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Adenolipoma of the Breast : Report of a Case and Review of Literature

Miki Harada, Takuya Moriya, Toshiaki Manabe, Koshi Yamashita and
Hiroshi Sonoo*

Herein we report a case of adenolipoma found in the right breast of a 38-year-
old female. Adenolipoma of the breast is a rare, well-encapsulated benign tumor
composed mainly of mature adipose tissue with dispersed mammary glandular ele-
ments. A variety of names have been applied to this lesion, but its real nature
remains to be clarified. To date, less than 10 cases have been reported in Japan. We

add another example of adenolipoma here and review the literature on this and
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related lesions.
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Fig. 1. Mammogram of the right breast, showing a well-encap-
sulated translucent oval tumor with stellate-shaped denser
areas.

Fig. 2. A scanning photomicrograph of the adenolipoma. The
tumor is surrounded by a thin fibrous capsule and composed
mainly of mature adipose tissue with diffusely dispersed breast
tissues.



EHIZd : FLAR adenolipoma @ 1 f 89

EEIREBNICEET 2 b F» s> 7z (Fig.
3e) . NERREEHPICIIAEDY v EROETE
Mz ¥ o/NHEEMARRESA S L. Z O,
7R 27V bt (Fig. 31) %, AENEITFBE
DU 2B BHALHEEL 72, wihot
D man ey YUk ANy (RAS LW Al

U EDRD» S, AEEH % AR D adenoli-

poma LZWiL7z. BITE, it 4 » BERL T
WEBEREEED TRV,

% =

B8 D adenolipoma 1%, #EEE2HE T 5L
7-BERs#E £ = O ICEHET 2 REE DR WAE

Fig. 3. Unique histological features seen in this tumor. (H-E stain)

a, b : The ductal and lobular structure is well-preserved and reminiscent of that
seen in the normal breast. No histological atypism is present. (aX150 ; bX

40)
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: Slightly dilated acini shown here are filled with inspissated material. (X

. Lobules contain a few fibrous stroma which is fairly dense in appearance.

e : Some acini show immediate contact with adipose tissue. (X300)
f : Apocrine metaplasia is also seen. (X600)
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