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Abstract 
Tubular adenomas, also called “pure adenomas”, are uncommon benign lesions of the breast 
which is characterized histologically by a circumscribed mass consisting of prominent lobular pro- 
liferation and closely packed small ducts with minimal supporting stroma [1] [2]. These uniformly 
sized ducts are lined by single layers of epithelium and myoepithelium. They mainly appear in 
young women, rarely occurring in the elderly [1] [3]-[5]. Tubular adenoma must be differentiated 
from other benign lesions (fibroadenoma) and from malignant breast cancer (tubular carcinoma). 
Preoperative diagnosis is often difficult, but the histologic diagnosis of tubular adenoma would be 
an acceptable diagnosis after needle core biopsy. Both radiologic and cytohistologic examinations 
performed before surgery may be not diagnostic and surgical excision is necessary in order to 
reach a precise diagnosis and a definitive treatment. We report a case of tubular adenoma of the 
breast in a 62-year-old woman preoperatively diagnosed as a breast tubular adenoma by Ultra-
suond-guided core biopsy. 
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1. Case Report 
A 62-year-old woman presented to our Department for a palpable, painless nodule of her left breast, occasionally 
detected by the patient herself. Her family history was positive for breast cancer, developed by her mother at the 
age of 55 years. The patient had her first menses at the age of 12 years and reached menopausal status at 55 
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years: no parity. 
Personal pathologic anamnesis at the time of breast surgeon evaluation, is asymptomatic, and in good general 

health. On physical examination, a 1 cm lump located in the internal inferior area of the left breast was detected. 
Neither skin nor nipple-areola complex alterations were associated with the presence of the nodule. 

Diagnostic assessment of the breast lesion was performed, including breast ultrasound, mammography, and 
core biopsy. Breast ultrasound showed a 10 mm solid hypoechoic lesion with inhomogeneous echo structure and 
microcalcifications (Figure 1(a)), and mammographic slides confirmed a high-density nodule with microcalci-
fications in the left breast, with partially obscured edges (Figure 1(b)). All these clinical and radiologic data 
were highly suggestive for a malignant lesion. Ultrasound guided core-biopsy was made the result of the patho-
logic examination was homogeneously tightly packed tubular epithelial component and sparse connective tissue. 
Actin immunostain highlights a myoepethelial layer (Figure 2). 

No surgery excision was done on the patient in periodic control. 

2. Discussion 
Tubular adenoma is a rare, benign lesion of the breast. Few cases are reported in the literature, and these are 
mainly in young women [1] and have not been associated with oral contraceptive treatment or pregnancy. In 90% 
of the cases, these tumors are found in patients younger than 40 years old [6]. Tubular adenoma in postmeno-
pausal women is very rare. According to the classification proposed by Hertel et al. [7] breast adenomas are 
subdivided into true ademomas, nipple adenomas and fibroadenomas. 
 

 
(a) 

 
(b) 

Figure 1. (a) Breast ultrasound showed a hypoechoic solid lesion with expansive growth pattern 
and inhomogeneous echo structure, with microcalcifications; (b) Mammographic image of a tu-
bular adenoma as a high-density nodule with compact edge, with microcalcifications.             
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Figure 2. Homogeneously tightly packed tubular epithelial component and sparse connective tissue, Actin immunostain 
highlights a myoepethelial layer.                                                                           
 

Tubular adenoma differs microscopically from fibroadenoma in its histologic and ultrastructural features. Tu-  
bular adenomas are characterized by a homogeneously tightly packed tubular or acinar epithelial component and 
sparse connective tissue, while fibroadenomas present abundant stroma and the epithelial components are cha-
racterized by large ducts. The presence of combined tubular adenoma and fibroadenoma accounts for 4% of all 
benign lesions [4] and about 11% of breast adenomas [4] [8]. 

Clinically tubular adenoma may be asymptomatic and it may be detected occasionally during a screening 
program (screening mammography) or during a physical examination as a palpable mass. Mammography and 
ultrasound commonly show non calcified nodules that vary in size; microcalcifications are occasionally de-
scribed in postmenopausal women [8] [9]. Since it is difficult to differentiate tubular adenoma from malignant 
breast cancer by clinical and radiological examination [3], core biopsy before surgical excision is usually needed. 
The case reported here occurred in an elderly woman in whom core biopsy allowed a precise diagnosis of the 
breast lesion through clinical, radiographic, and pathological evaluations. 

Surgical excision is necessary in most cases to obtain the correct diagnosis and is the treatment of choice for 
this particular histologic type of benign breast lesions. It is important that surgeons keep in mind the existence of 
this pathologic entity, even in the elderly, in diagnostic assessments of a suspicious breast lesion in order to 
avoid unnecessary aggressive treatment. Very rare cases of in situ or invasive cancers have been reported to de-
velop in tubular breast adenomas [10]. 
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