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Pseudoangiomatous Stromal Hyperplasia of the Breast; A Case Report

Yumiko YOSHIKAWAD, Hajime ABE", Ako OHARAY, Kento YARIYAMAY and Genichiro YONEDA?
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Abstract Pseudoangiomatous stromal hyperplasia (PASH) is a benign disease characterized by proliferation of the stroma

with vascular-like spaces. We report a case of PASH in a 46-year-old woman. The patient was aware of a left breast mass that

had gradually increased in size over the previous 4 months, and was referred to our department for further investigation and

treatment. On local examination, an elastic soft mass of about 9 cm in size was palpable in the C region of the left breast.

Mammographic and ultrasonographic findings showed a well-defined solid tumor. Breast MRI showed low signal in the fat-

suppressed T2-weighted image and a slit-like high signal area inside the tumor. The needle biopsy showed foci of collagenous

fibers with poor cellular component, and microvascular-like pore structures were prominent in the foci. For diagnostic and

therapeutic purposes, the patient underwent tumor resection and breast reconstruction with a latissimus dorsi muscle flap.

Histopathologically, the tumor was composed of collagenous fibers with poor cellularity, and there were extensive

microvascular-like fissures between the fibrous tissues. Immunostaining revealed positive myofibroblast markers, and the

diagnosis of PASH was made.
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