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INTRODUCTION:

Despite increased breast awareness women still present with giant breast masses (masses >5cm) in diameter. The differential diagnosis of these lesions includes many benign aetiologies such as cyst, lipoma, fibroadenoma, fat necrosis, 

hamartoma, haematoma, abscess and other inflammatory lesions as well as benign and malignant phyllodes tumour and other typesof malignant disease.1

Breast imaging is of value in the differential diagnosis and imaging modalities include mammography, breast ultrasound and magnetic resonance imaging.  The cardinal features in making a diagnosis include whether the  mass is well 

defined or ill defined, cystic or solid and the presence or absence of fat.2

Imaging also plays an important role in the pre-operative planning as giant breast masses can be surgically challenging. Surgerymay include wide local excision, mastectomy, subcutaneous mastectomy and contralateral breast reduction.

The salient imaging features are illustrated in a selection of cases.

METHOD:

We retrospectively reviewed the clinical findings, imaging, pathology and treatment of ten women who presented to our symptomatic breast clinic with giant breast lesions, between December 2007 and July 2009.

RESULTS

Clinical presentation Mass or breast enlargement in all

Mean age 49.3 years (range 31-61)

Mammography (10) Ill -defined mass (5)

Well-defined mass (5)

Breast ultrasound (10) Solid lesion (8)

Cystic lesion (1)

Complex lesion (1)

Magnetic Resonance Imaging (3) Fat content confirmed (2)

Core biopsy (8) Fibroadenoma(2)

Benign hamartoma(2)

Fat necrosis(1)

Chronic granulomatous mastitis(1)

Lymphoma(1)

Carcinoma (1)

Cyst aspiration (1) Cyst fluid discarded

Surgical histology (1)  (refused 

pre-operative biopsy)

Fibroadenoma

DISCUSSION:

ÅGiant breast lesions may be due to benign and malignant disease and some benign lesions may mimic          

malignancy clinically and on imaging. 1, 2

ÅTriple testing, including mammography and ultrasound, is pivotal in diagnosis. In our series, magnetic resonance 

imaging (MRI) was a useful imaging modality to demonstrate fat in hamartomas and to assess disease volume 

and thus aid pre-operative planning for these large breast lesions. 

ÅChronic granulomatous mastitis is an unusual breast pathology which may cause diagnostic difficulty and needs 

to be differentiated from malignancy and infection, particularly tuberculosis. Tissue should be sent for 

microbiological assessment for Mycobacterium Tuberculosis as well as for histopathology. 3

ÅConservative treatment is usually considered initially in chronic granulomatous mastitis, which often responds to 

long-term steroid therapy, as surgery may be complicated by post-operative wound infection, fistula formation 

and recurrence. Infection needs to be excluded before commencing steroids. 3

CONCLUSION:

A wide variety of pathologies can result in giant breast lesions and despite their size these lesions are often benign. Giantbreast lesions can be difficult to assess clinically and on standard breast imaging.  We have shown MRI to be 

of value in pre-operative diagnosis and operative planning.
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Case 3: A 45 year old woman 

presented with a new right breast 

lump. Clinical examination and 

imaging were suspicious of 

malignancy. Core biopsy identified

chronic granulomatous mastitis. 

Gram stain was negative for acid fast 

bacilli and she was commenced on 

steroids.

Case 1:  A 61 year old 

woman presented with a new 

lump in her left breast which 

was clinically suspicious of 

malignancy. Mammography 

demonstrated a dense 

lobulated mass which 

appeared cystic on 

ultrasound. The cyst was 

aspirated and a post-

aspiration mammogram was 

normal. 

Case 5:  A 31 year old woman 

presented with a new lump in her left 

breast. Mammography demonstrated a 

7.5cm mass which was solid and 

multi-lobulated on ultrasound. 

Histology identified a high grade B-

cell lymphoma. The patient underwent 

left wide local excision and right 

breast reduction followed by 

chemotherapy.

Case 2:  A 49 year old woman presented with a four 

month history of  right breast enlargement. Clinical 

examination was suspicious of malignancy. Initial 

imaging identified an 8cm well defined solid lesion. 

MRI demonstrated an 8cm encapsulated fat 

containing lesion. Core biopsy confirmed a benign 

hamartoma. The patient underwent excision of the 

right breast mass and bilateral breast reduction.

Case 6: A 47 year old woman 

presented with a 3 month history of a 

left breast lump which on clinical 

examination was suspicious of 

malignancy.  Mammography and 

ultrasound demonstrated an 8cm well 

defined solid mass and core biopsy 

identified a fibroadenoma. MRI was 

undertaken to aid surgical planning. 

The patient underwent surgical 

excision and mastopexy.

Case 4: A 61 year old woman presented with a 4 month history of a left 

breast lump. Clinical examination and imaging were suspicious of 

malignancy and core biopsy confirmed a Grade 3 invasive ductal 

carcinoma. The patient was commenced on  neo-adjuvent chemotherapy.


