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Abstract: A lactating adenoma is a rare and benign breast tumor that usually occurs during pregnancy or lactation period for women.
These adenomas are typically small, <3 centimeters, well circumscribed, mobile, and lobulated masses, and are most commonly
witnessed in primiparous women (those having their first child) between the ages of 20 and 40 years during the third trimester of their
pregnancies due to hormonal changes. In this case report, we describe an unusual variant of lactating adenoma that is characterized by
the ischemic infarction of breast tissue and its giant dimensions, surpassing 16 centimeters. The case in question had poorly defined
margins in addition to chronic mastitis, which can make differentiating from standard lactating adenoma presentations quite difficult
clinically. Infarction associated with chronic mastitis serves to complicate the distinction, and tends to mimic inflammatory breast
carcinoma. This case report emphasizes how these rare and unusual presentations of lactating adenomas can mimic a highly aggressive
malignancy, leading to diagnostic confusion and potentially unnecessary interventions. Inflammatory breast carcinoma is a rapidly
progressive malignancy requiring aggressive oncological management, unlike infarcted lactating adenomas, which are benign and can
be effectively treated with surgical excision alone. This case adds an important dimension to the medical literature, particularly given
its context of occurrence in Somalia, where resources and access to advanced diagnostic tools are limited. By detailing this unique
instance, the study not only contributes to the understanding of breast pathology but also emphasizes the necessity for keen clinical
acumen in achieving appropriate therapeutic interventions in diverse health-care settings.
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Introduction

A lactating adenoma is a rare benign breast tumor that usually occurs in pregnant or lactating women. It is a hormonally
driven neoplasm usually manifesting as a well-circumscribed, mobile, and lobulated mass, with a mean diameter <3 cm.!
These tumors are usually seen in primiparous women at the age of 2040 years in the third trimester of pregnancy.”
Although lactating adenomas are usually well-circumscribed, self-limited lumps, a few cases may present with atypical
features that pose significant diagnostic challenges.’

Rapid hormonal shifts during pregnancy can promote tumor growth, and in rare cases lead to spontaneous infarction due to
compromised blood supply. Infarcted adenomas may present with inflammatory signs that clinically and radiologically mimic
inflammatory breast cancer (IBC), a rare but aggressive form of breast carcinoma comprising 1%—5% of all cases. Infarction
within a lactating adenoma is unusual and may cause rapidly enlarging, inflamed lesions that resemble aggressive malig-
nancies, accompanied by symptoms such as pain, erythema, and skin thickening.® In resource-limited settings, access to
advanced imaging and histopathological evaluation may be limited, further contributing to diagnostic uncertainty.*

According to a study conducted at Somalia Turkey Recep Tayyip Erdogan Education and Research Hospital by Tahtabasi et al,
breast cancer accounted for 13.1% of cancers among women and was the third-most common malignancy overall in Somalia.
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Challenges in diagnosis and treatment include late presentation, limited access to screening tools like mammography, and
a general lack of awareness, which contribute to delayed diagnoses and poorer outcomes.’

In this report, we document the first reported case in Somalia of a lactating adenoma with spontaneous infarction
masquerading as IBC. Remarkably, with regard to the presented case, considering the unusual size of the tumor (>16 cm)
and its ischemic infarction, its histopathological diagnosis was uncertain. Through the description of this case, we seek to
bring attention to novel presentations of lactating adenomas and emphasize the significance of clinical judgment in
differentiating benign from malignant breast disorders, particularly in environments with scarce and limited diagnostic
tools. Considering the potential existence of both scenarios, it is essential for their diagnosis to avoid unnecessary
interventions and directed towards therapies.

Case Presentation

A 26-year-old Somali woman 2 months postpartum was brought to the clinic complaining of a large, rapidly growing,
painful mass in her left breast, which was followed by swelling. She noted that the mass appeared during the first
trimester of her pregnancy, and the symptoms become progressively worsened after delivery. The patient denied any
history of trauma, fever, or systemic symptoms like weight loss or fatigue.

On physical examination, the left breast was grossly swollen. There was a palpable, large, tender mass occupying the
upper quadrant of the left breast. The skin over the mass appeared shiny, resembling the peau d’orange appearance seen
in IBC. There was axillary lymphadenopathy detected on both palpation and breast ultrasound.

The clinical presentation was highly suggestive of IBC, leading to concerns regarding a potential malignant process.

The infarcted adenoma presented as a hypoechoic mass, with areas of necrosis and heterogeneous echogenicity with
poorly defined edges measuring 20x13%9 cm on breast ultrasound, potentially misinterpreted as inflammatory carcinoma.
A prompt ultrasound-guided breast core needle biopsy (CNB) was done to assess for malignancy, especially in light of
concerns about IBC, which can present similarly to an infection or benign conditions.

