
Page 1 of 5

© Annals of Breast Surgery. All rights reserved. Ann Breast Surg 2022;6:10 | http://dx.doi.org/10.21037/abs-20-144

Introduction

Lactating adenoma (LA) is a benign tumor of pregnancy 
that usually presents in the primigravida woman in her 2nd 
or 3rd decade (1). Palpable benign masses during pregnancy 
and lactation are common due to breast enlargement and 
hormonal changes. As such, lactating adenomas most often 
regress spontaneously after cessation of breast feeding (2). 
They usually presents as a firm, mobile and painless mass 

in the upper outer quadrant of the breast and falls within a 
differential diagnosis consisting of fibroadenoma, galactocele 
or lobular hyperplasia but malignancy, although rare, needs 
to be ruled out (1-3). LA are benign stromal variations 
caused by physiological changes during pregnancy and 
lactation (2,4). Lactating adenomas have been described as 
tubular adenomas with secretory changes that occur during 
pregnancy and lactation (5). The diagnosis is traditionally 
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with ultrasound due to the ability to differentiate between 
solid and cystic masses, its lack of radiation exposure 
and its usefulness for guidance for core needle biopsies 
(2,6). However, LA can be difficult to distinguish from 
other benign breast tumors sonographically. It appears 
as a well-defined, smooth, oval mass that is hypoechoic 
with posterior acoustic enhancement or as a hyperechoic 
mass with internal vascularity (1,5,6). LA are generally 
observed and tend to only be excised if there is concern for 
a coinciding malignancy or for cosmesis (2,7). We present a 
rare case of a persisting lactating adenoma for the duration 
of 3 years despite cessation of lactation. We present the 
following article in accordance with the CARE reporting 
checklist (available at https://abs.amegroups.com/article/
view/10.21037/abs-20-144/rc).

Case presentation

A 29-year-old female, Gravida 1 Para 1, presented  
1 month postpartum and while still breastfeeding with a 
left breast lump that had been present for 8 months. She 
was otherwise asymptomatic with no pain, skin or nipple 
changes. She denied any personal history of breast cancer 
or breast disease. Careful examination revealed a 2 cm firm 
and rounded nodule in the superior central aspect of her 
left breast. No enlarged axillary nodes were detected. An 
ultrasound exam reported a circumscribed hyperechoic 
mass with internal blood flow measuring 2.5 cm × 2.4 cm × 
1.7 cm. An ultrasound-guided large core needle biopsy was 
performed. Pathology specimen proved to be a lactating 
adenoma with no evidence of atypic or malignancy. After 
lactation ceased the mass partially regressed but remained 
palpable (Figure 1). One of the diagnostic challenges of this 
case was patient compliance with follow-up. The patient 
was lost to follow up for 2 years and then presented to the 
clinic after delivering her second child. She presented with 
the same left breast mass now larger in size and stated that 
the mass never fully resolved and remained palpable for 
the past 2 years. Another diagnostic challenge of this case 
was the ability to exclude malignancy. Ultrasound after the  
2 years revealed a well-defined left breast mass containing 
previous biopsy clip at 12:00 axis measuring 2.7 cm ×  
2.3 cm × 1.6 cm (Figure 2). Patient continued to undergo 
biannual ultrasound examinations that revealed a persistent 
hypoechoic mass with clear margins and no posterior 
shadowing despite cessation of breastfeeding. Therefore, 
surgical excision was warranted. Patient underwent open 
biopsy with ultrasound guidance of the mass. Pathology 
revealed the presence of a tubular adenoma without evidence 
of malignancy in our nonlactating patient (Figure 3).  
Patient did well post-operatively without any adverse or 
unanticipated events. All procedures performed in this 
study were in accordance with the ethical standards of the 
institutional and/or national research committee(s) and 
with the Helsinki Declaration (as revised in 2013). Written 
informed consent was obtained from the patient.

Discussion

LA is one of the common benign tumors of pregnancy 
and lactation along with galactocele, fibroadenoma, and 
lobular hyperplasia (1,5). Lactation adenomas do not 
have any malignant potential, however, any solid breast 
mass in pregnant patients should be biopsied as up to 3% 

Figure 1 Ultrasound of regressed lactating adenoma measuring 
1.01 cm × 1.05 cm.

