between SLH and fibroadenomas.’
However Poulton and his coworkers found only
one patient with a fibroadenoma and a coexistent
focus of SLH in their study involving 15 patients.’
Kovi et al hypothesized that when these lesions
coexist, one lesion tends to overgrow the
other, and more often SLH is overgrown by
fibroadenoma.’ Although SLH and fibroadenoma
are clinically similar, morphologically they are
different. Fibroadenoma arises from the terminal
duct lobular unit of the breast, destroying the



SCLEROSING LOBULAR HYPERPLASIA

T

FIG. 2: Grossly the excised mass was relatively well-circumscribed and showed a homogenous grayish-white
appearance. Histology shows hyperplastic lobular units. The intralobular and interlobular stroma exhibit

poorly-cellular dense fibrosis.

lobular architecture. In contrast, in SLH the
architectural integrity of the breast tissue is
maintained. The lesion consists of enlarged,
easily recognizable lobules. The stroma is
composed primarily of spindly fibroblasts.
There is no cellular or architectural atypia of the
lobules or stroma. The cytology of the lesion is
characterized by presence of uniform, round to
oval populations of epithelial cells arranged in
flat sheets and acinar (rosette-like) arrangement.
Although benign, these lesions may present as
painful breast masses.

In SLH, the presence of interlobular stromal
sclerosis mimics hamartoma; however its
frequent association with fibroadenoma, and
the absence of fat in the stroma, may help to
distinguish SLH from hamartoma.*

Mammography usually shows an oval, well-
circumscribed lesion with echogenic septae
that corresponds to interlobular sclerosis.
However, Poulton and his co-workers concluded
that the imaging findings of SLH are not
sufficiently characteristic to distinguish the lesion
from fibroadenomas and well-circumscribed
carcinomas.” On most of the occasions it is
difficult to distinguish SLH from fibroadenoma
on radiological investigations alone. Even

ultrasonography shows a peripherally arising
intratumoral echogenic septae corresponding
to the interlobular sclerosis.® On rare occasions
microcalcifications within the SLH nodule,
possibly related to involution were noted.?

Fine-needle aspiration cytology findings
previously reported in two cases of SLH showed
a clean background devoid of stromal fragments
and with only a few bare nuclei. However, in
another report Kapur et al. unlike previously
described cases, saw a few scattered stromal
fragments and a fair number of bare nuclei. They
explained that sclerosed stroma may make fine-
needle aspiration a difficult task and also account
for the relative paucity of stromal fragments. A
complete absence of stromal fragments and rarity
of bare nuclei are not consistent features of SLH
and may not be relied upon to distinguish SLH
from fibroadenoma; a reliable distinction requires
histological examination of the architecture of
the two lesions.

Grossly,SLHisarelatively well-circumscribed,
soft to firm, nodular, mass. The cut surface is
solid and grayish white. Microscopically, SLH
is characterized by prominent hyperplasia of the
lobules and sclerosis of the interlobular stroma.
The lobular acini and ducts are lined by single-
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layered epithelial and myoepithelial components.
The intralobular stroma is collagenized with
loss of stromal mucopolysaccharides.> Areas
of pseudoangiomatous changes in the sclerosed
stroma are seen in some cases. SLH maintains
the acinar architectural integrity of the breast
tissue. The lesion consists of enlarged, easily
recognizable lobules. In contrast to SLH,
fibroadenoma arises from the ducts and stroma
of the terminal duct lobular unit of the breast,
resulting in loss of the lobular architecture. They
are closely related to each other as microscopical
fibroadenomas have been described in some
sections from SLH and SLH may occur in the
breast tissue surrounding fibroadenomas.

SLH is a benign lesion and is not associated
with an increased risk for carcinoma of the
affected breast.! The natural course of SLH
is not known. However, natural regression is
suspected because no lesions have been found
in postmenopausal women.® Excision of the
lesion is considered adequate therapy as there
are no documented recurrences.

Message

SLH and fibroadenoma do not differ much from
each other on fine-needle aspiration cytology.
There are many overlapping features which
require histopathological examination for
definitive diagnosis. However their distinction
on cytology is of no clinical significance as both
need surgical intervention.

REFERENCES

1. Manucha V, Joseph L A 20-year-old woman with
a well-circumscribed lump in the left breast. Arch
Pathol Lab Med. 2005;129(10):1345-6.

2. Kapur P, Rakheja D, Cavuoti DC, Johnson-Welch
SF. Sclerosing lobular hyperplasia of breast:
cytomorphologic and histomorphologic features:
a case report. Cytojournal 2006; 3:8.

3. Poulton TB, de Paredes ES, Baldwin M. Sclerosing
lobular hyperplasia of the breast: imaging
features in 15 cases. AJR Am J Roentgenol
1995;165: 291-4.

4. Tse GM, Law BK, Ma TK, et al. Hamartoma of the
breast: a clinicopathological review. J Clin Pathol
2002; 55:951-4.

5. Kovi J, Chu HB, Leffall LD Jr. Sclerosing lobular
hyperplasia manifesting as a palpable mass of the
breast in young black women. Hum Pathol 1984,
15:336-340.

6. Cho N, Oh KK, Park KY, Noh TW. Sclerosing
lobular hyperplasia: sonographic pathologic
correlation. Eur Radiol 2003,13:1645-50.

132

December 2011




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


