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A rarely seen fast-growing tumor of the breast:
Pseudoangiomatous stromal hyperplasia

Sefa Sag'(®, Esma Karadeniz Glngérmez'(®, Feyza Basar’

A limited number of children have breast
complaints compared to adults.! However, the
frequency of breast complaints in this age group has
been increasing in recent years. The most common
tumors in children are fibroadenoma, hamartoma,
and benign phyllodes tumor.”! Pseudoangiomatous
stromal hyperplasia (PASH) is very rare, with a few
cases reported in the pediatric age group.!® In this
study, we presented a case of a rapidly growing breast
tumor diagnosed as PASH.

CASE REPORT

A 13-year-old female patient was admitted to the
outpatient clinic with complaints of pain persisting
for 10 days and an increase in the size of the left
breast. The medical and family history was not
remarkable. On physical examination, a painful,
solid mass with smooth borders filling almost the
entire left breast was noted. Redness, tenderness,
and satellite signs on the skin were observed.
Axillary examination was unremarkable. The
patient had no history of breast surgery or trauma
and a family history of breast cancer. In breast
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Abstract

Pseudoangiomatous stromal hyperplasia (PASH) is a benign
lesion consisting of proliferated stromal cells of the breast with
anastomotic slits reminding vascular spaces. It is very rare in
childhood. In our study, we presented a 13-year-old female
patient with a rapidly growing breast tumor diagnosed as PASH.
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ultrasonography, a 9x6 cm, well-defined, hypoechoic,
slightly heterogeneous, and hypervascular solid
mass lesion covering approximately 80% of the
left breast parenchyma was detected. The findings
led us to consider a differential diagnosis between
phyllodes tumor and PASH. Bilateral axillary
lymphadenopathy was not observed (BIRADS
[Breast Imaging Reporting and Data System]
category 4). The noteworthy laboratory test results
were as follows: CA 15-3, 19.1 U/m (reference:
0-26.2 U/mL); lactate dehydrogenase, 173 U/L
(reference: 120-300 U/L); erythrocyte sedimentation
rate, 2 mm/h (reference: 2-20 mm/h); white blood
cell count, 5.89x10%uL (reference: 4.0-12.0 10%*/uL);
and hemoglobin, 9.4 g/dL (reference: 12-16 g/dL).
During the follow-up, the mass grew faster on
the first day compared to the previous day. Due
to the rapid growth of a large breast mass in an
adolescent girl, decision for an emergency operation
was made with a presumptive initial diagnosis
of phyllodes tumor. A small incision was made
around the areola, and a biopsy was taken from
the mass for frozen section examination. The
histopathology report did not reveal any evidence
in favor of malignancy. Subsequently, the mass of
approximately 20x15 cm in size was excised together
with its capsule (Figure 1). The case was reported as
PASH (Figure 2). In the postoperative follow-up of
the patient, both breasts were equal in size, and the
surgical scar was minimal. The patient was referred
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Figure 1. Postoperative image of the mass.

Figure 2. Slightly dilated ducts and surrounding
stromal reaction. Hypercellular stroma without vascular
proliferation (H&E, x40).

to pediatric oncology. No issue was detected during
the one-year follow-up of the patient. Follow-up is
continued intermittently at six-month intervals.

DISCUSSION

Pseudoangiomatous stromal hyperplasia is
a benign lesion consisting of proliferated stromal
cells of the breast with anastomotic slits reminding
vascular spaces.” It often resembles a fibroadenoma
but can often be also confused with angiosarcoma
or other types of benign vascular proliferations.®
Pseudoangiomatous stromal hyperplasia has been
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accepted as an important entity in the differential
diagnosis of adult breast lesions since it was first
defined in 1986." It is most commonly defined in
premenopausal women with a mean age of 37 years.
Gl Although the exact etiopathogenesis is not known,
its occurrence in premenopausal and postmenopausal
women suggests that hormonal factors play a role.[*®!

In PASH, which is clinically well defined in
adults, patients may present with the complaint
of increased breast size, and it can be detected
incidentally during microscopic examination of
the biopsy specimen. There are very few pediatric
case reports on this subject, and patients usually
complain of a rapid increase in breast size and
a palpable mass in the breast.*”1% In addition,
PASH can be detected microscopically by chance in
children or adolescents who have undergone surgery
for gynecomastia or macromastia.’! Our patient
applied with the complaint of a rapid increase in the
size of the left breast for the last 10 days. The patient
had no additional disease.

In studies reporting pediatric PASH cases,
magnetic resonance imaging was generally used in
addition to ultrasonography.'®'”’ However, in our
patient, since the mass in the breast grew rapidly
on the first day, we decided to excise the mass
without waiting for magnetic resonance imaging.
We believe that ultrasound is also an adequate
diagnostic imaging tool.

There is no consensus on the surgical
treatment of PASH since it is very rare in the
pediatric age group. Although mastectomy
is an alternative treatment for extensive PASH
involvement of the breast in adult patients, it is
reported that excision of the mass only is often
sufficiently curative.*® In childhood, the most
common treatment approach is total excision of the
mass.*”*1%] However, Almohawes et al.l¥ performed
mass excision together with partial mastectomy in
a 12-year-old female patient. Bayramoglu et al.l”]
published a case of a breast implant application
together with partial mastectomy. However, studies
published recently have suggested that total excision
of the mass in childhood is sufficiently curative.>?
Moreover, studies have reported that recurrence
occurs only in nontotal excisions.?3#*103 Although
we followed our patients for a limited period of time,
we believe that total excision of the mass through a
small incision is sufficiently curative in patients with
PASH.
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In conclusion, we consider surgical treatment to be
sufficiently curative without impairing the integrity
of the breast in PASH patients.
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