
HAMARTOMA OF THE BREAST IN A POST

Abhishek Mahna, Maneshwar Singh Utaal*
Dharmesh J.B

Maharishi Markandeshwar Institute of Medical Sciences and Research, M.M Deemed to be University,
Mullana, Ambala, Haryana, India

  

A R T I C L E  I N F O                              

 

INTRODUCTION 
 

Hamartoma of breast is a benign lesions [5]. This
are also known as lipofibroadenomas, fibroadenolipomas or 
adenolipomas, based on their predominant components [5
It is composed of glandular, adipose and fibrous tissue [7] 
often in abnormal proportions (as malformations) [8]. 
Mammographic examination usually describe this lesion as a 
well-defined radio-opaque lesions with smooth margins and no 
calcifications; however, the sonography shows
hypoechoic lesion [6]. The current study presents on
breast hamartoma. Written informed consent was taken from 
the patients. 
 

CASE REPORT 
 

A 70-year-old postmenopausal female was admitted to 
M.M.I.M.S.R. Hospital, Mullana, Haryana, India with a lump 
in the right breast that had been detected by self examination. 
A physical examination revealed a round, mobile, regular mass 
in the lower outer and inner quadrant (subareolar) of the 
breast. There was no axillar lymphadenopathy.  
 
 
 

International Journal of Current Advanced Research
ISSN: O: 2319-6475, ISSN: P: 2319-6505, 
Available Online at www.journalijcar.org
Volume 8; Issue 10 (A); October 2019; Page No.
DOI: http://dx.doi.org/10.24327/ijcar.2019
 

Copyright©2019 Abhishek Mahna et al. This is an open access article distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
 

Article History: 
Received 06th July, 2019  
Received in revised form 14th  
August, 2019 
Accepted 23rd September, 2019 
Published online 28th October, 2019 

 
Key words: 

 

hamartoma, hamartoma breast, beningn breast 
tumour 

*Corresponding author: Maneshwar Singh Utaal
Maharishi Markandeshwar Institute of Medical Sciences and 
Research, M.M Deemed to be University, Mullana, Ambala, 
Haryana, India 

 

 
 

 
 

 
 

HAMARTOMA OF THE BREAST IN A POST-MENOPAUSAL WOMAN - CASE REPORT
 

k Mahna, Maneshwar Singh Utaal*, Parth M. Khanpara, MarmikSheth, 
Dharmesh J.B and Shaiva Patel 

  

Maharishi Markandeshwar Institute of Medical Sciences and Research, M.M Deemed to be University,
Mullana, Ambala, Haryana, India 

   

                             A B S T R A C T  
 

 

The term hamartoma was first coined by Arrigoni et al in 1971 [1]
mostly encapsulated nodule representing as a mass composed of varying amount of benign 
epithelial elements, fibrous tissue, and fat. Breast hamartoma
variable amounts of epithelium and stromal supporting tissues. Many authors consider this 
entity to be underdiagnosed[2-4]. Breast hamartomas are rare, benign, tumor
composed of glandular, adipose and fibrous tissue. There are several variants
lipofibroadenoma fibroadenolipoma or adenolipoma, based on the
of the breast tissue in mass lesion. Clinicaly hamartoma resembling fibroadenoma with big 
palpable mass. The pathogenesis of the development of a breast
understood. Ductal hyperplasia, apocrine metaplasia, calcification and adenosis may occur 
within the hamartoma, with rarer instances of lobular or ductal intraepithelial
Hamartoma is a benign but transformation into malignant may
biopsy is necessary with histopathological examination of biopsy sample. The patient in 
this study was treated with lumpectomy as there was no evidence of any cellular 
atypia/malignancy in FNAC report of the lump. There was no recurrence or any other 
complication detected during follow up period. Current study shows 
hamartoma which was diagnosed as an hamartoma on the basis of macroscopic and
microscopic analysis of lesion 

      
 
 
 

This mass lesions 
as lipofibroadenomas, fibroadenolipomas or 

adenolipomas, based on their predominant components [5-7]. 
It is composed of glandular, adipose and fibrous tissue [7] 

(as malformations) [8]. 
Mammographic examination usually describe this lesion as a 

opaque lesions with smooth margins and no 
calcifications; however, the sonography shows well defined 
hypoechoic lesion [6]. The current study presents one cases of 
breast hamartoma. Written informed consent was taken from 

old postmenopausal female was admitted to 
M.M.I.M.S.R. Hospital, Mullana, Haryana, India with a lump 

lf examination. 
A physical examination revealed a round, mobile, regular mass 
in the lower outer and inner quadrant (subareolar) of the 

 

Mammography identified a well-circumscribed mass in
right breast that was ~17× 15 cm with
calcifications. An ultrasonographic examination revealed well
defined hypoechoic solid breast mass with area of cystic 
degenerations and fatty tissue without internal vascularitiy and 
no significant lymphadenopathy. The patient was treated by 
lumpectomy. Macroscopically, the
circumscribed nodular mass with firm in consistency,
shape 1.4kg weight with size of 15.5×13.5×5 cm. greyish 
white(Fig. 1A).  
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in 1971 [1] as well- demarcated 
composed of varying amount of benign 
hamartoma is benign proliferations of 

s. Many authors consider this 
hamartomas are rare, benign, tumor 

composed of glandular, adipose and fibrous tissue. There are several variants such as 
lipofibroadenoma fibroadenolipoma or adenolipoma, based on the predominant component 

resembling fibroadenoma with big 
breast hamartoma is still not fully 

calcification and adenosis may occur 
, with rarer instances of lobular or ductal intraepithelial neoplasms. 

