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Management of Fibroadenomas of the Breast  
 
Fibroadenoma of the breast is a common benign lesion affecting women during their 
reproductive years. Despite their benignity, fibroadenomas can cause physical deformity 
due to large size and may produce discomfort or emotional distress in affected individuals.  
The traditional management options available to women diagnosed with a fibroadenoma 
include observation or surgical excision. Two newer approaches, percutaneous excision 
and in situ cryoablation, have been developed and are less invasive than surgical excision. 
The purpose of this consensus statement is to put these four management options into 
perspective for our members and their patients.  
 
In most patients with fibroadenoma(s), the ideal approach is confirmation with percutaneous 
core biopsy and conservative follow-up. Because the malignant potential of fibroadenomas 
is extremely low, treatment is not required on an oncologic basis. This conservative 
approach is the least costly in terms of dollars and morbidity. A significant minority of 
fibroadenomas will disappear without treatment; with the remaining lesions either increasing 
in size or remaining unchanged.  
 
Because fibroadenomas can be bothersome to some patients, causing physical deformity, 
discomfort or emotional distress, most breast surgeons will respect an informed patient's 
preference for treatment. Traditional open excisional biopsy is effective treatment in such 
cases but it is the most costly option because of the operating room charges and time off 
from work. Open excision may still be the best option in some cases based on large size of 
the fibroadenoma or the judgment of the surgeon or patient preference.  
 
Studies have shown that ultrasound guided percutaneous excision of fibroadenomas is 
safe, effective and well tolerated by patients. For women who prefer removal of the lesion 
this procedure offers minimal morbidity, cost, time off from work and cosmetic impact.  
Several multi-institutional trials have demonstrated cryoablation to be a successful option 
for the resolution of fibroadenomas without surgical excision. The FDA has approved the 
use of cryoablation as a safe and effective therapy for fibroadenomas. Results of 
cryoablation have been followed out to 4 years and demonstrate the procedure to be safe, 
efficacious, and durable.  
 
The technique of cryoablation involves ultrasound guidance for three-dimensional probe 
placement within the center of the fibroadenoma. Physicians practicing this technique 
and/or percutaneous excisional biopsy should be appropriately skilled in breast ultrasound 
as recommended by the American Society of Breast Surgeons.  
 
Both techniques, in the setting of this benign disorder, are considered low risk for patients 
who could, if required, undergo surgical resection for unsuccessful (incomplete excision) 
treatment.  
 



 

5950 Symphony Woods Road, Suite 212, Columbia, MD 21044 ● Phone: 410-992-5470, 877-992-5470 (toll free) ● Fax: 410-992-5472 
www.breastsurgeons.org ● contact@breastsurgeons.org 

 
 

The American Society of Breast Surgeons recommends the following criteria to establish a 
patient as a potential candidate for cryoablation or percutaneous excision of a 
fibroadenoma:  

1. The lesion must be sonographically visible  
2. The diagnosis of fibroadenoma must be confirmed histologically.  
3. Lesions should be less than 4 cm in largest diameter  

 
Contraindications for cryoablation or percutaneous excision of a fibroadenoma of the breast 
include:  

1. Core biopsy diagnosis suggestive of cystosarcoma phyllodes tumor or other 
malignancy  

2. Poor visualization of lesion by ultrasound  
3. Core biopsy diagnosis of fibroadenoma where diagnosis is thought to be discordant 

with findings on imaging or physical examination  
 
Patients undergoing cryoablation or percutaneous excision of a fibroadenoma should have 
clinical follow up by the treating physician.  
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