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Case Report
Leiomyoma of Breast, an Uncommon Tumor: A Case Report
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Abstract

Leiomyoma, a rare benign tumor of the breast, primarily occurs in the subareolar area and is found in both men
and women. A case involving a 38-year-old woman with a progressively enlarging right breast lump was
reported, diagnosed through histopathology as leiomyoma. Histological features included spindle-shaped cells
without atypia or mitotic figures, confirmed by immunohistochemical staining. Differential diagnoses include
fibroadenoma and leiomyosarcoma. Treatment typically involves local excision, with low recurrence rates
noted. Overall, breast leiomyoma remains an uncommon condition, often mimicking other benign tumors in
clinical presentation.
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Introduction

Leiomyomas represent an exceptionally rare benign
tumor with a unique clinical profile, predominantly
observed in the uterus, small bowel, and esophagus,
but occasionally manifesting in breast tissue. [1]

These uncommon neoplasms can occur in both
males and females, with a distinctive histological
presentation characterized by interlacing fascicles
of spindle cells demonstrating no mitotic activity or
cellular atypia. [1] While breast leiomyomas are
extremely infrequent, they typically emerge in the
subareolar region, with parenchymal involvement
being particularly exceptional. [2,3] Medical
literature has documented merely 14 prior cases of
breast parenchymal leiomyoma, underscoring the
significance of each new clinical observation. The
tumor's rarity, combined with its specific cellular
morphology, necessitates meticulous diagnostic
evaluation to differentiate it from other breast
lesions. Clinicians and pathologists must exercise
careful scrutiny when encountering such cases,
recognizing that each documented instance
contributes valuable insights into this enigmatic
tumor's pathological understanding.

Case Presentation: We present a case of 38 year
old female who presented in surgery opd with
complaints of lump in right breast since five
months, insidious in onset, gradually progressive in
size, asymptomatic. No skin or nipple changes and
no axillary lymphadenopathy were noted. She was
a known case of hypothyroidism and also had
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underwent Total abdominal hysterectomy for
fibroids 6 years back, she also took ATT for 6
months. On usg: 7x6 cm lump in right breast at 9-
11 o' clock position was observed. On palpation
lump was found to be firm in consistency, mobile,
non-tender, non-adherent to overlying skin. Other
blood investigations were normal. Trucut biopsy
was performed and only fibroadipose and stromal
tissue alongwith few benign acini was observed
and lumpectomy was advised. Lumpectomy was
performed and sent for histopathological
examination. A globular grey brown to tan soft
tissue piece measuring 8x5%x2 cm was sent to
pathology department. On cut open grey white
homogeneous areas identified.After formalin
fixation and paraffin  embedding, routine
haematoxylin and eosin staining revealed a well
circumscribed tumor composed of oval to spindle
shaped cells arranged in sheets, intersecting
fascicles and whorling pattern having mildly
pleomorphic ovoid vesicular nuclei and moderate
amount of cytoplasm. Foci of hyalinisation and
lymphocytic infiltrate are also seen. No breast
tissue could be identified microscopically. No
atypia and no mitotic figures were found.
Histomorphological features were suggestive of
mesenchymal tumor. Immunohistochemical
staining for smooth-muscle actin (SMA) gave
strong positivity and Ki67 < 5%. The morphologic
and immunophenotypic profile of our case are
consistent with the diagnosis of leiomyoma.
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Figure 1: Shows gross image of specimen of breast Figure 2: Shows gross image of cut surface of
lump. breast lump. Grey, white homogenous areas are
identified.

Figure 4: Shows spindle shaped cells, elongated blunt-ended nuclei and abundant eosinophilic
cytoplasm.(H&E,400x)
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Figure 5: Shows spindle shaped cells.(MT;400x)
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Figure 6: Shows SMA showing cytoplasmic positivify.(IHC;lOOx)

Discussion

Breast leiomyomas are exceptionally rare benign
tumors primarily affecting middle-aged women,
typically developing near the nipple-areola
complex due to the concentration of smooth muscle
cells in that region. [1,4] First described in 1913,
these tumors originate from various potential
sources, including smooth muscle cells around
capillaries, embryologically displaced muscle
tissue, or multipotent mesenchymal cells. [5]
According to Kaufman et al., the smooth muscle
cells that round capillaries in the breast's
subcutaneous tissues are the source of malignant
neoplasms. [6] Diaz Arias et al., however, proposed
that these tumors could have an embryologically
displaced smooth muscle from the nipple,
angiomatous  smooth  muscle,  multipotent
mesenchymal cells, myoepithelial cells, or a
teratoid origin with extreme overgrowth of the
myomatous elements. [5]

Histologically, they present as interlocking bundles
of spindle-shaped cells with distinctive blunt-ended
nuclei and eosinophilic cytoplasm, and are
consistently positive for muscle-specific markers
like desmin and smooth muscle actin. [3] Both
histopathologic and immunohistochemical result in
our case confirmed that the lump was a leiomyoma.
While these tumors can vary in duration from one
month to over two decades, they are generally
benign and often discovered incidentally during
clinical examination or imaging studies. The right
breast appears to be more commonly affected, and
patients may experience symptoms such as a firm,
mobile lump or occasional breast pain. [1]

Breast leiomyoma presents a nuanced diagnostic
challenge with several critical differential
diagnoses, most notably leiomyosarcoma. The
distinction between these entities hinges on careful
histopathological examination, where
leiomyosarcomas are characterized by specific
features including 2-16 mitotic figures per 10 high-
power fields, vascular invasion, necrosis, and
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cellular atypia with unusual mitoses. Treatment
typically involves complete surgical excision, with
cases exhibiting 1-3 mitotic figures potentially
classified in a borderline category requiring close
surveillance. [1,7] In the presented case,
leiomyosarcoma was definitively excluded due to
the absence of cellular atypia, necrosis, and mitotic
activity. The differential diagnosis encompasses
entities such as fibroadenoma, myoepithelioma,
phyllodes tumor, and leiomyosarcoma,
underscoring the importance of meticulous
pathological assessment. Retrospective studies
have noted rare instances of local recurrence, even
after initial benign classification, emphasizing the
need for comprehensive evaluation and potential
long-term monitoring of these smooth muscle
tumors.

Conclusion

Breast  tissue  leiomyoma  represents  an
exceptionally rare neoplastic condition
characterized by its wunique clinical and
pathological features. This uncommon benign
tumor typically manifests as a firm, mobile breast
lump predominantly affecting women between 30-
60 years of age.

While its clinical presentation closely mimics more
common  benign  breast lesions, careful
histopathological —assessment is critical to
definitively diagnose the condition and crucially
differentiate it from potentially malignant
leiomyosarcoma.

Radiological investigations generally reveal benign
characteristics, which helps rule out malignancy.
The standard therapeutic approach involves local
surgical resection with clear margins, a procedure
associated with an extremely low recurrence risk.
Despite its rarity, understanding breast leiomyoma's
diagnostic nuances is essential for accurate clinical
management, ensuring appropriate treatment and
patient reassurance.
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