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First described by Albrecht in 1904, breast hamartomas are 
rare and poorly defined tumors made of glandular, adipose and 
fibrous tissue1,2. Depending on the predominant components of 
the tissue, these tumors used to be classified as adenolipomas, 
fibro-adenolipomas or lipofibroadenomas2. The unifying term 
of breast hamartoma was coined by Arrigoni in 1971, which 
encompasses the various terms used to describe this lesion1. 

As a result of increased screening for breast cancer, breast 
hamartomas are frequently being diagnosed3. Despite this, the 
diagnosis of breast hamartoma continues to be underestimated3. 

The aim of this report is to present two patients diagnosed with 
breast hamartomas and their investigations. 

THE CASES

Case 1

A forty-two-year-old female on long term hormone therapy 
for premature menopause and a strong family history of 
breast cancer presented to the breast clinic with a right breast 
mass incidentally discovered during routine breast screening. 
Mammogram and ultrasound (US) were both inconclusive. 
MRI was performed one month later and revealed a well-
defined, non-enhancing lesion with a heterogeneous signal 
pattern suggesting that the lesion may be a hamartoma. An 
excisional biopsy was performed. Histopathological analysis 
of the lesion revealed a mixture of both epithelial and stromal 
cells with multifocal areas of adipose tissue and thick-walled 
blood vessels. These findings confirmed the diagnosis of a 
breast hamartoma. 

Case 2

A forty-eight-year-old female presented to the breast clinic 
with a one-week history of a right-sided breast mass with 
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no associated symptoms. On examination, a 2x2 cm mass 
was palpable in the lower inner quadrant of the right breast. 
Both mammogram and US were inconclusive in providing a 
provisional diagnosis. A core biopsy was performed, which 
revealed densely collagenous tissue associated with the 
presence of breast ducts, normal breast lobules and islands of 
mature fatty tissue within the stroma. Based on the results, a 
diagnosis of breast hamartoma was made and the tumor was 
excised. Histopathology confirmed the diagnosis. 

DISCUSSION

Breast hamartomas account for 1.2% of all benign breast 
lesions4. Two patients presenting with this lesion in two months 
would normally be highly unlikely. However, it is important 
to consider that the incidence of hamartoma may be greater 
now compared to previously reported and that other cases 
were simply misdiagnosed. That could be due to the lack of 
prominent characteristic radiological and histopathological 
features. 

While mammography is important in the diagnosis of breast 
hamartomas, literature has revealed that there are factors 
to consider when interpreting the results of this imaging 
modality. Due to the variable amounts of fatty, fibrous 
and glandular tissue in breast hamartomas, the findings on 
mammogram may differ5. Characteristically, hamartomas 
have been described as being compressible masses of various 
consistencies with dense nodules of fibrous connective tissue 
interchanged by a thin capsule5. They are sometimes depicted 
as having a “slice of salami” appearance due to the lobulated 
dense tissue disseminated within the tumor itself4. In both 
cases, the mammogram reports were not suggestive of breast 
hamartoma. One study reported that 30% of these tumors 
could not be detected by mammogram, and only 12% of the 
detected tumors had the typical findings that would allow the 
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prospective diagnosis of breast hamartoma to be made based 
on mammogram alone5. 

The definitive diagnosis of breast hamartomas is histological7. 
Arrigoni first described the lesion as “mammary glandular 
tissue with a prominent lobular arrangement, fibrous stroma 
and fat in variable proportions”1. However, several other 
reports have revealed variability in the pathological findings 
mainly due to the difference in the proportion of fat, fibrous and 
glandular tissue content from one tumor to another2. One study 
revealed that while there are many histological features present 
in breast hamartomas, none are unique to this tumor8. Due to 
its resemblance to other benign and physiological changes in 
the breast, as well as the variability in normal breast tissue 
components within this kind of lesion, the histopathological 
diagnosis of hamartoma may be missed and accidentally 
diagnosed as fibroadenomas as suggested by other studies3,4,9. 
However, the lack of organization of tissue is one feature that 
could distinguish between hamartomas and fibroadenomas9. 

Hamartomas have been shown to have the same malignant 
potential as normal breast tissue4. Nothing more is required 
other than surgical excision. However, older patients and 
hamartomas larger than 6 cm have been shown to have 
an increased risk of malignant transformation4. One case 
reported mammography findings suspicious of malignancy 
arising within a hamartoma, it was later confirmed as invasive 
ductal carcinoma10. In high-risk patients, early diagnosis and 
treatment of breast hamartomas could be a pre-emptive strike 
in combating the increasing incidence of breast cancer. 

CONCLUSION

Two cases of breast hamartoma were presented. Their 
unique presentation and investigation were discussed. The 
remote possibilities of malignancy transformation were 
cited in a few case reports.
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