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A B S T R A C T

Vulvar fibroadenoma is a rare entity presenting at an unusual location. Here we present a case of
a 45-year-old female, with painless, well-defined mass in the left labia majora for one year. On
radiological examination, ultrasonography showed a well-defined rounded heterogeneously hypoechoic
space occupying lesion. The mass was excised under local anesthesia. The histopathological examination
revealed vulvar fibroadenoma.
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1. Introduction

Breast pathologies require recognition because of its high
incidence and prevalence, influence on women’s life and its
premalignant potential. One of the most common benign
pathologies of the Breast is Fibroadenoma which is a
fibroepithelial lesion. It generally occurs in the breast
but since the milk line is present in many parts of the
body, mammary-like glands can also be found in between
the sulcus of labium minora and labium majora. These
glands are made up of ducts, with accompanying acini,
and are lined with breast-like glandular epithelium. These
glands’ draining channels exit through the skin. Many
of the physiologic and pathologic changes that affect
the normal breast parenchyma, also affect the ectopic
breast tissue. The clinical features of vulvar fibroadenoma
include cyclic pain during menstruation, swelling, lactation
during pregnancy, etc. It may complicate to form cysts,
pseudoangiomatous stromal hyperplasia (PASH), Papillary
hidradenoma, carcinoma, etc. Hereby, we are presenting a
case of vulvar fibroadenoma in a 45 years old woman.

* Corresponding author.
E-mail address: ahmadraza2822@gmail.com (A. Raza).

2. Case Report

A 45-year-old female presented to the gynecology opd
with the chief complaints of painless, well-defined mass
in the left labia majora for one year which was gradually
progressive. On physical examination, the size of the
swelling was 4x2cm, smooth, firm, mobile and non tender.
Her general and systemic examination was normal. All
the hematological as well as biochemical investigations
were within normal limits. On radiological examination,
an ultrasonography showed evidence of a well-defined
rounded heterogeneously hypoechoic space occupying
lesion measuring ~3.5x2.5x1cm noted in the left labia
majora suggestive of fibroadenoma. Thus, the lesion was
excised under Local Anesthesia. Then the specimen was
sent to histopathology laboratory for further processing.

2.1. Gross

A single gray-white to gray-brown, smooth soft tissue piece
measuring 3x2x1cm was received at our histopathology
department. Cut surface revealed a gray-white solid
areas. Representative sections were taken, then tissue was
processed and routine H&E staining was done.
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Fig. 1:

2.2. Microscopy

Light microscopic examination showed breast tissue
with proliferation of cystically dilated glands and
stromal elements. These glands showed predominantly
intracanalicular patterns in which connective tissues
invaginated into glandular spaces so that it appeared to be
within them which were lined by low columnar to cuboidal
epithelium surrounded by the outer layer of myoepithelial
cells. There was also the presence of pericanalicular pattern
in which the ducts were round to oval in shape and were
lined by inner layer of cuboidal epithelium and outer
layer of myoepithelial cells. The intervening stroma was
myxomatous.

Fig. 2: Section showing both stratified squamous epithelium of the
vulva and glandular proliferation of fibroadenoma (H&E; 4x4)

Histopathologic impression of vulvar fibroadenoma was
made.

Fig. 3: Section showing mixed Pericanalicular and Intracanalicular
pattern of vulvar fibroadenoma (H&E; 10x4)

Fig. 4: Section showing mixed Pericanalicular and Intracanalicular
pattern of vulvar fibroadenoma (H&E; 10x10)

Fig. 5: Glands showing inner layer of cuboidal epithelium and
outer layer of myoepithelial cells (H&E; 10x40)
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3. Discussion

The epidemiology and ethnic predisposition of vulvar
fibroadenoma is understood poorly. Few studies suggested
its occurrence in 1-6% of the population.1,2

The pathogenesis of vulvar fibroadenoma is debatable
and unsure. One theory states that primitive embryological
milk line gives rise to ectopic mammary tissue which will
finally form vulvar fibroadenoma. Incomplete involution
of these mammary tissues lead to the formation of
vulvar fibroadenoma.1–4 Another study suggested that
there are specialized glands similar to mammary glands
present in the genital areas. These glands are known as
mammary-like anogenital glands which give rise to vulvar
fibroadenoma.1,2,4,5

The vulval fibroadenoma may present as painful or
asymptomatic swelling which may show variation during
pregnancy and lactation, cyclic pain, etc.1–4 Generally it
occurs in females between the ages of 18-84 years.6 It may
also complicate to form cysts, pseudoangiomatous stromal
hyperplasia (PASH), Papillary hidradenoma, carcinoma,
etc. In our case, a 45 years old female presented with
painless, well circumscribed mass in the vulva and no
complications were observed.

Some of the benign differential diagnosis of this
pathology are epidermal cyst, follicular cyst, Bartholin’s
gland duct cyst, lipoma, hidradenoma papilliferum,
lactating adenoma, intraductal papilloma, apocrine
adenoma, phyllodes, syringoma, pseudoangiomatous
stromal hyperplasia, fibrocystic disease and sclerosing
adenosis.7 Few malignant differentials are extramammary
Paget’s disease, ductal/lobular/mucinous adenocarcinoma.7

The vulvar fibroadenomas can be diagnosed using
fine needle aspiration cytology, Ultrasonography
and histopathological examination. Histopathological
examination is similar to the breast fibroadenoma, having
proliferation of cystically dilated glands and stromal
elements with intracanalicular and pericanalicular patterns.
The glands are lined by the inner layer of cuboidal
epithelium and outer layer of myoepithelial cells.

Immunohistochemistry can also be used in the diagnosis.
Some of the markers are ER, PR, CK, S100, SMA, EMA
and GCDF-15.

The mainstay treatment of this condition is surgery.
Excision usually has a good prognosis and rarely recurs.
After 6months of follow up, our patient was doing well and
there was no evidence of recurrence.

4. Conclusion

Although vulvar fibroadenoma is a rare finding, we should
keep it as a differential diagnosis in cases of vulvar mass
or pedunculated soft tissue mass. It is necessary to promote
awareness regarding vulvar fibroadenoma.
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