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Table 1. Sonographic Findings
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Sonographic findings

Internal echo strength
Hypoechogenicity
Intermediate
Hyperechogenicity

Internal echo pattern
Homogeneous
Heterogeneous

Septum
Present
Absent
Equivocal

Posterior echo pattern
Posterior enhancement
Posterior attenuation
Posterior shadowing

Bilateral shadowing
Lateral refraction
Parallel
Medial refraction
None

No. of lesions (%)

27(29.7)

AN
SRS

Fig. 1. A Breast Fibroadenoma with Nonvisualized Vascularity.
A. Ultrasonogram shows a mass with homogeneous hypoechogenicity and medial refractive bilateral shadowing.
B. Photomicrography shows a fibroadenoma of glandular type with nonvisualized stromal vessel (H & E, X 100).
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Table 2. Histopathologic Correlation to Internal Echo Strength

Pathologic findings Hyper Intermediate Hypo
Cell type
Myxoid 5 19 10
Glandular 2 23 12
Sclerosis 0 15 5
Fibrosis(p = 0.035)
Few 5 37 10
Many 2 20 17
Hyalinization(p = 0.087)
Few 5 19 13
Many 2 38 14
Vascularity(p = 0.006)
Few 3 51 22
Many 4 5

Numbers are the number of fibroadenomas Hyper = hyperechogenicity, Hypo = hypoechogenicity

Fig. 2. A Breast Fibroadenoma with Abundant Vascularity.

A. Ultrasonogram shows a mass with heterogeneous hyperechogenicity and parallel bilateral shadowing and posterior
enhancement.

B. Photomicrography shows a fibroadenoma of myxoid type with some stromal vessels (H & E, X100).

Fig. 3. A Breast Fibroadenoma with Abundant Stromal Fibrosis.

A. Ultrasonogram shows a mass with homogeneous hypoechogenicity.

B. Photomicrography shows a fibroadenoma of sclerotic type with stromal connective tissue replaced by fibroblast (H
& E, X200).
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Fig. 4. A Breast Fibroadenoma with Thick Fibrous Capsule.
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A. Ultrasonogram shows a mass with thick boundary and parallel bilateral shadowing.
B. Photomicrography shows a mass surrounding capsule composed of thick fibrous tissue and adipose cell (H & E, X

40).

a2t Sed 7S Bol: o7} sl th(Fig. 2) (Table 5).
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Table 3. Histopathologic Correlation to Internal Echo Pat-
tern

Internao Echo Pattern of

Fibroadenomas
Pathologic Findings
Homogeneous  Heterogeneous

Cell type

Myxoid 22 12

Glandular 28 9

Sclerosis 16
Fibrosis

Few 37 15

Many 29 10
Hyalinization

Few 27 10

Many 39 15
Vascularity

Few 57 19

Many 9 6

Numbers are the number of fibroadenomas

Table 4. Histopathologic Correlation to Septum

Presence of Septum in
Ultrasonogram

Pathologic Findings

Present Absent Equivocal

Duct dilatation(p = 0.410)
Present 20 7 0
Absent 49 12 3

Numbers are the number of fibroadenomas
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Fig. 5. A Breast Fibroadenoma without Capsule.
A. Ultrasonogram shows an ill-defined mass without bilateral shadowing.
B. Photomicrography shows a mass without capsule (H & E, X200).

Table 5. Histopathologic Correlation to Posterior Echo Pattern

Posterior Echo Pattern of Fibroadenomas

Pathologic findings

Enhancement Attenuation Shadowing

Cell Type

Myxoid 31 2 1

Glandular 35 1 1

Sclerosis 16 3 1
Fibrosis

Few 45 5 2

Many 37 1 1
Hyalinization

Few 34 2 1

Many 48 4 2
Vascularity

Few 67 6 3

Many 15 0 0

Numbers are the number of fibroadenomas

Table 6. Hisio Pathologic Correlation to Bilateral Shadowing

Bilateral Shadowing of Fibroadenomas

Pathologic findings

Lateral refraction Parallel Medial refraction None
Capsule
Thick 1 7 5 0
Thin 1 18 22 2
None 0 15 13 7
Cleft 0 5 2 2

Numbers are the number of fibroadenomas
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Pathologic Correlation To Internal Echogenicity of
Atypical Breast Fibroadenoma'

Nariya Cho, M.D., Ki Keun Oh, M.D., Ryang Kwon, M.D.,
Jae Ho Han, M.D.? Woo Hee Jung, M.D.? Hy-De Lee, M.D.’

IDepartment of Diagnostic Radiology, Yonsei University College of Medicine
2Department of Pathology, Yonsei University College of Medicine
3Departmerzt of General Surgery, Yonsei University College of Medicine

Purpose:To understand the cause of atypical sonograpic findings by analyzing their pathologic
correlation to internal echogenicity of breast fibroadenoma.

Materials and Methods: Between January 1995 and April 1997, the presence of 91 fibroadenomas
in 81 patients was histopathologically proven. These mass lesions were sonographically interpreted
and their descriptive criteria-internal echo content (both strength and homogeneity), the presence
of septum, bilateral shadowing, and posterior echo pattern-were tabulated. A pathologist reviewed
each case and independently recorded the following data:cell type, the presence of septum, duct
dilatation, calcification, fibrosis, hyalinization, and vascularity. We analyzed the correlation of
sonographic with pathologic findings.

Results: There was significant correlation between increased vascularity and increased internal
echo strength and between increased fibrosis and decreased internal echo strength. There was no
significant correlation between internal echo homogeneity or posterior shadowing and vascularity
or stromal fibrosis, nor between hyalinization or cell type and internal echo strength, homogeniety
or posterior shadowing. There was correlation between absent or thin capsule and the absence of
bilateral shadowing.

Conclusion:Increased vascularity or decreased stromal fibrosis might be the cause of atypical
fibroadenoma.

Index words : Breast neoplasms, diagnosis
Breast neoplasms, US
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