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Diagnostic: ADENOMA TUBULAR

Entitat propia o variant de Fibroadenoma?
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Microscopic Pathology

Several serma have been uesl vo subdasady fibroadenomas.
Large or glant fibecadenamay are hlszalogically iudatie-
wotishably fram ther counterports of average site. Tumors
lescribed by this rerm bave fucluded bemign phyllodes
tamie and bamartona, and, thenfare, the designation of
plaes fhroadenoma & best reserved to Indicare the clinical
pecientanion rather than 4 apecific parhodogs: disgposs
Mare than 90 of fibroodenomas are of the adult type, with
the rensinder fulfilley crmera fur 3 diagoos of juvenile
Hbevadenonss or Gthwer anususl vanants of fbraulenoms
Some tuinars referred to s ademamas are ussisual types
uf thraadenomas, The so-called subnlar advmamt (36) or
poere wdemomnr | 373 1 3 variant of pericanalicolar ibroade-
nomma with an exceptionally praminent ar Hoekd ade nusts-
like epitheliaf proliferation |Figs. &6 and £7). The clinacal
pereentation 18 & muolbde, chrcumacribed painiio mass

Indistinguishable from that of 1 typical fibrosdenoma,
These tmues afe ot ssodiated wils pregnancy or ueal
cuetraceptive wee [I8), They teml to be softer than the
aversge fibruadasons sedl tan rather than white, Maceu-
wopic examimation neveals Gasely apgrraximatsl rovsd or
aval glandular structures compased of 5 sngle layor of
epvthetinm sopportel be 2 Laver of myoepithdial colls, A
small amount of wecretsan is frequently present in the
glandular famens, even s tusars frans paricess whw are
not pregnant or takiog oral contraceptives [39), This
secretion i ot immunorective for a-Gcabumis {101
Foer of Hord sdenogiz cam be encountivral within 4 com-
plex fibroadenome

Other so-caPad addenoemar ane urrvlates] ta the Shaoade-
ninma categary. Apnenine aveaswar is a localiced noduelir
fucs of prambecor papdlary aod opalc apacriec mespiasi
H1,42h Nodular foci of sclerming adenusis with apocnine
metzplasia hanve been yanoady teomal apocnne ahenoed
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Tubular Adenoma

| the entity
R osc considers

W hibroadenoma

o1 ontam focal arcas
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rphologic criteria laid down by
Lhey o mphasiz d the well-
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 also dublous, The great majonity of lesions given this
ibel are in fact simply nodules of physiologic lobular
proliferation that become more promiment than the .ldi‘-l-
cent breast tissue and may appear ('lil\lc.l"_\' to be a dis-

tnct mass.” Very rarely they may indeed be true tubular
wenomas thar undergo h\pcrpl;l\l.l
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“Proliferacions Epitelials Benignes”:
WHO (2012, M.P. Foschini, J.F. Simpson, F. O’Malley)

Adenosi Esclerosant
Adenosi Apocrina
Adenosi Microglandular
Cicatriu Radial/Lesi6 Esclerosant Complexe
Adenomes:
= Adenoma Tubular: 8211/0
Adenoma de Lactancia: 8204/0
Adenoma Apocri: 8401/0
Adenoma Ductal: 8503/0

“Fibroadenoma, Variants i Condicions Relacionades”:
Ellis, Lee, Pinder i Rakha (2013)

Fibroadenoma, Variants i Condicions Relacionades:
Fibroadenoma
Fibroadenoma Juvenil
= Adenoma Tubular
Hamartoma
Tumor Phyllodes
Lesions Esclerosants
Adenosi Esclerosant
Adenosi Microglandular
Cicatriu Radial i Lesio Esclerosant Complexe
Papil-loma Ductal i Condicions Relacionades
Papil-loma Ductal
Adenoma del Mugro
Adenoma Ductal

“Lesions Fibroepitelials”:
Stuart Schnitt i Laura Collins (2013)

Fibroadenoma
Variants de Fibroadenoma
Fibroadenoma Complexe
Fibroadenoma Juvenil
Canvis Fibroadenomatosos
Adenomes:
= Adenoma Tubular
Adenoma de Lactancia
Adenoma Apocri
Altres tipus d’Adenoma
(Variants de Papil-loma Intraductal)
Adenoma Ductal
Adenoma pleomaorfic
Hamartoma
Tumor Phyllodes
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ADENOMA TUBULAR

Proliferacio epitelial benigne

No és factor de risc de carcinoma

No hi ha dades d’alteracions genetiques
No relacionat amb embaras

Variant de FAD pericanalicular?



Gracles



