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Abstract 
Background: Fibroadenoma is the commonest benign tumour of the breast 
affecting the majority of young females below the age of thirty in our envi-
ronment. It is a source of concern and psychological problems in females re-
quiring medical attention in our hospitals. Aim: This study describes the cli-
nicopathologic characteristics of fibroadenoma in Eastern Nigerian Igbo fe-
males. Methodology: The archives of the Department of Pathology Federal 
Medical Centre, Owerri was used for the data collection and analyzed using 
simple statistics. Results: 504 fibroadenomas were analyzed. The average size 
was 1.99 cm with a range of 0.5 cm to 18 cm. The average age of the patients 
was 22.6 ± 6.7 years with a range of 9 to 60 years. The peak age of incidence 
was in the 11 - 20 (44.64%) age group followed closely by the 21 - 30 (43.45%) 
age group. The ratio of involvement of the left to the right breast was 1:1.2. 
Fibroadenoma was 18% multiple and 10.7% bilateral. 5.3% (27), 0.6% (3), and 
0.2% (1) of the cases were giant, complex fibroadenoma and malignant breast 
disease in fibroadenoma respectively. Conclusion: This study has provided 
insights into the clinicopathologic characteristics of fibroadenoma among Ni-
gerian Igbos and calls for more research in this area in other parts Nigeria and 
elsewhere. 
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1. Introduction 

Fibroadenoma is the commonest benign tumor of the breast among young 
women of Africa descent [1]. Several reports indicated that fibroadenoma is the 
commonest benign breast disease and the commonest cause of surgical outpa-
tient visits by adolescent and young adult females [2]-[7]. It accounts for 68% of 
all breast masses and 44% - 94% of all biopsied breast lesions. Fibroadenomas 
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can range from asymptomatic masses to painful and rapidly growing tumors 
that can cause significant esthetic distortions of the breast [7]. The presence of a 
lump in the breast is a cause of great anxiety, apprehension, psychosocial mor-
bidity and uncertainty to most patients [2] [7]. This may reflect the increasing 
public awareness of breast cancer which is at present the most common female 
malignancy worldwide [2]. 

This study describes the clinicopathologic characteristics of fibroadenoma in 
Eastern Nigerian Igbo females. 

2. Methodology 

This is a retrospective study of fibroadenoma among females in Federal Medical 
Centre, Owerri [8] [9], Imo State, Nigeria. The surgical daybooks, the histology 
request and report forms were carefully perused for the demographic, clinical and 
histopathologic parameters of the patients whose specimens were received in the 
Department of Pathology, Federal Medical Centre, Owerri between April 2010 
and March 2016. The histology reports were reviewed along with the histology 
slides and the histological diagnosis and variants of fibroadenoma were record-
ed. The samples with complete records and those whose fresh histology slides 
could be made by sectioning (2 - 3 μm) the paraffin-embedded tissue blocks 
were included in the study. The data were analyzed using simple statistics. 

3. Results 

A total of 504 biopsies of fibroadenoma of the breast were collected in the De-
partment of Pathology, Federal Medical Center Owerri between April 2010 and 
March 2016. The average ages of the patients were 22.6 ± 6.7 years with a range 
of 9 to 60 years. The peak age of incidence was in the 11 - 20 (44.64%) age 
groups followed closely by the 21 - 30 (43.45%) age groups. This is shown in Ta-
ble 1 below. The average size of the tumours was 1.99 cm with a range of 0.5 to 
18 cm. The largest measured 18 × 17 × 10 cm and weighed 1.5 kg. 5.3% (27) and 
0.6% (3) of the cases were giant and complex fibroadenoma respectively. The 
relative frequencies of the sizes of the fibroadenoma is illustrated in Table 2. 
 
