H3E S i E BRI R Vol.31 No5

2022 45 H

Chinese Journal of General Surgery May 2022

s

el

ek E] doi:10.7659/j.issn.1005-6947.2022.05.004 o ?Lﬂ?iyl\%‘:l';% 0] 531; 729 .
W http://dx.doi.org10.7659/j.issn.1005-6947.2022.05.004

iF Chinese Journal of General Surgery, 2022, 31(5):587-596.

ZLBR AN FE S5 M 788 24 151 lifa PR = B8 43

XA, KR, HEE, BHIAR

(Z3: KFHEI=F B BEA, Hb B 443001)

m =

KA

E=588: FURNEESEE (MHB) J2FUIREHRE P Ay F WA IR, STk LA SR ikE £, H
FOX LG PR 590 B2 AR AE R M R L, ASIRI2E0R12 . MR X AR, B S 1] MHB &
FRIGRGERE, JRES A B N8 A A9 23 B MHB, SRUTHA LU A | I RIS ERFAE . I RIZ T . 1697
K Ti)G

F5 ik o R A B R A R0 E B OIA B 1) MHB R [ P SR AR 35 A 23 1) MHB 3E4T (8] J552E I PR 5 PR
G3HT .

GER. BEYNLM, RINER19-65%, VI (37+12.3) % . 246X 00 EmE, HEKEZE
Fl 1.9~10.0 em, V¥ (29+1.94) cm, ZEEHME W1 BIFE 4L AR K (B 10 em), H5%
A 20 A A2 G 1 1 849 {91 L MR 5 B TE A AR AR 1Y 0.05% F1 893 51 L AR KL MR A9 0.1% . AR E A A
AN, R MR T R BRIV RS B B, B EVMREAS HRRIEYE s BRESIS TR R — 2 2 KN (E .
PR MRS o, 350 FLRRYE 8 . T3 0 0 JO0R PEFLIR A B sl s, SRMILF4ERRE . 1441 (58.3%) Al
IRiZWrid sk, EIBGRIE A% B IR AR E . 21 6] (87.5%) A7 sl ZLAR b eI BR A, 3 4
(12.5%) FTFLARIEY K UIBRA . 4RI R TR, MRS LR 45 . IR LT 4E g i 4121 IR
) LA BEATLTR A AL B s P Rg P ol DL AR AIE 1 S 0 LA L s LR A, Ak R . SRe R R Hr R, i
W B WUSSY desmin, «-SMA . vimentin, MSA il h-caldesmon 5 ¥k /8 VRGP . 20 4] (83.3%) ARJ5F1
BV (18.6+154) DH, 16 TFRE10MAER, 1HITFARE36. 1M H2kER, REEXK-

S50 . MHB 2 LAY RAEIR , D123 M. I K B VIR 75 B 58 % MHB (9 1 ff A2 W 18 . G R AN 332
T v 7 5 L T A R AR DG IR FRE AR AR S . MHB AT K, RYT R Tz R U B O 5 AR U
G, ARG kT

FUIRI0IEE s B F0R s WUREIRIE s 3%, IR

FESES: R737.9

Clinicopathologic analysis of 24 cases of myoid hamartoma of the

breast

LIU Tao, ZHANG Zhaoxiang, YI Muhua, YANG Qiaorong

(Department of Pathology, Aftfiliated Renhe Hospital of China Three Gorges University, Yichang, Hubei 443001)

Abstract

Background and Aims: Myoid hamartoma of the breast (MHB) is an extremely rare subtype of breast
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hamartomas, with only case reports documented in the literature. At present, its clinical and pathological
features are not well understood, so it is easy to cause missed diagnosis and misdiagnosis. To raise
awareness of this disease, herein, the authors report a case of MHB, combined with reviewing 23 cases
of MHB reported in the literature, to investigate its histogenesis, clinicopathologic characteristics, and
clinical diagnosis and treatment as well as the prognosis.

Methods: Retrospective clinicopathologic analysis was performed on one case of MHB treated in the
authors’ hospital and 23 cases of MHB reported in China.

Results: All patients were female, and their age at onset ranged from 19 to 65 years, with an average age
of (37+12.3) years. All the 24 patients had a solitary lesion, and the maximum diameter of the lesions
ranged from 1.9 to 10.0 cm, with an average of (2.9+1.94) cm. The case reported by the authors had the
largest tumor volume (10 cm in diameter) among the whole group, which accounted for 0.05% of the
total 1 849 breast biopsy specimens and 0.1% of the total breast benign tumors in the authors’ hospital
over the past 20 years. Imaging examinations showed that all tumors presented as a well-demarcated
lump, but the images were nonspecific; ultrasound-guided core needle biopsy had certain diagnostic
value. Naked-eye observation showed that all lesions were well-circumscribed, mobile and painless
breast mass or nodule, and were similar to fibroadenoma. Twenty-one patients (87.5%) underwent simple
breast lump excision, and 3 patients (12.5%) received extended breast mass excision. Fourteen patients
(58.3%) had a clinical diagnosis record, but all were misdiagnosed or considered as breast fibroadenoma.
The results of histopathological examination showed that all lesions were composed of randomly mixed
mammary ducts, acini and fibroadipose tissue in varying proportions; distinctive well-differentiated
smooth muscle tissue or myoid cells were seen in the tumors. Immunophenotypic analysis showed that
there were diffuse and strongly positive staining for desmin, a-SMA, vimentin, MSA and /-caldesmon in
the smooth muscle component in the tumors. Postoperative follow-up was obtained in 20 patients
(83.3%) for an average of (18.6+15.4) months, reoccurrence occurred once in one case 10 months after
operation, occurred twice in one case 36 and 41 months after operation, and occurred in none of the
remaining cases.

Conclusion: MHB is a rare benign tumor with high misdiagnosis rate. Clinicians should enhance their
understanding and diagnostic awareness of MHB. It should be differentiated from tumors such as breast
fibroadenoma and other tumor-like lesions of the breast. MHB may recur, so extensive local resection
should be adopted to ensure a negative margin, and regular postoperative follow-up should be
performed
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Figure 1 Imaging data
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A: CTER; B: FURER S

A: CT image; B: Breast ultrasound image
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Figure 2 Histopathological data

A: Gross specimen of the tumor; B: Hyperplastic smooth muscle tissue, arranged in solid masses

or cords, and mixed with mammary ducts and glands (HEX100); C: Hyperplastic smooth muscle tissue mixed with a few

adipocytes (HEx100); D: The intratumoral breast tissue showing common ductal hyperplasia and small cysts (HEX100);

E: Diffuse and strongly positive staining for SMA in the hyperplastic smooth muscle tissue in the tumor (EnVision x200);

F: Diffuse and strongly positive staining for desmin of the hyperplastic smooth muscle tissue in the tumor (EnVision X200)
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Table 1 Clinical data of the 24 cases of MHB (continued)
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