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ABSTRACT . . - - . . . - . - . 
One hundred cases of fibrocystic d i m =  of breast were studied at Department of Pathology, King 
Edward Medical College. Lahore lo find out its various morphological patterns. This includes both 
retrospective (80) and prospective (20) mses. The results are compared with those of other studies. 
Considering different morphoiogical palterns , cystic dilatation of variable extent of mammary ducts 
and acini was the commonest feature (97%) Variable degrees of fibrosis was seen in 96% of 
patients while 34% showed the presence of epitheliosis and 26% apocrine metaplasia. In two cases 
(2%) myoepithetial hyperplasia, in equal numbers (2%) mucous metaplasia was presetit. Plot a 
singte case showed adenosis. Lymphocykic infiltration of mammary inlersIRial tissue was pw@ent in 
41% oases. 

INTRODUCTION epithelium or IIIC tnamrnilry ducts has also bccn 

Flbr~\jfjc discax is tis lllost colnlnoll benign docuntenled in  samc brcasts \\ilh libroqslic discnsc" 

lcs~on o r  tls fcmale breast occ~~rring during 
r c p r d ~ s l ~ w  period of :I $\oman's life1 This common MATERIALS AND METHODS 

discasc of bws l  has bcco dcscribcd by \arious nnlims ;9 total of I tNI cases of libroqslic discasc or brc:lsc 

in ihc lilcratc~rc e.g. chronic c!stic diseasc. chronic n.ew mdud@ in this stud) 

cyaic n~astiiisl. o~;r~~tn~an dysplasia3 and many other 
syno~~y~ns. WHO reco~n~~~cnds the usc of 1l1c tern) 
Bcnig~~ Mammary Dysplasia~. Fibrocystic diseax of 
breast is .? vaguc term.' and should be~bitudarie4 but i t  
i s  diflicult to think oPa bttw &stiluW 6s ,6Pttwocrjlic 
discas is a broad term i h t  @imps WlIW a ~ idc 
wricly of n~orpl~alogioal r?la%i~ia h;bs?&'tb%. I t  
nlay involvc only o~tc breast or aaepw&W bul nlouly 
it is  n!ullirocal and in rtaore GRy p a m l  or llle 
cascs bilateral involvcmcnt is seen andpatients prescnl 
\\-it11 ~~wltiplc lu~npss. M&&%ppically scvcral 
orphological paltcrns are sen indbm$nic discase of 
thc breast. Mamnln~ ducls a= ~ariabfy dilatcd 
resulting in cyst fornxitim a ~ d  WIIC ~ICIIICII~ of 
fibrosis i s  always prcrru in he sLToma7. Both ductal 
and lobular prolircnlialls a% p w a  which show 
atypia in about o~ac third. of tbe palk~Hs. Epillrlial 
hyperplasia or the mcdiltm -.md smaller dtlcls and 
lobulcs is often accompaai@ Ly apocrine mnclnpli~sia, 
cyst ror~nation. sclerosing adcnosis - and 
papillomntosiss. Mucous nwtqilasia of tile lining 

Rctrospemh'e groul~: 
Routinely Liked and p m c e s ~  par;lllin c~llbcdtlccl 

tissak block of 8U diagnosed cases of fibrocystic 
distabeof- -=re rcuievcd fro~n the rccord lilcs of 
Mopathalo# seclion, King Edward Medical Collcgc. 
Lahore. Tbin la seclions \we cul at 2-3p 111 

thickness and \ere stained by haem~tosylin and cosin 
Thcy \\ere cwmined by l~ghl n~icroscopc Gross 
lcalurcs \\we also noted fron~ lllc record filcs 

Proul~ecti\r group: 
A lolal or 20 patients with fibrocystic discasc 

prcsenlcd wilh diKcre~~ signs and syn~ptona of 
this ~ondilion 10 sariou~ surgical units of Mayo 
Hospirrl. Labore, were selected. Alicr clinic:ll 
e\:i~lualion and various bascline labor:~ton 
imrsiigatiot~. .surgical procedures of variablc cslcnl 
were carried out on these patients and biops!, 
spceimens wcrc scnt to lhc depannicnt of pathology. 
K.E.M.C. Lahorc. imn~ened in 10% ror~~iol s a l i ~ r .  A 
thorough gross esamination or these biopsy specimens 
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was rlone and features were carefull> recordwl T i u e s  
>vem sliced by using d shirrp Wk Pfocks m ~ a s i m ~ g  
3-4 mm were taken and fixd tn 1Vh formal For 
14 hours. &I fisation. tisst~ blocks were processed 
in an automauc tissue processor through ascending 
grades of alcahol, cleared in syline anrf eiubedded in 
paraftin wax. P a d ~ n  Mocks of appropriate s i k s  w m  
made end thin sections of 2-JF m w@re cut and s&ed 
by kaematmylin and min .  These H & E stained 
sxtions were examined by light microscopy. 

RESULTS 
Considerhg the g r m  wimirsatios ef $ W e  l@O 

cases. in 53% lel? bread tvm +m.ol\eci: whereas right 
brean inuolw~emc~~~ was present 111 4% of then,. la 
45% pirents a sin* bnlp was p m n l  rrhereas 40% 
of @em had mu&& lumps. Cysuc n\sllmga uviz 
prwnt in 15% of (Ire cases ncld YO~R visible on slicirtg 
these spectmens. No case \%.as found to haw the 
involvemenl d overlying skin Microseapicall! Ihe 
following tnorpl~ological patterns \\,ere seen. 

with acne as well as chronic idammatory celll~tar 
intiltrare. D m  etlasia Was 81Sg M n  but in a smallcr 
pemtage BfcaSeS. 

