
83

Revista Română de Anatomie funcţională şi clinică, macro- şi microscopică şi de Antropologie

Vol. XIX – Nr. 2 – 2020 ORIGINAL PAPERS

LActAtING AdENOmA – ImAGING FINdINGS

manuela Ursaru1, A.H. Nedelcu2*, c.I. Stan2, Andreea Luduşanu2, 
Paloma manea3, d. Negru1, Irina Jari1

“Grigore T. Popa” University of Medicine and Pharmacy, Iassy
1. Department of Surgery II

2. Department of Morfofunctional Science I
3. Departament of Medical I

LACTATING ADENOMA – IMAGING FINDINGS (Abstract). Breast pathology associated with 
pregnancy and lactation is varied. Knowledge of the imaging aspects of breast lesions during this 
period (lactating adenomas, galactocele, fibroadenoma, breast neoplasm) is essential for subsequent 
therapeutic conduct. The study aims to assess the contribution and limits of imaging methods use‑
ful in the diagnosis of these pathologies. Material and method: Between January 2018 and March 
2020, 38 patients in second and third trimesters of pregnancy, and respectively in the first post‑
partum year, were imagistically evaluated (ultrasound, MRI). The patients presented to the doctor 
for a palpable, painless breast nodule. Results: The most frequent diagnosed lesions were: ga‑
lactocele (26 patients), lactating adenoma (10 patients), phyllodes tumor (one patient) and breast 
neoplasm (one patient). Conclusions: Lactating adenoma and galactocele were the most common 
lesions encountered. Breast ultrasound is the imaging method of firstintention in assessing the 
lesions that occur during pregnancy and lactation. In doubtful cases, breast MRI is indicated, fol‑
lowed by apuncture biopsy. Key‑words: LACTATING ADENOMA, BREAST ULTRASOUND, 
BREAST MRI.

INtROdUctION
Lactation adenoma is a rare benign tumor 

that frequentlyoccurs in youngfemales (25‑30 
years), secondary to the hormonal changesdur‑
ing pregnancy and lactation (1‑3). It often oc‑
curs in the third trimester of pregnancy, very 
rarely postpartum, and imaging diagnosis is 
difficult, requiring a differential diagnosis with 
the breast pathologyassociated withpregnancy and 
lactation (galactocele, fibroadenoma, breast‑
neoplasm). The first‑intention imaging method 
is breast ultrasound, sometimes followed by 
puncture biopsy (the ultrasound is also useful 
for puncture guidance). Lactation adenoma re‑
gresses postpartum, and in cases of stagnation 
or dimensional growth surgical excision is in‑
dicated (3,4). It does not cause local relapses 
nor increase the risk of breast cancer. 

mAtERIAL ANd mEtHOd
We retrospectively analyzed, in the period 

January 2018‑March 2020, a number of 38 
patients, in the second and third trimester of 

pregnancy, and also the first postpartum year. 
All patients had breast ultrasound (Philips Af‑
finiti 70 G ultrasound machine, 18 MHz trans‑
ducer probe), and 5 patients had an indication 
for breast MRI in the first postpartum months 
(Philips equipment). The biopsy was performed 
in 7 patients.

RESULtS
The patients included in the study have pre‑

sented to the doctor for palpable, mobile, pain‑
less breast lesions of variable size, between 
15‑80 mm. The patients’ age ranged from 25 
to 30 years.

Cystic lesions with thin walls, some with a 
discrete hyperechogenic content, suggestive of 
galactocele, were found in 26 patients (fig. 1, 2).

In 10 patients, the ultrasound exam identified 
nodular lesions with polymorphic appearance, 
suggestive for lactating adenoma: heterogene‑
ous/homogeneous mass, well‑defined, with poly‑
lobate contour (large and small lobulations), pos‑
terior enhancement, peripheral flow on color 
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Doppler imaging, some with cystic areas inside 
(fig. 3‑8). Axillary ultrasound evaluation did 
not identify the associated lymphadenopathy.

Dimensional, most lesions (in 30 patients) 
had a maximum diameter of 2‑3 cm. The small‑
est lesion was 1.5 cm, and the largest 8 cm (fig. 
9 – evaluation of the same lesion with convex 
and linear transducer probes).

Out of the total number of patients evalu‑
ated by ultrasound, 5 of them further necessi‑
tated breast MRI, which revealed the benign 
nature of the lesions in 4 cases; one patient 
was diagnosed with breast cancer (fig. 10). The 
MRI exam was performed in the first months 
postpartum.

