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Introduction 

Hamartomas are defined as rare benign tumors. Represents approximately 0.7% of all benign breast 

masses. These are lesions made of variable proportions of normal histological constituents of the 

parenchyma of the organ in which they develop. They can occur in several organs such as the lung, skin, 

breast. This study aims to report and present our experience with breast hamartomas as well as a review 

of the literature. 

Material 

This is a retrospective study spread over 5 years analyzing the radiological aspects of the three patients 

reported in the radiology and medical imaging department of the Pierre and Marie Curie Center in Algiers. 

Result 

The average age of our patients is 42 years old, the reason for consultation was a breast nodule discovered 

during self-palpation for 2 patients and the third an incidental discovery. 

The clinical examination revealed a well-circumscribed mass, the size of which varied from 3 to 5 cm. 

A mammogram is performed on all our patients showing an oval mass, with circumscribed contours, well 

defined, encapsulated, homogeneous of mixed density without microcalcifications. For the 1st case the fat 

density was predominant (figure 1a), for the 2nd case the density was of mixed type (figure 2a) and the 

3rd case the density was of the glandular type (figure 3a). 

On ultrasound, the echostructure remains similar to the surrounding breast tissue creating a “breast within 

the breast” appearance and suggesting a hamartoma (figure 1a, 2b, 3c). 

An MRI is performed on a patient given the diagnostic difficulty due to a large mass of indeterminate 

appearance which revealed an encapsulated mass well limited in T1 hyposignal, heterogeneous by the 

presence of a fibrocystic dystrophy enhancing in a manner after injection of contrast product with a non-

enhanced peripheral border suggestive of a hamartoma (figure 4). 

Histological proof is carried out in all our patients confirming the diagnosis of hamartoma. 

Long-term follow-up of our patients is based on simple clinical and ultrasound monitoring. 

 

Discussion 

Breast hamartoma is a rare, benign tumor whose appearance owes it the name “breast within the breast” 

and as a result it will contain all the normal and pathological aspects of the breast. 

Hamartoma was initially described by Arrigoni et al in 1971, as a histological structure comprising 

glandular structures organized in lobules, with fibrous stroma and fat reflecting the expression of “breast 

within the breast” 

It is a malformation due to a developmental abnormality before birth. Histologically, the tumor presents  
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normal breast tissue but arranged in an anarchic manner, which removes any functional role (1). Its 

incidence estimated at 0.1 to 0.7% of all benign breast tumors (2). 

It is often mute and usually discovered incidentally. It can be diagnosed at any age from adolescence. The 

radiological and histological aspects depend on its content. 

On clinical examination, hamartoma is most often asymptomatic, may be undetectable or appear as a mass 

[3], mobile and soft in consistency. This lesion is more or less painful, not painful. It is most often 

discovered during a breast cancer screening exam. 

The diagnosis is made with standard imaging by mammography and breast ultrasound. 

In mammography, the diagnosis is almost pathognomonic, highlighting a breast mass, round, oval in shape 

with circumscribed contours surrounded by a halo, fine radiolucent border, clear which corresponds to the 

pseudo capsule, of variable density, within which are juxtaposed greasy lightness and more or less dense 

opacities creating the typical “salami slice” appearance. An appearance of “breast within the breast” and 

the appearance of a double radiolucent component, fatty and dense by the presence of fibro-glandular 

tissue are also described according to the constitutions of the breast tissue (fat, gland, fibrous tissue), 

within the breast. of mass. 

Microcalcifications or dystrophic calcifications are rarely seen within a hamartoma. 

Ultrasound reveals a mass with circumscribed contours, oval in shape. Most often, there is no posterior 

reinforcement or cone of attenuation. 

This mass is heterogeneous, associating iso-echoic areas with fat and hyperechoic areas like normal 

glandular tissue [4]. It can be the site of a galactocele or simple cyst as in our 3rd case. 

Breast MRI is only indicated if there are signs of malignancy [5]. It shows a well-defined lesion with 

homogeneous T1 hyposignal, enhancing homogeneously after injection of contrast product with a 

peripheral border. 

 

 

Figure 1.a: Mammography (craniocaudal incidence): typical mammographic appearance of a 

mammary hamartoma: oval mass with circumscribed contours and fatty density, classified as 

BIRADS2. 
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Figure 1b: Ultrasound mammography: oval, circumscribed mass with hypoechoic echostructure, 

classified BI-RADS 2. 

 

 
Figure 2a: Mammography (craniocaudal incidence): typical mammographic appearance of a 

mammary hamartoma: rounded mass with circumscribed contours of predominantly conjunctival 

density surrounded by a peripheral halos, classified BI-RADS 2. 

Figure 2b: Mammary ultrasound: sonographic appearance of a mammary mass: oval, 

circumscribed mass with echogenic echostructure, containing fatty pockets, classified BI-RADS 3. 

 

 
Figure 3 a: Mammogram (craniocaudal incidence): typical mammographic appearance of a 

mammary hamartoma: rounded, circumscribed mass of mixed glandular and fat density 

surrounded by a peripheral opaque halos, classified BI-RADS3. 

Figure 3b: Mammary ultrasound: sonographic appearance of a mammary mass: oval mass with 

circumscribed contours of hypoechoic echostructure, containing glandular logettes, classified BI-

RADS 3. 
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Figure 4: Breast MRI. 

- a : T1 fat sat-weighted axial sequence: well-limited mass of the right breast in hyposignal, 

heterogeneous .containing  microcysts 

- b: : Mammary ultrasound: ultrasonographic appearance of a breast mass: oval mass with 

circumscribed contours of heterogenic echostructure containing microcysts within, classified BI-

RADS 3. 
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