Table 1. Showing the distribution of fibroadenoma among different age groups. 

s/n* Age groups Freq* % 

1 1 - 10 2 0.39 

2 11 - 20 225 44.64 

3 21 - 30 219 43.45 

4 31 - 40 43 8.53 

5 41 - 50 11 2.18 

6 51 - 60 6 1.19 

Total  504 100.00 

*(s/n = Serial number, Freq = frequency). 
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There is a slight predilection for the right breast giving a left to right ratio of 
1:1.2. Multiple lumps occurred in 91 cases (18%), with a slightly higher number 
of multiple lumps in left (9.5%) breasts. The range of multiple lumps was 2 to 8. 
Bilateral fibroadenoma was present in 54 cases (10.7%) and 2.8% (14 cases) were 
associated with fibrocystic changes, 0.4% with tubular adenoma, sclerosing ade-
nosis and chronic mastitis respectively. Association with benign phylloides and 
intraductal papilloma occurred in 0.2% (1) of cases respectively. Fibroadenocar-
cinoma was present in one (0.2%) sample. Figure 1 is a pie chart illustrating the 
relative frequency among multiple, giant, bilateral, complex and fibroadenocar-
cinoma. 

4. Discussion 

In this study, a total of 504 biopsies of fibroadenoma of the breast were analyzed. 
 
Table 2. Shows the relative frequency of different sizes of fibroadenoma. 

s/n Size (cm) Freq % 

1 0.0 - 1.0 53 10.51 

2 1.1 - 2.0 170 33.73 

3 2.1 - 3.0 137 27.18 

4 3.1 - 4.0 78 15.47 

5 4.1 - 5.0 40 7.93 

6 >5.1 27 5.35 

Total  504 100 

*(s/n = Serial number, Freq = frequency). 
 

 
Figure 1. A pie chart showing the distribution of multiple, giant, bilateral, complex fi-
broadenoma and fibroadenocarcinoma. 

Characteristics of fibroadenoma in Nigerian Igbo females

Multiple fibroadenoma Bilateral Giant Complex Fibroadenocarcinoma
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The average age of the patients was 22.6 ± 6.7 years. The peak age of incidence 
was in the 11 - 20 (44.64%) age group followed closely by the 21 - 30 (43.45%) 
age group. These findings agreed with studies from Benin City, Enugu, Maidu-
guri, Ghana, and India [1] [2] [3] [10] [11]. However, the mean age of patients 
diagnosed with fibroadenoma in Enugu, India, and Kingdom of Saudi Arabia 
were 18, 27 and 28.69 years respectively [6] [11] [12]. The age range in this study 
was 9 to 60 years. Similar observations were made by Alagar et al. [11] in Ta-
milnadu, India. Nonetheless, most other studies reported different age ranges [1] 
[3] [13] [14]. Though our study showed the youngest age to be 9 years, it is 
noteworthy that fibroadenoma can occur below the age of two years [15] [16]. 

In this study, there was a slight predilection for the right breast giving a left to 
right ratio of 1:1.2. This agreed with reports from India [5] [11]. However ob-
servation from Enugu, Eastern Nigeria demonstrated a slightly increased in-
volvement of the left breast [12]. 

We observed that the average size of the tumours was 1.99 cm with a range of 
0.5 to 18 cm. The largest measured 18 × 17 × 10 cm and weighed 1.5 kg. The av-
erage size of the tumours was quite lower than reports from Enugu, Ghana, and 
India [1] [12] [14]. Furthermore, Alagar et al. [11] reported that the range of 
sizes of the fibroadenomas in their study was 1 to 9 cm. 

We observed that thirty-eight cases (7.5%) were giant fibroadenoma with an 
average size of 8.2 cm and mean age of 17.87 years. About 65.6% occurred in pa-
tients below the age of twenty years and the largest was found in a 12-year-old 
girl. In a multicentre systematic review in the USA, Sosin et al. [17] reported that 
the mean age of patients diagnosed with giant fibroadenoma was 16.7 years and 
the average size of the tumours was 11.2 cm. In addition, Musio et al. [18] re-
ported that these giant fibroadenomas are rare and occur mainly in adolescent 
and young adult black females. Reports from India demonstrated variable ob-
servations. Alagar and Kumar et al. [5] [11] reported that giant fibroadenoma 
constituted 1.5% and 18.75% respectively in their studies. We also observed that 
complex fibroadenoma made up 0.6% (3) of cases and occurred in patients with 
average age of 24 years. In Israel, Sklair-Levy et al. [19] reported that 15.7% of 
fibroadenoma were of the complex type. 