Histopathological Findings

The spontaneous infarct of the lactating adenoma revealed necrotic tissue, hemorrhage, and scarring. In line with that,
only a small number of nearby areas displayed benign glandular structures that exhibited lactating characteristics, without
any signs of malignancy. The ischemic infarct was probably caused by reduced blood flow within the adenoma, which
had grown rapidly after delivery. Despite the explicit histopathological findings, clinicians were still concerned about the
possibility of IBC, and thus a surgeon brought the patient to surgery for an excisional biopsy. Nevertheless, the
histopathologic results aligned with the initial findings, validating the diagnosis of an infarct within the giant lactating
adenoma (Figures 1 and 2).

Clinical and radiological correlation is essential in such cases. Clinicians must be aware that lactating adenomas,
particularly when undergoing infarction, can present with features that closely mimic malignancy. It is important that the
pathology be carefully reviewed, as necrosis and inflammation can overlap with malignancy. However, the presence of
benign glandular structures with necrosis and fibrosis can help confirm the diagnosis of a lactating adenoma.

Discussion

Lactating adenoma is a noncancerous breast tumor that is influenced by hormones and commonly develops in women
during pregnancy or while breastfeeding. While the majority of lactating adenomas present as small, well-circumscribed,
mobile, lobulated masses,'* the case presented in this report deviated from the typical clinical and radiological features
in several critical aspects, emphasizing the importance of considering rare and atypical presentations in the differential
diagnosis of breast masses.

This case report details a giant lactating adenoma (measuring >16 cm) that unexpectedly presented with spontaneous
infarction, which is a rare phenomenon in medical literature. The infarction resulted in necrosis and hemorrhage within
the adenoma, leading to unclear margins and complex imaging results that resembled IBC. The skin underwent changes,
such as the development of a peau d’orange appearance and enlarged axillary lymph nodes, which increased the
likelihood of malignancy (Table 1). IBC is a rare and aggressive form of breast cancer that manifests with erythema,
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Figure | Photomicrograph of the core biopsy. (A) Lactating adenoma, closely packed and intermixed with delicate fibrous stroma (H&E, 10%). (B) Microscopic appearance
of grossly chalk-like area demonstrating coagulative necrosis. Some viable acini with cytoplasmic vacuolization and lumina containing eosinophilic secretions (H&E, 20x).

Figure 2 Photomicrograph of the surgical excision. (A) Lactating adenoma, closely packed and intermixed with delicate fibrous stroma. (H&E, 10x). (B) Microscopic appearance of
viable acini with cytoplasmic vacuolization, prominent nuclear hobnailing with bulbous nuclear projections into the lumina, and eosinophilic secretions in the lumen (H&E, 40x).

edema, and warmth due to extensive dermal lymphatic invasion by malignant cells.®” Given the clinical and radiological
overlap between lactating adenoma and IBC, it is imperative that clinicians maintain a high degree of clinical suspicion
and utilize appropriate diagnostic tools to distinguish between the two entities.

As demonstrated by Kim et al and Han et al, both have documented cases where infarcted lactating adenomas were
initially suspected to be malignant due to similar imaging findings, including heterogeneous echogenicity and poorly
defined margins, which can lead to misinterpretation as inflammatory or malignant lesions.*’

IBC is an aggressive type of breast cancer that develops quickly, and its symptoms, such as breast swelling, redness, and

skin changes, can resemble those of inflammatory conditions, emphasizing the importance of early and precise diagnosis. In

International Medical Case Reports Journal 2025:18 httpsi/idoi.org/10.2147/IMCRJ.5528825 933



Abdullahi and lbrahim

Table | Comparative features of infarcted lactating adenoma and inflammatory breast carcinoma

Feature Infarcted lactating adenoma (case) Inflammatory breast carcinoma
Onset Gradual (during pregnancy), then rapid Rapid and progressive

postpartum
Pain Present Often present
Skin changes Peau d’orange, erythema Peau d’orange, erythema
Lymphadenopathy Present Present
Imaging Hypoechoic, poorly defined, necrosis Hypoechoic, skin thickening, lymphatic

involvement

Systemic symptoms | Absent May include weight loss, fatigue
Histopathology Benign glandular tissue with necrosis Malignant epithelial invasion
Management Excisional biopsy, no further treatment Multimodal: chemotherapy, surgery, radiotherapy

this particular case, the patient did not experience any systemic symptoms like fever, weight loss, or fatigue, which decreased
the probability of a malignancy. However, the mass’s rapid growth and inflammatory features required immediate biopsy to
determine if it was cancerous, and a CNB was quickly carried out.'®"!

