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Benign fibrous histiocytoma in breast: a case

report on uncommon etiology with common
presentation
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Abstract

Background: Benign fibrous histiocytomas are among the most common soft tissue tumors and are made up of a
mixture of fibroblasts, histiocytes, and chronic inflammatory cells. These are commonly found in skin and less com-
monly in deep soft tissues. There are reports of the presence of a malignant counterpart of fibrous histiocytoma in the
breast; however, existence of benign fibrous histiocytoma in breast is a very rare occurrence.

Case presentation: We present here a case of benign fibrous histiocytoma at an uncommon location with a com-
mon presentation. This is a case of 45-year-old female patient, who complained of a painless focal area of hardness
and itching in the left areolar region that developed gradually for 1 year, with recent onset of areolar skin thickening,
erythema, and mastalgia on the left side. Physical examination revealed a focal area of nodular thickening in the areo-
lar region on the left side with erythema and skin excoriation. No mass was palpable in either breast or axilla. A sub-
sequent mammogram showed an area of focal thickening in the areolar region. Ultrasound also showed a similar find-
ing of nodular skin thickening. Paget’s disease was suspected based on clinical and imaging findings. The contralateral
breast was normal. Afterward, a core needle biopsy was done, but the histopathology report was inconclusive and
showed only a spindle cell lesion. In due course, excisional biopsy was performed and on the basis of morphology
and immune-histochemical markers, a diagnosis of benign fibrous histiocytoma was made.

Conclusions: Benign fibrous histiocytomas are varying soft tissue tumors that show wide variations in anatomic
locations, biologic behavior, and pathologic features. Its diagnosis can be very challenging by imaging and even on
histopathology. It must be based on the combination of morphological features and immunohistochemistry. Breast
is an extremely uncommon location, and its presentation can mimic invasive carcinomas. A number of other benign
and malignant skin lesions may be considered as probable differential diagnosis. It is worthwhile to keep these
diverse entities in mind as differential diagnosis, with regards to this particular clinical presentation, which can be
beneficial in dealing with challenging cases.
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Background

Benign fibrous tumors are diverse soft tissue tumors
which show wide variations in anatomic locations, bio-
logic behavior, and pathologic features [1]. Among these
tumors, benign fibrous histiocytoma (BFH) is one of the
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Our PubMed research showed many reports of the
malignant counterpart of fibrous histiocytoma in the
breast; however, existence of benign fibrous histiocy-
toma in breast is a very rare occurrence. We found only
4-5 cases of benign fibrous histiocytoma in breast. The
diagnosis can be very difficult by imaging and is con-
firmed histologically only [2—4]. We present here a case
of benign fibrous histiocytoma at an uncommon location
with a common presentation.

Case presentation

We present here a case of 45-year-old female patient,
who visited our outpatient clinic with the complaint of a
painless focal area of hardness in the left areolar region
which is associated with occasional itching. These com-
plaints gradually developed for 1 year for which she went
to a local general physician and had been given some
local ointments. She also complained of recent onset are-
olar skin thickening and erythema and mastalgia on the
left side. The patient had no prior history of surgery, or
previous neoplasia or radiation.

Physical examination revealed a small focal area of
nodular thickening in the areolar region on the left side
with erythema and skin excoriation. No mass was pal-
pable in either breast or axilla. Subsequently, a mam-
mogram and ultrasound of the breast were performed.
Mammogram showed an area of focal skin thickening in
the areolar region (Fig. 1a, b). Ultrasound also showed a
similar finding of nodular skin thickening. No mass was
found within the breast on imaging. No microcalcifica-
tions were noticed on the mammogram. Paget’s disease
was suspected based on clinical and imaging findings.
The contralateral breast was normal. Subsequently, core
needle biopsy was done, but the histopathology report
was inconclusive and showed only spindle cell lesion. An
excisional biopsy was recommended. In due course, wide
local excision was performed.

