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In order to resolve the question of whether “fibrous disease of the breast”
is a disease entity distinct from other “fibrocystic diseases of the breast”, we
clinicopathologically reviewed 98 cases which had been diagnosed as fibrocystic
disease or its synonymous conditions in our laboratory during the 10 years from
1975 to 1984. Cases of fibrous disease of the breast were defined as those histolog-
ically characterized by a localized lesion with- predominant proliferation of
fibrous stroma and atrophy of the mammary lobules in which no macrocyst
formation was present. Out of 98 cases, four cases fulfilled this criteria. Clin-
icopathologically, they appeared distinct from “fibrocystic disease” in (1) the
predilection for younger women, (2) the predilection for the left breast especially
inner upper quadrant, (3) appearance during a relatively short period after
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pregnancy and/or delivery, (4) firmer consistency and (5) the common associa-

tion of chronic inflammatory infiltrates around atrophic lobules. The results of

this study suggest that fibrous disease of the breast is a distinct disease sepa-

rable from the more broad category of fibrocystic disease. Apparently, however,

more cases should be collected for comparison before a definite conclusion is

drawn.
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Fig. 2. Relevant histories in subtypes of
fibrocystic disease.
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Fig. 3. Chief complaints and its duration.
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Fig. 4. Physical findings of lesions in fibrocystic disease.
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i) Histologic findings-1

@l [ Macrocyst
@« Wl Microcyst
& P70 Fibrosis
S wl Atrophy
o Inflammation
3
o 2r
g
2

1r

Number of cases

N B &

&

8

3

Er gy
Bk

(12% $15 1986)

ii) Histologic findings-2
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Fig. 5. Histologic findings.
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