is a benign but transformation into malignant may occurs. So excision and 
xamination of biopsy sample. The patient in 

lumpectomy as there was no evidence of any cellular 
of the lump. There was no recurrence or any other 

detected during follow up period. Current study shows case of breast 
on the basis of macroscopic and 

circumscribed mass in the 
with smooth margin and no 

ultrasonographic examination revealed well-
defined hypoechoic solid breast mass with area of cystic 
degenerations and fatty tissue without internal vascularitiy and 
no significant lymphadenopathy. The patient was treated by 

the tumor was a well 
mass with firm in consistency, oval 

shape 1.4kg weight with size of 15.5×13.5×5 cm. greyish 
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Figure 2 Clinical appearance of breast hamartoma 

 

 
Figure 3 Gross appearance of breat hamartoma 

 

 
Figure 4 Showing weight and length of breast hamartoma 

 

The cut surface was lobulated and yellow, with small greyish-
white areas. The gross apperance of the tumor resembled that of 
a lipoma. Microscopic observations shows lobulated mass 
enclosing few ductual units, foci of adipose tissue along with 
markedly collagenized interlobular stroma. Focal 
lymphomononuclear infiltrate is noted within the stroma. No 
evidence of dysplasia / malignancy noted. No proliferative 
changes in lobules and ducts were detected within the lesion. 

    

DISCUSSION 
 

The word Hamartoma , Greek in origin- hamartia meaning “ fault 
defect ’’ and - oma meaning tumor or neoplasm. So Hamartoma 
is a benign tumor like malformation made up of an abnormal 
mixture of cells and tissues found in areas of the body where growth 
occurs. Hogeman and  Osbterg were the first to describe the lesion 
back in 1968 [9] , while the actual term “hamartoma” was created 
in 1971 by Arrigoni et al [1]. Hamartoma of the breast is rare 
nodular benign  tumor   also known  as  fibroadenolipoma,  
lipofibroadenoma or adenolipomas [7]. Hamartoma was first 
described in 1971 by Arrigoni et al in a study of 10 patients whose 
breast tumors clinically and   grossly resembled fibroadenomas [1].  
 

These lesions occur mostly in premenopausal females having age 
>35 years. On clinical examination, breast hamartomas are painless 
large mass usually mobile with soft to firm consistency [10]. 
This type of presentation often misleads physicians towards 
fibroadenomas. By using various diagnostic methods such as 
ultrasounds, FNAC, core needle biopsy, mammography, MRI 
physicians can diagnosed this painless mass as hamartoma. On 
ultrasound this lesion appears as smooth well-circumscribed 
solid oval tumors with internal hyperechoic or heterogenous 
(mixed) echogenicity. Retrotumour acoustic phenomena were 
absent in most hamartoma.[11]. Tumors as large as 17 cm have 
been reported [12]. During mammography scans, hamartomas are 
identified as well-circumscribed, round to oval masses 
containing non homogenous dense nodules with a thin, 
radiopaque pseudocapsule [13]. Lobulated densities are dispersed 
within the encapsulated fat, described as a “slice of salami”. 
 

Upon gross examination, hamartomas are round to oval shape, 
well-demarcated and encapsulated greyish-white. Sometime 
lesions may be lobulated with smooth or nodular surface. Cut 
surface is greyish-white to yellow , resembling a fibroadenoma 
or lipoma (7,8). Adenolipoma and chondrolipoma are most 
common variants of breast hamartoma (12). 
 

Upon microscopic examination, Arrigoni et al identified 
‘mammary glanduler tissue with a prominent lobuler 
arrangement, fibrous stroma and fat in varible proportions’ 
(1).There is presence of lobules within the fibrous stroma with 
adipose tissue within the stroma.. 
 

Jones et al suggested a four category classification of breast 
hamartoma “encapsulated fibrocystic changes”, “fibroadenoma 
with fibrous stroma”, “fibroadenoma- like”, and 
“circumscribed adenolipoma”.5 
 

The presence of pseudo-angiomatous stroma within the 
hamartoma has been reviewed and described in detail by 
Fisher et al.[2] 
 

This circumscribed mass of breast tissue may reveal 
fibrocystic and atrophic changes. The lesion generates the 
impression of a ‘breast within a breast’ (8).Simple epithelial 
hyperplasia without atypia, apocrine metaplasia, cystic 
changes along with rare features like microcalcification, 
stromal giant cells and myoid differentiation may be associated 
with hamartoma [3,8]. Hamartomas are benign but malignant 
transformation can occur [6,14]. 
 

Surgical removal is the curative method for breast hamartomas 
(6,7). Excision and histological examination of breast lump is 
necessary for differential diagnosis and to know about any 
malignant changes in lump. If there is a epithelial malignancy 
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in the lesion, then there is a higher chances for recurrence (7). 
There was no recurrence or other problems in follow-up of the 
patients in the present study. 
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