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Abstract

In 1987, Wargotz et al. identified for the first time 16 cases of breast tumors with consistent features.
The tumor cells in these cases are not only extremely rare, but also uniquely possess both fibroblas-
tocyte and smooth muscle cell properties, hence the name “myofibroblastoma (MFB)”. According to
studies, MFBs typically appear to have mild cell morphology and consist of spindle-shaped cells that
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exhibit myofibroblast differentiation. Literature reports show that in myofibroblastoma, the incidence
in the breast is only about 10%. As of 2017, only about 20 cases have been reported in China. Due
to the extremely low incidence of this tumor, the current understanding of the disease is very lim-
ited, and the lack of specific clinical manifestations, differences in imaging, and difficulty in pre-
operative diagnosis can easily lead to misdiagnosis. From the perspective of clinical diagnosis and
treatment, this article summarizes the experience of this case and extracts the key diagnostic clues,
aiming to deepen clinicians’ understanding of breast MFB, which is of great significance to avoid
misdiagnosis and mistreatment.
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Picture 1. Ultrasound findings of breast myofibroblastoma
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Picture 2. Pathological manifestations of breast myofibroblastoma (HE x 100)
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