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Fig. 1. The well demarcated nodular mass revealing lobulated cut surface with fibrous and fatty stroma.

Fig. 2. The well encapsulated mass composed of normal-looking mamary tissue. Note thin fibrous capsule, lobular
structure, with loose intralobular connective tissue and fat in fibrous stroma (H & E, X40).
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= Abstract =

Mammary Hamartoma
—A case report—

Sung Ran Hong, M.D). and Hy Sook Kim, M.D.
Department of Pathology, Cheil General Hospital
Byung Jae Cho, M.I.

Department of Raediclogy, Cheil General Haospital

We have recently experienced a case of mammary
hamartoma in 29vear-old woman.

Hamartoma of the breast is a rare benign tumor-like
lesion which is characteriztically well demarcated by
thin layer of fibrofatty tissue and composed of essen-
tially normal mammary tissue with mammary glandular
structure and fibrous stroma containing wvariable
amounts of fat. The lobular architecture is relatively
well preserved. It can be readily recognized, but should
not be confused with fibroadenoma or mammary
dvzplasia. It also shows characteristic mammographic
picture,
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