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Figure 1 – Ultrasonographic appearance of the nodule, demon-
strating an oval well-circumscribed lesion with cystic areas inside
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The Importance of Carefully Evaluating Breast Masses 
During Pregnancy

A Importância de uma Avaliação Detalhada de Nódulos 
da Mama na Gravidez

	 Dear Editor,
	 Breast masses are common in women of childbearing 
age. Of note, the incidence of malignant tumors in preg-
nancy is rising, probably due to increasing maternal age. 
International data estimates that up to 4% of breast cancers 
are diagnosed during this period.1

	 The differential diagnosis of breast masses presenting 
during pregnancy includes fibroadenomas, galactoceles, 
cysts, lactating adenomas, and breast cancer.2

	 This case illustrates the diagnostic challenge that these 
masses present, given the reduced sensitivity of both clini-
cal examination and radiological findings, due to the high 
density of breast tissue. Pregnancy-related changes in the 
breast are induced, mainly, by elevated estrogen levels, 
which in turn stimulate the proliferation of blood vessels and 
glandular tissue, while simultaneously reducing stromal tis-
sue.2,3

	 The authors report the case of a 27-year-old woman, 
G1P0, presenting at 29 weeks of gestation with a fast-grow-
ing nodule in the left breast. Her medical history included 
obesity and chronic hypertension. During pregnancy, she 
received treatment with nifedipine, acetylsalicylic acid, io-
dine and iron. She did not smoke and had no family history 
of cancer.
	 Upon physical examination, a firm, mobile, painless, 3 
cm-mass was palpable in the upper quadrants of the left 
breast. No inflammatory signs or nipple discharge were 

present. The ultrasound revealed an oval, well-delineated, 
32 mm-mass of solid nature, containing multiple small liq-
uid areas (Fig. 1). No other breast or axillary lesions were 
found. An ultrasound-guided biopsy was performed, and the 
histopathology examination revealed a lactating adenoma. 
The patient received no further treatment and the nodule 
disappeared spontaneously six weeks after delivery, when 
lactation was interrupted according to her preference.
	 Lactating adenomas are benign stromal tumors of the 
breast that usually appear during the third trimester of preg-
nancy or postpartum, with most lesions resolving after ces-
sation of breastfeeding.4

	 Clinically, masses are solid, mobile and nontender, vary-
ing widely in size. Ultrasound features suggestive of a lac-
tating adenoma include an oval hypo/isoechoic lesion with 
posterior enhancement, with sharp margins and which may 
contain cystic areas, especially when infarcted. A core biop-
sy should be performed to exclude malignancy, due to the 
ultrasonographic resemblance with other breast entities.4

	 Although the prognosis of lactating adenomas is very 
good, this case emphasizes the importance of thoroughly 
investigating breast nodules during pregnancy, given that 
the rates of breast cancer in pregnancy are rising and, in 
these situations, early diagnosis is essential to ensure a 
better prognosis and should not be delayed until the post-
partum period. 
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