On this histopathology, morphological features exhib-
ited fascicles of spindle cells with mildly pleomorphic
nuclei. The storiform pattern was also appreciated. These
cells were admixed with foamy histiocytes and other
chronic inflammatory cells. There was no necrosis or
epithelial hyperplasia or dysplasia (Fig. 2a—d). Immu-
nohistochemical analysis revealed diffuse positivity for
vimentin and CD68, while CKAE1/AE3, CD34, actin,
caldesmon, and S-100 were found to be negative. Hence,
histopathology confirmed the presence of benign fibrous
histiocytoma.

Discussion

Benign fibrous histiocytomas are common soft tissue
tumors found in skin and in deep soft tissues [5]. Its
presence is exceedingly rare in the breast; however, the
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(b): Mammogram MLO view.
Fig. 1 a Mammogram CC views. b Mammogram MLO view. Focal
high-density area in the retroareolar region corresponds to the
nodular skin thickening on clinical examination (yellow arrow). There
is no mass or microcalcifications in either breast

presence of the malignant counterpart of fibrous histio-
cytoma in the breast is not uncommon. It usually pre-
sents with a painless mass with nonspecific symptoms
[2].

In our case, the patient presented with nodular skin
thickening with erythema and skin excoriation in the
retroareolar region. Clinically, these findings are a com-
mon presentation of Paget’s disease of nipple in which
patients present with changes in the nipple and areolar
region in the form of erythema, eczematous changes
ulceration, and thickening of skin that may be associated
with nipple retraction and nipple discharge with suspi-
cious of underlying malignancy [7]. Mammography is the
initial radiological investigation for identifying underly-
ing malignancy or DCIS; however, it may be normal, and
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Fig. 2 a High-power magnification of breast lump biopsy showing spindle cell lesion arranged in storiform pattern dissecting collagen fibers. No
nuclear atypia, necrosis, or mitosis is seen. (H&E x 400). b Low-magnification view of breast tissue showing large lactiferous duct with a papillary
lesion exhibiting papillary structures with central fibrovascular cores. (H&E x 100). ¢ High-magnification view of a papillary lesion exhibiting
papillary structures with central fibrovascular cores, lined by dual epithelial and myoepithelial cell layers. (H&E x 200). d High-magnification view of
lactiferous duct exhibiting solid/cribriform pattern with irregular cleft like spaces separated by proliferating epithelial and myoepithelial cell layers.
These cells show minimal variation in size and shape. No necrosis is seen. (H&E x 200)
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ultrasound is the next best step when the mammogram is
negative [7].

Another differential diagnosis in our case would be
benign eczema, but it is usually bilateral and may be
associated with systemic symptoms of atopic dermatitis.
If symptoms do not improve after treatment with a topi-
cal steroid, a biopsy should be performed [8]. A number
of other benign and malignant skin lesions may be con-
sidered probable differential diagnosis [6]. The diagnosis
of fibrous histiocytoma can be very difficult by imaging
and even on histopathology; diagnosis is often a chal-
lenge and must be based on the combination of morpho-
logical features and immunohistochemistry [2].

This case report presents an atypical presentation
of uncommon soft tissue tumor involving unconven-
tional anatomical location. Further studies are, how-
ever, required to elaborate on usual and unusual clinical
and imaging features of this soft tissue tumor. Gener-
ally, prognosis of typical benign fibrous histiocytoma
is excellent. Wide local excision is adequate to prevent
the recurrence of the tumor. Local recurrence is rare,

resulting in excellent prognosis, but locally aggres-
sive and metastasizing tumors have been reported [3].
These may rarely become malignant, and the progno-
sis depends on the size and grade of the tumor [9]. Our
patient is now on follow-up for the last 2 years. There is
no recurrence.

Conclusions

Benign fibrous tumors are diverse soft tissue tumors that
show wide variations in anatomic locations, biologic
behavior, and pathologic features. Breast is an extremely
uncommon location, and its presentation can mimic
invasive carcinomas. Baseline imaging investigations may
be inconclusive, and histopathology with morphological
evaluation and immunohistochemistry is paramount for
its diagnosis.
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