GROUP E Case Study: Reproductive Unit

Joanie, a 34-year-old woman presents for evaluation of a lump that she noticed in her right breast on a routine self-examination. She says that she doesn't examine herself often, but that she thinks that this lump is new. She has not had any nipple discharge and has no breast pain, although the lump is a bit tender. She has never noticed any masses before and has never had a mammogram. She has no history of breast diseases and has never had a biopsy. There is no history of breast cancer in the family. She takes oral contraceptive pills regularly, but no other medications. She does not smoke cigarettes or drink alcohol. She has never been pregnant. On examination, she is a well-appearing, but somewhat anxious, thin female. Her vital signs are within normal limits. Her general physical examination is normal. Examination of her breasts reveals no skin dimpling or retraction and no nipple discharge. In the lower outer quadrant of the right breast there is a 2-cm, firm, well-circumscribed, movable mass that is mildly tender. No other masses are felt, but the breast tissue is noted to be firm and glandular throughout. No axillary, supraclavicular, or cervicallymphadenopathy is appreciated. 

What we know:

34 yr old female




doesn’t smoke, doesn’t drink

lump found on routine SBE, most likely new
            no pregnancies

no nipple discharge




no skin dimpling, no retraction

no pain






2cm firm, movable, tender mass

no breast CA in family



never had a mammogram or biopsy

takes oral contraceptives, no other meds

normal PE

breast tissue firm and glandular


no evidence glandular involvement

What is the most likely diagnosis of this breast lesion?

Joanie’s diagnosis is consistent with fibrocystic changes in the breast. There are three types of fibrocystic changes: cystic, fibrous and epithelial proliferative. 
Fibrocystic changes are the most widely accepted term for physiologic nodularity and breast tenderness. Microscopic findings of fibrocystic breasts generally include fibrosis, epithelial proliferation, and cyst formation. An estimated 50% to 80% of women normally experience some of these changes. The prevalence of fibrocystic lesions is probably related to hormonal changes, which are affected by genetic background, age, parity, history of lactation, caffeine, and use of exogenous hormones.


Joanie appears to have fluid-filled cysts. A cyst is a fluid-filled sac that is usually smooth, firm, movable and sometimes tender. The cyst will generally increase in size before the menstrual period and decrease afterwards. Hormone variation during menstrual cycle is a large contributing factor to these cysts. The hormones involved in menstruation directly affect breast tissue by causing cells to grow and multiply which include estrogen and progesterone (Stoppler, 2007). 
Cysts are an overgrowth of fibrous tissue will block the ducts from draining secretions resulting in the forming of a cyst. They can be round or oval in shape, smooth or firm to touch and will move slightly when you touch them. Cysts can also rupture and release the secretions into surrounding tissues causing inflammation and discomfort. (Mayo, 2006). The inflammation can lead to scarring and fibrous tissue formation. They more commonly occur two weeks before a woman’s period and often resolve after her period. Pain will often resolve once the cyst is gone. If this is not the case then a fine needle aspiration can be performed.

It is not clear what causes these cysts, but the fluid in these cysts contains hormones. One consideration in Joanie’s case is the fact that she is on birth control pill that will increase her hormonal level. Joanie is 34 and is pre-menopause. Women in this age range have fluctuating hormones further complicating the situation. 

The diagnosis is supported by the fact that she has no history of breast CA, no nipple discharge, no pain, no evidence of masses historically, no history of smoking or alcohol consumption, no skin dimpling or retraction.  However, she has never had a mammogram and would need further testing done to confirm the diagnosis.

Under local anesthetic these cysts can be drained. The aspirate is usually yellow or straw in color. If blood is in the aspirate then further testing and investigation needs to be done. If the cyst does not return in six months there is no indication for further treatment. Cysts sometimes will resolve not require treatment. 

Patients are often encouraged to decrease their intake of caffeine although studies have giving mixed results on the relationship with caffeine products.
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