Figure 2 Ultrasound of palpable mass, previous biopsy site.
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of breast cancer is diagnosed in pregnancy and lactation 
(5,8,9). Lactating adenomas are thought to form due to the 
hormone associated proliferation and formation of tubulo-
alveolar structures of the breast. During pregnancy, there 
are high concentrations of progesterone, estrogen and 
prolactin that promote this high proliferative activity (2). 
LA is characterized by secretory epithelium that resemble 
the physiologic changes during lactation. They are formed 
by lobulated masses of expanded acini that are separated 
by thin vascular septations and surrounded by edematous 
stroma (10). These lobules are filled with colostrum 
and fat and lined by cuboidal epithelial cells (1). In the 
literature, lactating adenomas and tubular adenomas have 
been reported as the same entity. LA have been described 
as tubular adenomas with secretory changes that occur 
during pregnancy and lactation (5,11). This is highlighted 

in our presented case. The core needle biopsy performed 
during lactation revealed a LA and the excision performed 
after cessation of breastfeeding was interpreted as a tubular 
adenoma, essentially a LA without secretory changes.

Generally, LA are firm, painless, well-circumscribed 
lesions that usually present in the upper outer quadrant 
and range from 2–4 cm (1,7,10). Mammography is not 
recommended during pregnancy due to radiation exposure 
and its sensitivity and specificity are limited by high breast 
density during this time (5). Ultrasonography is the main 
diagnostic tool of a breast mass using during pregnancy 
due to its accuracy and safety profile (1). However, the 
diagnostic features of LA on ultrasound are common to 
a variety of benign lesions. LA are generally described 
as having an ovoid shape with smooth borders, posterior 
acoustic enhancement, and being a well-circumscribed 

Figure 3 Timeline.

Patient presents lactating with palpable left breast mass, G1P1

Ultrasound reveals hyperechoic mass with internal blood flow

Large core needle biopsy reveals lactating adenoma

Lactation ceased, mass remains palpable

2 years later patient re-presents lactating, G2P2, with complaint of 

persistent palpable left breast mass

Ultrasound reveals well defined breast mass containing previous biopsy clip

Cessation of breastfeeding

Biannual ultrasounds reveal persistent hypoechoic mass

Surgical excision, pathology confirms tubular adenoma
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hypoechoic solid mass (6). Therefore, lactating adenomas 
are difficult to distinguish from other benign breast lesions. 
LA can only be definitively diagnosed with a thorough 
history, physical examination, and a histopathological 
specimen. Most lactating adenomas spontaneously involute. 
In 5% of cases, LA infarct due to the relative vascular 
insufficiency in the lactating breast (10). As lactating 
adenomas tend to spontaneously regress, they require no 
additional treatment. However, if producing severe pain, 
become disfiguring or if there is concern for concomitant 
malignancy, surgical excision is warranted. Bromocriptine, 
a Dopamine agonist, has been used to decrease the size 
of lactating adenomas prior to surgical excision (12). This 
case demonstrates a woman whose LA did not involute or 
infarct but rather persist for 3 years. The limitation of this 
case was poor patient compliance with follow up. Had the 
patient been able to regularly follow up in the office, the 
previously biopsied mass could have been sonographically 
followed to objectively document its presence for the 2-year 
duration. In review of the literature, we present the longest 
persisting lactating adenoma. This case highlights that 
surgical excision is the only method to exclude co-existing 
malignancy reliably and accurately in cases of lactating 
adenomas that do not regress.

Conclusions

Lactating adenomas are benign stromal variations that 
occur during the physiologic changes of pregnancy. Similar 
to all solid tumors of pregnancy and lactation, LA require 
a comprehensive evaluation to rule out malignancy. A 
thorough work up includes a history, physical, imaging, and 
histological findings. LA most often regress spontaneously 
after the cessation of breastfeeding. We present a rare case 
report of the longest persisting lactating adenoma reported 
in the literature. This case highlights that surgical excision 
is warranted when there is failure of regression to exclude 
malignancy accurately and reliably.
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