Puncture biopsy was indicated in 7 patients; 
2 of them performed it in the third week of 
pregnancy, and 5 patients in the first 3 months 
postpartum. The histopathological diagnosis 
revealed lactating adenoma in 5 cases, phyl‑
lodes tumor in one case, and invasive ductal 
carcinoma in one case.

dIScUSSIONS
Breast lesions associated with pregnancy and 

lactation are varied and require careful ultrasound 
evaluation. While galactocele is easy to diagnose on 
ultrasound (5), the lactating adenoma is a hete‑
rogeneous lesion that requires differential diag‑
nosis with pregnancy‑associated neoplasia (6).

Fig. 1. Galactocele 
(cystic lesion with transonic content)

Fig. 2. Galactocele 
(cystic lesion with hyperechoic content)

Fig. 3. Lactating adenoma 
(heterogeneous, well‑defined nodular lesionwith 

small lobulations on the contour)

Fig. 4. Lactating adenoma (homogeneous, 
well‑defined nodular lesion, with small and large 

lobulations on the contour).
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Lactating adenoma occurs on the background 
of hormonal changes during pregnancy. Estro‑
gen, progesterone and prolactin have a prolif‑
erative action on breast tissue (stimulate the 
formation of tubuloalveolar structures). The pre‑
dilect location of this lesion in 64% of cases is 
in the upper outer quadrant of the breast (6). In 
the current study, lactating adenoma was mostly 
found in the outer quadrants of the breast.

Literature data show that while lactating ad‑
enoma occurs during pregnancy in young wom‑
en (20‑25 years) (1‑3), breast cancer can occur 
during pregnancy in women over 35‑40 years. 
In the performed study, breast cancer was di‑
agnosed in a 29‑year‑old patient.

Both pathologies record a rapid increase in 
pregnancy, are painless, and the imaging as‑
pects are similar. For differential diagnosis, 
breast MRI is recommended, followed by a 
puncture biopsy if necessary.

Pregnancy‑associated breast cancers can be 

invasive ductal/lobular carcinomas (70‑90%), 
sarcomas (1‑2%), or very rarely inflammatory 
carcinomas and cause lymph node involvement 
(55‑67%). Immunohistochemistry in these cases 
often indicates triple‑negative neoplasms (neg‑
ative estrogen and progesterone receptors, 
negative HER2/neu) (7). In the case of the 
patient included in the study, detected with 
breast neoplasm, the anatomopathological exam 
revealed an invasive ductal carcinoma, tri‑
ple‑negative, with Ki67 of 87%.

Lactating adenoma must be differentiated 
from other well‑defined breast lesions, which can 
rapidly grow (phyllodes tumor, fibroadenoma, 
local glandular physiological proliferation). The 
patients evaluated by us most often presented 

Fig. 5. Lactating adenoma 
(well‑defined nodular lesion with peripheral 

hypoechogenic contour)

Fig. 6. Lactating adenoma (well‑defined nodular 
lesion with polylobate contour and internal 

hypo‑ and hyperechogenic areas).

Fig. 7. Lactating adenoma (well‑defined nodular 
lesion with peripheral Doppler signal).

Fig. 8. Lactating adenoma (well‑defined nodular 
lesion that contains cystic areas).
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bilateral, palpable nodular breast lesions, which 
on ultrasound proved to be glandular, focal, 
physiological proliferations.

In evolution, lactating adenoma regresses at 
the end of pregnancy and in the first months 
postpartum. Stagnation or increase in size in‑
dicates surgical excision and interruption of 
breastfeeding. If the lesion size is large, surgi‑
cal excision will be followed by a breast plasty. 
In our study, only 3 patients had surgery, due 
to the persistence of the lesion at 6 months 
postpartum. In the reported case of the 8 cm 
lesion, postpartum it regressed to 4 cm and so 
did not require corrective breast plasty.

The medication of lactating adenoma con‑
sists of administration of products that reduce 
prolactin secretion (e.g. Bromocriptine), lead‑

ing to a considerable reduction in tumor vol‑
ume, followed by a less invasive surgery exci‑
sion. This type of treatment should be discussed 
with the patient, as it causes permanent cessa‑
tion of lactation. In the present study, none of 
the patients preferred the administration of 
products that reduce prolactin secretion.

cONcLUSIONS
Lactating adenoma is a rare, benign lesion 

that frequently occurs in the third trimester of 
pregnancy. As it regresses in the first postpar‑
tum months, only large lesions require surgical 
treatment. It does not reoccur, nor increase the 
risk of breast cancer. Ultrasound is the first‑in‑
tention imaging method; for indefinite cases, 
breast MRI or puncture biopsy are indicated.

                               a                                                                  b
Fig. 9. Large lactating adenoma (80/40 mm). a. evaluated with convex probe (5 MHz). 

b. evaluated with linear probe (18 MHz)

                               a                                                                  b
Fig. 10. Large breast neoplasm (63 / 34mm). a. evaluated with convex probe (5 MHz). 

b. evaluated with linear probe (18 MHz)
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