The histopathological examination showed necrosis, hemorrhage, and fibrosis, indicating an infarcted lactating adenoma,
with only small areas of viable benign glandular tissue remaining. No cancerous cells were found, providing evidence that the
lesion was noncancerous. These findings emphasize the significance of correlating histopathological findings with clinical and
radiological information. Since lactating adenomas can experience infarction, leading to necrosis and inflammation, these
characteristics may resemble those of malignancy, including IBC.'>'® Given the overlap between benign and aggressive
conditions, it is crucial to thoroughly analyze biopsy results and take into account the patient’s complete clinical picture,
particularly when benign conditions can exhibit aggressive characteristics that may lead to unnecessary interventions.

One of the major challenges in diagnosing lactating adenomas with infarction is their ability to overlap clinical and
radiological features with malignant lesions like IBC. These benign lesions may present with rapid enlargement, skin erythema,
pain, and even axillary lymphadenopathy, features classically associated with aggressive breast malignancies. The role of
imaging is pivotal in distinguishing benign from malignant lesions, yet even advanced diagnostic techniques, such as ultrasound
and mammography, may not always provide definitive differentiation. In this case, ultrasound revealed a hypoechoic mass with
heterogeneous echogenicity and poorly defined edges, which contributed to the concern that it might be IBC, as mammography is
not available at our hospital. Nevertheless, the absence of malignant characteristics in the histopathological examination provided

conclusive evidence of a giant infarcted lactating adenoma. Guirguis et al**

emphasized the need for radiologists and clinicians to
remain vigilant and skeptical when evaluating breast masses, especially when the clinical presentation appears to be deceptive or
misleading.

This case also highlights the diagnostic challenges faced in resource-limited settings like Somalia, where access to
advanced imaging and pathology services may be scarce. Timely and precise diagnosis is of utmost importance in such
circumstances to prevent unnecessary treatments and guarantee that patients receive the most suitable care. Additionally,
it emphasizes the significance of clinical expertise in recognizing uncommon and unusual manifestations of benign breast
conditions, which can resemble more aggressive malignancies.®'*

Delaying tissue diagnosis in the hope that an inflammatory process will resolve may risk missing an underlying
malignancy, while acting too aggressively without histological confirmation may result in overtreatment. Therefore,
a biopsy should not be deferred or postponed if the clinical or imaging findings raise even moderate suspicion of
malignancy. In this case, the decision to perform an early CNB was crucial in avoiding unnecessary radical surgery and

guiding conservative management.
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Limitations

This case report presents valuable insights into an unusual presentation of a lactating adenoma with spontaneous infarction;
however, several limitations should be acknowledged. First, as a single case, its findings cannot be generalized to broader
populations. The rarity of such a presentation limits the ability to draw definitive conclusions about incidence, risk factors, or
optimal management strategies. Second, diagnostic limitations related to resource constraints in Somalia may have influenced the
diagnostic process. Advanced imaging modalities (eg, contrast-enhanced mammography) and immunohistochemical studies,
which could have further characterized the lesion, were not available. These limitations may affect the diagnostic certainty and
delay establishing a definitive diagnosis. Nonetheless, the patient underwent a 9-month clinical follow-up after surgical excision,
during which no complications or recurrence were noted. Despite these limitations, this report contributes valuable insight as the
first documented case from Somalia, highlighting an unusual presentation of a benign lesion mimicking IBC.

Conclusion

This case report brings to light a rare occurrence of spontaneous infarct of a giant lactating adenoma,that resembledIBC
based on clinical and radiological features. Timely and accurate diagnosis through imaging findings and careful
pathology review is crucial in the differential diagnosis of benign conditions from malignancies. We recommend an
approach that prioritizes early imaging and biopsy, particularly when features mimic malignancy. Educating clinicians on
the spectrum of lactating adenoma presentations; including infarcted variants, can reduce diagnostic delays, prevent
unnecessary aggressive treatment, and improve patient outcomes in resource-limited environments. Despite the fact that
the clinical presentation and imaging findings of this patient showed a lot of contradictions for malignancies, she was
finally diagnosed with the infarction of a giant lactating adenoma through histopathological confirmation. Awareness of
such rare presentations is very crucial to achieve inappropriate treatment and also to avoid overaggressive interventions.
This report contributes valuable insights into the management of breast disorders in resource-constrained environments
and enhances our understanding of the diverse presentations of lactating adenomas.
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