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Abstract
INTRODUCTION: Fibroadenomas are one of the most common benign tumors of the breast in the adolescent 
population. They account for 68% of all breast masses and 44–94% of all biopsied breast lesions. Fibroadenomas 
can range from asymptomatic masses to painful and rapidly growing tumors that can cause significant esthetic 
distortions of the breast. With breast examinations becoming common in women as young as their 20s, excision of 
benign breast tumors using vacuum-assisted breast biopsy (VABB) became more common. The VABB procedure 
with ultrasound guiding is still used for removal benign breast tumors.

CASE REPORT: A 24-year ago woman presents with complaints of a lump in the right breast for 3 years, the lump 
is slow growing. The mass diameter is about 6 cm and no ulcers. Ultrasound examination found a solid mass, firm 
boundaries, regular contours, mobile in the outer quadrant of the right breast, no specific microcalcification size 6.13 
cm × 3.11 cm × 5.33 cm (BIRADS 4a). Core biopsy examination showed fibroadenoma mammae intracanalicular 
and pericanalicular. We used an 8G needle and got 458 slices about 100 g. After the procedure, a total removal is 
obtained by ultrasound examination from a previously existing mass of 6 cm.

CONCLUSIONS: The VABB procedure is very effective and efficient in removing breast fibroadenoma (benign 
lesion) and the results are satisfactory. The advantage of this procedure apart from the cosmetic aspect which does 
not leave any marks is also a high level of safety. From our case, we can take complete removal with a diameter of 
6 cm, whereas in the previous literature, it can only remove a mass of 3–4 cm in size.
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Introduction

Fibroadenomas are one of the most common 
benign tumors of the breast in the adolescent population. 
They account for 68% of all breast masses and 
44–94% of all biopsied breast lesions. Fibroadenomas 
can range from asymptomatic masses to painful and 
rapidly growing tumors that can cause significant 
esthetic distortions of the breast. Given the prevalence 
of fibroadenomas in the adolescent population and 
the psychosocial morbidity of finding a mass in the 
adolescent breast, it is imperative for physicians 
treating adolescent patients to be familiar and up to 
date with this disease process [1]. The treatment of 
this type of tumor is removal. The conventional tumor 
removal, open surgery, has disadvantages such as 
invasive method, need post-operative care, and leaving 
scars [2]. Vacuum-assisted breast biopsy (VABB) was 
developed in 1995 by Fred Burbank and Mark Retchard. 
VABB needles can have different diameters: 8G, 11G, 
or 14G. With one insertion, the 8G needle can collect 
250–310 mg of tissue, the 11G can collect 83–116 
mg of tissue, and the 14G needle can collect 40 mg 
of tissue with one insertion. The 8G needle is capable 
of resection of palpable or unobservable breast lesions 

smaller than 3 cm, as well as several larger lesions [3]. 
The FDA (US) and NICE (UK) have approved VABB for 
complete removal of fibroadenoma.

Ultrasound guidance is applied to give real-
time guidance and considerable progress was made 
by high-resolution linear transducer [4]. However, 
ultrasound cannot identify microcalcification because 
the inner region of the lesion contains echogenic 
glandular tissue, thus requiring expert operators [5].

Case Report 

A 24-year ago woman presents with complaints 
of a lump in the right breast for 3 years, the lump is slow 
growing. The patient has 1 child aged 4 years. There 
is no history of hormonal contraception and no family 
history of breast cancer. Physical examination found 
asymmetrical breasts, right breast mass/lump number 
one with diameter size 6 cm, with springy, mobile 
consistency, firm boundaries, and without tenderness. 
No enlargement of lymph nodes in the armpits, neck, 
and supraclavicular (Figure 1).
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Figure 1: A 24-year-old woman before vacuum-assisted breast biopsy

Ultrasound examination found a solid mass, 
firm boundaries, regular contours, mobile in the outer 
quadrant of the right breast, no specific microcalcification 
size 6.13 cm × 3.11 cm × 5.33 cm (BIRADS 4a) (Figure 2). 
Core biopsy examination showed breast fibroadenoma 
mamma intracanalicular and pericanalicular. The patient 
chose to do the VABB action for cosmetic reasons. 
We used an 8G needle and got 458 slices about 100 
g (Figures 3 and 4). The complication obtained is a 
hematoma. One month after the complete removal 
procedure, the ultrasound examination showed no 
recurrences (Figure 5). After 3 months of procedure 
VABB, we assessed patient satisfaction with the UNS-
BsQ8 questionnaire. Moreover, the results obtained 
excellent condition after surgery, excellent wound healing 
progress, strongly disagree about cost is expensive, 
never feel pain in the surgical site, never feel pain in the 
shoulder, excellent scar after surgery, and the scar never 
makes uncomfortable, and obtained score of 40.

Figure 2: The ultrasound on the right breast before vacuum-assisted 
breast biopsy

Discussion

Fibroadenomas are common benign lesions of 
the breast that usually presents as a single breast mass 

Figure 3: (a) The tools for vacuum-assisted breast biopsy (VABB) 
using 8G needle, (b) the procedure of VABB
in young women. For a long time ago, treatment for this 
kind of tumor is follow-up or opens surgery. Follow-up 
is for young patients, small tumor (<1 cm), and multiple 
lumps. VABB will give the patients a good option 
because it is less painful, does not leave a big scar and 
multiple lumps could be removed in 1 time. VABB has 
been performing since 1995 and becoming an efficient 
device for biopsy of breast lesions. The probes of VABB 
are bigger enough to provide large sample for histology. 
The FDA (US) and NICE (UK) have approved VABB for 
complete removal of fibroadenoma.

Figure 4: (a) The sliced mass after vacuum-assisted breast biopsy 
(VABB), (b) the ultrasound on the right breast after VABB

In the past few years, minimal invasive 
complete excision of benign breast tumors has quickly 
been accepted as an alternative technique for open 
surgery [6]. The size of the lesion that is able to use 
VABB is around 5 mm which is not applicable for 
core biopsy [7]. A series of reports from Karol in 2010 
showed that a mass removal of 50–60 mm was not able 
to complete (Karol et al., 2010). VABB has 

Figure 5: (a) Slight hematoma after vacuum-assisted breast biopsy 
(VABB), (b) the ultrasound on the right breast a month after VABB
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several advantages, there is no need for compression, 
no radiation hazard, relatively cheaper, and can be 
performed with the patient in more comfortable position 
[5]. The disadvantages of VABB are more difficult 
techniques and require experienced radiologists and 
breast surgeons [2]. The complications of VABB are 
pain, hematoma, skin ecchymosis, and active bleeding 
[8]. In our case, there is hematoma as complication of 
VABB can disappear without leaving lesions.

Conclusions

The VABB procedure is very effective and 
efficient in removing breast fibroadenoma (benign 
lesion) and the results are satisfactory. The advantage 
of this procedure apart from the cosmetic aspect which 
does not leave any marks is also a high level of safety. 
From our case, we can take complete removal with a 
diameter of 6 cm, whereas in the previous literature, it 
can only remove a mass of 3–4 cm in size.
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