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CURRENT PROBLEMS OF MORPHOLOGICAL DIAGNOSIS OF BREAST
FIBROADENOMAS IN WOMEN

Yuldashev Bakhrom Sobirdzhanevich
Urgench Branch Tashkent Medical Academy

Purpose of work. Studying the relationship  between dyshormonal diseases in women
and fibroadenoma disease.

Material and methods:
RIO and RIATM Khorezm in 2015-2020 branch Polyclinic to the department

appeal did outpatient cards of patients and their diseases histories according to retrospective
analysis _

Results: RIO and RIATM Khorezm branch Polyclinic to the department appeal did
a total of 515 people women's outpatient cards analysis, 232 of them (45.00%) had
fibrosis-cystosis mastopathy (FKM), 159 ( 30.80%) fibroadenoma (FA), 38 (7.3%)
nodular or fibrosis mastopathy (FM), 10 (1.9%) steatonecrosis, 23 (4.4%) papilloma,
18 (3.5%)  cysts mastopathy (CM),  21 (4.0%)  lipoma,  14 (2.7%)  ductectosis diseases
was determined. Follow up from 64 (12.4% ) patients (rak took processes ), 27 (5.2%)
malignancy observed , 20 people in the patient dangerous transition possibly top , the
remaining 17 people the patient treatment result efficient finished. A total of 159 patients
with FA were found in Khazarasp district (45 women) according to fibroadenoma.

The growth of fibroadenomas is thought to be estrogen-dependent: however, none of the steroid 
hormone receptors acting on breast tissue have been shown to cause fibroepithelial damage in the 
breast stroma. This article examines estrogen receptor (ER)-α and -β expression in fibroadenomas 
and benign, three-borderline, and malignant phyllodes tumors by immunocytochemistry. All of 
these scans revealed spindle-shaped cells and one distant metastasis. 

Relevance of the topic: Mammary gland fibroadenoma and phyllodes tumor are characterized 
by bilateral lesions and proliferation in both epithelial and stromal parts of the terminal duct unit. 
Proliferation of stromal cells is usually the main event, followed by proliferation of secondary 
epithelial cells. Although recent studies have shown that stromal cell clonality, low-grade 
phyllodes tumors are a neoplastic process, most fibroadenomas are the result of hyperplastic 
processes involving the connective tissue of the lobar (lobular) unit.[5] . The natural history of 
fibroadenoma varies. They can grow, regress, or remain unchanged when the patient's hormonal 
background changes, but often stop growing after reaching a diameter of 2-3 cm. In addition, the 
stroma becomes less cellular with age. and its hyalinization increases [2]. These data (appearance 
in young women and sclerotic involution in the elderly) indicate hormonal reactivity of 
fibroadenoma [l]. This hypothesis is confirmed by the recent finding of high levels of estradiol in 
plasma in patients with fibroadenoma [5,6], single nucleotide polymorphisms of genes encoding 
enzymes involved in estrogen metabolism were also shown in the same patients. In addition, 
tamoxifen treatment significantly reduces proliferation activity in the stroma of fibroadenomas. 
The classical mediator of response to estradiol and tamoxifen is estrogen receptor (ER)-α, but ER-
α is mainly expressed by epithelial cells in fibroadenomas and phyllodes tumors, while its 
expression by stromal cells remains controversial [3,5]. A recent study showed that only ER-β 
isoforms are present in mammary stromal cells of elderly people. All these data have prompted 
scientists in this field to investigate the possible expression of ER-P by stromal cells in 
fibroadenomas and phyllodes tumors [4,5], In addition, recently, general differentiation of smooth 
muscle cells in mammary fibroepithelial lesions and other estrogen-dependent After observing a 
high level of ER-β in the muscle cells of the organs, scientists studied the immunophenotype of 
stromal cells using smooth muscle actin and colponin as markers [5]. 
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We can see the results of 11 patients with malignancy in the table. when divided into
age groups in the cross-section of districts below

 18-44 45-59 60-74 75 years T % 
Urganch the 5 5  1 11 40
Urganch 

district 

  1  1 3.

7 Honka district 2    2 7.
Khozarasp turn 2 4  1 7 25
Bogot district 2  1  3 11
New market 1  2  3 11
Total 12 9 4 2 T  
In percent (%) 44.4 33.4 14.8 7.4 10 10
 

According to the localization, it was observed in 10 (37%) patients in the right
mammary gland, 16 (59.2%) in the left mammary gland, and 1 (3.7%) in both
mammary glands. This is malignancy has been fibroadenoma disease in 11 patients
(40.8%). with one how many years treated walked.

Malignancy the term seeing coming out 1 person for 1 month 3 patients in 3 months
2 patients in 6 months patient , 7 patients in 1 year , 1 patient in 2 years , 2 patients
in 3 years patient , 2 in 4 years the patient found in 8 cases malignancy term not
identified.

11 had fibroadenomas of patients treatment is work stages learning result below in the
diagram given.

It's bad good quality to the tumor 27 people who became of the patient from biopsy
received materials histological checking When we see, the corridor ichi cancer in citu
in 1 case, corridor invasive tumor in 5 cases, corridor infiltrator tumor in 6 cases ,
adenocarcinoma in 8 cases, lumped carcinoma in 3 cases, corridor infiltrator carcinoma
in 6 cases, corridor non-infiltrating In the case of cancer , it is invasive nonspecific
cancer in 2 cases and cirrhosis type in 1 case with was determined.

Patients TNM classification of disease stages comparing in our study , TNM - in 8 (29.6%) 
patients , T 2 N 0 M 0 - in 5 (18.5%) patients , T 2 N 1 M Q - in 5 (18.5%) patients , T 2 N 3 M Q - 1 
(3.7%) patients , T 2 N 1 M 1 - 3 (11.7%) patients , TDM 0 - 4 (14.8) patients , T 4b N. ,M io - l (3.7%) 
patients was determined. 

It can be seen that pre-cancerous diseases of the mammary gland are more common
in women aged 18-44, and changes in the hormonal status cause dysplasia of the
mammary gland in such women. 27 of the studied women had such changes, and we
observed that benign tumors in them became malignant and turned into dangerous
tumors. However, this is a very poor indicator, which is 5.2% of all studied patients. 11
of the patients (40.8%) have fibroadenoma, and 18% of them, without starting the
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treatment on time, miss the late stages. The absence of a normal sex life in the anamnesis
of such women, a large number of miscarriages, a large number of abortions, and the
presence of persistent inflammatory and cystic diseases in the genitals are of great
importance in our scientific work.

In conclusion, to study the mechanisms of proliferation of fibroadenoma in women,
the dependence on hormonal status, age (the most young people are 18-44 years old -
in 72% of cases), the degree of malignancy of benign tumors, early detection of breast
cancer is considered important in detection and prevention, and increased oncological
vigilance in polyclinics and primary health care units would serve to prevent widespread
cases of the disease among young women.
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