Ffbrosib; 
Am- 10Q casts of frbrocyslic disease of the 

breasl, 96 pi& (96%) showed me presknt of fibrosis 
flable I), tn 70 molsas (72.8%) fibrosis u%s mild (+I. I4 
cases (14.6%) showed moderate flrosis (++): whercas 
in 4 cases (4.2) fibrosis was mad& (-1. k.leally 
1bwis abwied r dilffise prtrura bwt in W palialts 
(L3.296X i t ~ ~ ~ 4 t m ~ r e c m m n W e d  hpm&ma&snu\s. 

VARIOUS MORPHOLOGICAL PATTERNS IN 
FlBROCYSTlC DISEASE OF BREAST 
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@iR@ ,4ssocimd Rw&i@& pmest in YtW of our ~ ; l p e ~ .  This 81s '%@h@@ 

I 
Ia 5 pat&@ (5%) a ~ n e  iallam~atqty dl&& :intdmtal papillomalosir literatwe mentions. 

infitrate w&s ty&lYLnP, in m i h o  a b s c e  'qziz&k figures as w r d s  the i n d e w  of cpithelipsib 
Cormahn. AssyiintM inuaolw1k11~ saiw QP! .%gT;. b ~ p ~ . ~ X & ° J o  a d  42%Ix It .was inkem&@ to, 

'I fibmademma wasp& pr&nt in 5 parients (5%). Tjvs <me @b@ of o q  es9es the fame or ' 3 the patients p?) showed lactations1 changes alwg which ~fien* $ ,yell ~ f S @  @om ahcr : with fibroc$!& change and Br another 2 patiants (2%$ - refS~ns of the ~%fri~"6: *. &Xpcpithel@I hrnrpl&& 
! l2imSioi i  wasalsa praenr. . h& 8 m  .in only 2 patients. a. and h@ 'miatesE 

MSCKSION 
There is a remarkable degree of variation in 

@& a:@',. r@?wp5@iF ~lraw of Ebm%y&a 
dig&& breast &?@nding-upae wbi,&: m;lnifestsk 

1 : @ttifi p k l g ~ i n a ~ e s ~ " .  b the p e t  sgd~riiP& . 1s ml ' I cases i h 6 d  invbIV&r of iK 11% .b rae  Wkrdas fig~m3 

i I the right h g t  was inrdvcd in 17% cases there *W 
xws 51o clinical bilatemf involvemmt, Oluwafe 

8 
.F'rwman show3d ihal the right bmsi n;ls i 
42%parien~s. Tk lea breast q's  s e n  

:' 1 38% 8ifB .%O"/e showed bilaIbrdl in\!olv 
ukha hand accordins to Marcuse .the right breast was 

b,reaatS in , M J ~ .  $ 5 ~  

I i- ip ere, IJliMf 
dises"Sk- .& . . M. *$ '@ 

8 incidem of ibroqaik 
:the left .&@.st. In 1 8+ . ~ ~ n c d  . a single lumB ,fhercas njcrc multiple 
:l,ump8 in 40% and k$W @w& rh&mncc of 
'4-. These Slndinp .are shiial '.to. ma @ the la- 

,ioris~Viy~8.l""~ :w - ' ~ :  

v,w&j& anijplsdfilib 
-$&j&tp c ~ n j b i ~ w ~ ~ q ~ s  scpsra 
. * ~ ~ n g  . ~ s  apoaine 
d e m f i i n & ~ ~ s .  pnpilJo!lJ@&s nnd variaus d e g q  ' ; of;Jobtl~s;anti d d :  Gp*@laS$'?,Ffii i h ~ : p u . ~ : &  PEFERENCES 

' I  ,,awfsif ~& &&mew & .!~- l a r t w  ...... . 'Ii Abram$ AA. Use IS W d n  f! in c h d c  cystic 

I morp!mIogit@ piterns M cornpasrents of f i k q l i @  ' 1 mastiti,$. N: E 
I .  

I ' .diSease of b&&r3.1 3; Bne~negan WL 
I I Hi6@logically the mcwrt common cteafl$e was &d - edition. W. A; 
' ,  formslbn. It was p w n t  in 97% of dirr w e n s .  njia :j. Symnlers W St C. 

I - incidence is deflnite1y lugher tkrf niost of the stud?&? 2nd Bdition. ChuEch 
- I7. H w m r  C%Iir~ger~~ and Berko\rl@ alld +;.:&%n LH. Thomas LB. 

a&tesB showed an incidence of breast cysts A coded Cgmpendium 
sigil~rt to ours. The s~orturl fibrosis was socn la b classifical&n of 
p m t  in largc mjority o i  msesof fibmystic ,Ch@niz%tion: Thw?a. 17%. L '  

, ' :$%%). In 87% i* uw diFfUSC and in the remaining 3. Gump FE. L~@$ro P. K i  -S, HabiT DV. 
1 a I i  1 i l ~  *. .)*-- Fibroqstic "disease* of the bm% W. Eng. 1. Mcd. 
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