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Abstract
Breast fibroadenomas are a common benign tumour in women that may need to be surgically excised. A mammary-like
fibroadenoma can exceptionally be found in the pathological report after an anal polyp removal. A 60-year-old woman
presented with huge anal polyp of 25 mm. It was surgically removed transanally. Histologic examination revealed a breast
fibroadenoma pattern with glandular structures. Proctologist specialists must be aware that mammary-like tumours are a
possible differential diagnosis for anal masses despite their rarity in the literature.
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Introduction
Breast fibroadenomas are common in women, as is their
standard removal. However, finding a histological report of
a mammary-like fibroadenoma after surgical excision of a
large polyp of the distal anal canal is exceptional. Anogenital
mammary-like tumours derive from ectopic mammary tissue
or normal adnexal structures of this skin area. These tumours
can be found in both sexes but are more common in females,
and they are benign more often than malignant.1 In the literature, there are some reports of different anogenital mammary-like tumours, from fibroadenoma to phyllodes tumour:2
Kazakov et al.3 reported the most extensive series of 13
fibroepithelial neoplasms involving anogenital mammarylike glands; 4 of that were low-grade malignant and 1 recurrent. This article describes the case of a huge perianal
mammary-like fibroadenoma that was operated on in a
female patient. In addition, this article reviews and discusses
the literature and the pathological and clinical implications
of this rare condition.

Case report
A 60-year-old woman with an anal mass of 25 millimetres
(mm) maximum diameter, which had already been revealed
20 years ago and had been increasing in size over time, presented at the outpatient room for recent rectal bleeding and
pain during and after defecation. She had a medical history

of hypertension and no previous surgery. Patient underwent
periodic mammography screening without evidence of any
mammary lesion in the past.
Physical examination of the anorectal and perianal region
was performed with the patient in the left lateral decubitus
position (Sims’ position). At the 5 o’clock position in the left
posterolateral region, a polypoid lesion of 25 mm maximum
diameter was attached to the distal anal canal wall, with a
base which measured approximately 20 mm (Figure 1). This
mass was covered with normal skin; the patient did not experience spontaneous or induced pain or bleeding. The lesion’s
consistency was fibrotic without soiling or pus emission. A
fissure was demonstrated in the anus posteriorly in the anal
canal, likely cause of the patient’s symptoms (i.e. bleeding
and pain at defecation) and of the proctologic visit request.
In the operation theatre, the patient was submitted to a
colonoscopy (in propofol) to confirm the absence of any
other lesion of the colon and rectum. Then, after local
anaesthesia (n°10 mL naropin 7.5 mg/mL and n°10 mL
lidocaine 1%) was given, the perianal mass was removed
using diathermy without any bleeding. The mass did not
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Figure 2. Histological examination revealed a fibroepithelial
proliferation with abundant fibrous stroma and glandular
structures (H&E, ×40).
Figure 1. The polypoid perianal lesion.

involve anal sphincter or other muscular structures. No
stitches were applied: the wound was left open. The mass
was capsulated and was not cut by the surgeon; it was
given ‘en bloc’ to the pathologist. The surgeon believed
that a benign tumour (leiomyoma) or a big fibrotic haemorrhoidal pile had been removed. The postoperative course
was uneventful.
The mass was completely removed, as confirmed both by
the surgeon and a pathologist. Macroscopically, it was a
polypoid lesion, oval, well-circumscribed, covered by regular skin, fibrous, firm in consistency and grey-white on the
cut surface. It measured 25 mm × 15 mm × 20 mm.
Histologic examination revealed a fibroepithelial proliferation with abundant fibrous stroma similar to breast
fibroadenoma. Within the stroma, some glandular structures
maintained a round configuration similar to a pericanalicular
fibroadenoma, while others had an elongated ductular structure like the intracanalicular pattern of a fibroadenoma
(Figure 2). The glands were covered by cuboidal/low columnar epithelial cells without cytologic atypia resting on a
myoepithelial cell layer (Figure 3).

Discussion
In 1991, van der Putte4 described the presence of the anogenital mammary-like glands for the first time. These glands
are located in the vulva, perineum and perianal areas and
have varied histology – eccrine, apocrine and mammary –
similar to the histology and immunophenotype of breast
tumours. These anogenital mammary-like glands can be the
origin of different breast lesions, including benign or malignant epithelial or stromal tumours. Fibroadenomas, as well

Figure 3. Glands covered by cuboidal/low columnar epithelial
cells resting on a myoepithelial cell layer (H&E, ×100).

as other mammary-like gland tumours (e.g. Paget’s disease,
lobular intraductal and phyllodes tumours), are found in the
anogenital region.4,5 They are typically found in female
patients, but not always, and are more likely to be near the
vulva than the anus.
Less than 50 cases of fibroadenomas of the anal region
have been reported in the literature, and these polyps of the
distal anal canal or the perianal region are usually asymptomatic with slow growth.6,7 Only in some cases, it can become
painful, especially if associated with an abscess; usually, no
recurrence is reported after the excision, according to a review
of case reports and literature.1,6 Patients typically go to the
proctologist only when the mass has become larger than 1 cm
in size or when associated anorectal pathologies become
symptomatic (like in the present case). The differential
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diagnoses are usually haemorrhoids (i.e. fibrotic piles),8
abscess or anal cancer.

Conclusion
Knowing in advance whether the lesion is a mammary-like
fibroadenoma polyp of the anal canal or the anal region is
not necessary; this information does not change surgical
planning and diagnosis of a fibroadenoma is usually only a
histological ‘surprise’. Moreover, no additional postoperative therapy or particular follow-up is required for these
patients. However, knowing that these mammary-like
tumours, which are more frequently benign but can also
rarely be malignant, can be located in the anal and perianal
region is useful in providing a differential diagnosis of anal
masses/polyps of this area.
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