Multiple lumps occurred in 91 cases (18%) of the cases with a slightly higher 
involvement of the left (9.5%) breasts. The range of multiple lumps was 2 to 8. 
This observation agreed with finding in Ghana, a neighboring West African 
country [1]. However, this is markedly higher than reports from India, where 
multiple fibroadenomas constituted 0.7% [5]. Though in this study the range of 
a multiple tumour was 2 - 8, Zhang et al. [20] reported that multiplicity of lumps 
could be as high as 20 to 29 lumps in a patient. 

Furthermore, we observed that Fibroadenoma was bilateral in 54 (10.7%) cas-
es. This occurred in 54.38% of patients 20 years and above. Other reports 
showed that bilateral fibroadenoma occurred in 10.9%, 12.5%, 12.63%, 16.1% in 
Enugu, India, and Ghana respectively [1] [5] [11] [12]. In addition, this study 
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revealed that 2.8% (14 cases) of fibroadenoma were coexisting with fibrocystic 
changes, 0.4% with tubular adenoma, sclerosing adenosis and chronic mastitis 
respectively. Association with benign phylloides and intraductal papilloma oc-
curred in 0.2% (1) of cases respectively. There is a paucity of literature on the 
association or co-existence of fibroadenoma and other benign breast lesions. 
However, Komachi and Bjerregaard et al. [21] [22] reported that fibroadenoma 
was found in classic tubular adenoma without a transition zone between the two 
pathological entities in Japan and Kenya respectively. Similar associations of fi-
broadenoma with intraductal papilloma, [23] [24] and intraductal phylloides 
tumour [25] were reported in Italy, Australia and Croatia respectively. 

Several studies have demonstrated the presence of invasive breast carcinomas 
within or in the tissues adjacent to fibroadenomas [26] [27] [28] [29]. In this 
study, a single (0.2%) case of invasive ductal carcinoma was found within a fi-
broadenoma in a 24-year-old patient. Hua et al. [27] reported that though the 
malignant transformation of fibroadenoma is very rare, the incidence of breast 
carcinoma within fibroadenoma is estimated at 0.1% to 0.3% and fibroadenoma 
may be a risk factor for malignant breast disease in the middle age. Similarly, the 
risk of breast carcinoma is 2.17, 3.1 and 3.88 times higher in patients with sim-
ple, complex and benign proliferative diseases adjacent to fibroadenoma respec-
tively [30]. In our study, the age of our patient appears to be very low compared 
to mean age of 46.9 years reported by Wu et al. [31] in Taiwan. Nonetheless, 
Nugochi et al. [32] reported that both the epithelial and stromal components of 
fibroadenoma were polyclonal and may be visualized as hyperplastic lesion than 
a neoplasm. In addition, McCulloch et al. [33] demonstrated that genetic altera-
tions such as microsatellite instability (MSI) and loss of heterozygosity (LOH) do 
not occur in fibroadenoma or may occur at very low rates of 1% and 1.8% re-
spectively. However, about 0.15% of invasive breast tumours arise from epitheli-
al cells of fibroadenoma [26]. 

Ethical Considerations 

Ethical clearance for this study was obtained from Research ethics committee 
Federal Medical Centre Owerri. 

Limitations of the Study 

The most important limitation of this study was the incomplete records ob-
served during the data collection which lead to rejection of some cases of fi-
broadenoma in the departmental archives. The authors were also compelled to 
out-of-pocket spending to ensure the research was given adequate funding as 
there was no grant attracted for it. 
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