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A Case Report of Breast Fibroblastic Tumor

Mengjie Zou
Department of Ultrasound, Jingmen Central Hospital/ Jingmen Central Hospital affiliated to Jingchu University of Technology,
Jingmen, Hubei, 448000, China

Abstract: Objective: To investigate the ultrasonic manifestations and clinical diagnosis of Vulvar Mammary-Type
Myofibroblastoma. Methods: A case of Vulvar Mammary-Type Myofibroblastoma was reported. The clinical, ultrasonic and
pathological data were analyzed. Result: Two-dimensional ultrasound showed a slightly low vulvar echo cluster with a size of
3.lcmx2.1cm, clear boundary, regular shape, and even internal echo. Color Doppler ultrasonography showed peripheral and
internal blood flow. The spectrum Doppler shows a high resistance arterial spectrum. No redness, swelling, heat, pain. Surgical
resection and pathologic treatment indicated Vulvar Mammary-Type Myofibroblastoma. Color Doppler examination was
performed during postoperative follow-up, and no recurrence occurred within 2 years. Conclusion: Vulvar Mammary-Type
Myofibroblastoma, a benign tumor, occurs most frequently in perimenopausal and postmenopausal women. Ultrasound specificity
is not high, imaging is difficult to make a clear diagnosis. At present, the cytopathological features are still controversial, and
histopathological examination with coarse needle puncture is recommended for definitive diagnosis before operation.
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