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Muscular Hamartoma of the Breast
— A case report —

Dongwon Min, MDD, Sun Hee Sung, M.D. and In Joon Chei, M .D.
D teprtment of Pathology, Y onset Unitversit vy College of Medicine

Hamartoma of the breast is relatively rare benign tumor, which is a well-circumscribed mass
mainly composed of fibrous stroma, adipose tissue, ducts and acini. Muscular hamartoma of the
breast is mainlvy composed of smooth muscle, and is extremely rare because proper smooth mus-
cle is normaly absent in the breast except in the nipple. We describe a rare case of muscular
hamartoma of the breast in a 38-vear-old woman. This tumor was located in the upper outer
guadrant and a 3x25x2¢cm sized, well-demarcated but not encapsulated mass. The mass con-
sisted mainly of irregularly arranged smooth muscle bundles in the fibrous stroma with lobular
units and admixed fat cells. The origin of smooth muscle in hamartoma is not well known. (Ke-
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Fig. 1. Gross appearance of the mass. Cut section of
the resected mass showed well circumscribed,
vellowish and grayv, soft, and whorled surface,
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Fig. 3. Scattered smooth muscle bundles in the
hyalinized fibrous stroma.

Fig. 2. Low power view of the mass shows well de-

marcated margin, [t is composed of smooth
muscle bundles in the fibrous stroma with
scattered fat tissue and lobular unit of the
breast(Masson's trichrome).

Fig. 4. Immunohistochemical stain for smooth mus-
cle actin shows strong positivity in the prolife-
rating bundles of spindle cells,
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Fig. 5. Ducts and lobules with lipocytes admixed are
present in the proliferating bundles of smooth
muscle. Several ducts show cystic dilatation.
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Table 1. Clinical summary of 9 reported and present cases of muscular hamartoma of the breast

Age Laocation Size

Davies et al” 44 LG 7 cm
48 lateral to the areola 35cm

Huntrakoon et al" 34 upper central 8cm
Bussolati™ 44 subarenla 55 cm

Daroca et al™ 39 UoQ Jcm
61 lateral aspect 35cm
38 o 25¢cm

Shepstone et al™ Y areolar region Tcm
Fiirgaard et al® 47 UoQ J5cm

Present case 38 uog Jecm

UOQ: upper outer quadrant
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