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a b s t r a c t

Purpose: Multicentric fibroadenomas, defined as multiple fibroadenomas located at

different quadrants of the breast, occur in 10e20% of women with fibroadenoma. The

surgical management of multicentric fibroadenomas may be troublesome for surgeons and

patients. In this study, we report our preliminary experience using the “round block

technique” in the management of women with multicentric fibroadenomas of the breast.

Materials and methods: Records of patients with breast diseases managed with the round

block technique were searched for in the Changhua Christian Hospital oncoplastic breast

surgery database. The patients’ clinicopathologic characteristics, type of surgery, operation

time, blood loss, and complications were recorded. The cosmetic outcome was evaluated

by the patient and operating surgeon two months after the surgery.

Results: Twenty patients with multicentric fibroadenomas managed by the round block

technique comprised the current study cohort. Themean age of the subjects was 36.5� 10.4

years. Twelve (60%) patients had tumors on one side of the breast, and eight (40%) had

bilateral breast lesions. The average number of tumors removedwas 3.3� 1.2 (range 2e6) per

breast, and mean tumor size was 2.2 � 0.5 cm. Three (15%) patients developed mild ecchy-

mosis of the breast undergoing operation, which resolved spontaneously. One (5%) patient

had partial nipple ischemia/necrosis due to 2 tumors excised near the nippleeareolar

complex. The aesthetic results were evaluated as good in 19 (95%) patients and fair in 1 (5%).
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Conclusions: The round block technique is a useful oncoplastic procedure for the manage-

ment of multicentric fibroadenomas excised at the same time.

ª 2014 Royal College of Surgeons of Edinburgh (Scottish charity number SC005317) and

Royal College of Surgeons in Ireland. Published by Elsevier Ltd. All rights reserved.

Introduction

Fibroadenoma is a common cause of discrete breast lumps in

young females,1,2 and occurs in 25% of asymptomatic women.

Benign, asymptomatic fibroadenomas usually are managed

with non-operative follow-up.3,4,5 However, in some compli-

cated situations, such as giant fibroadenoma,6,7,8 juvenile

fibroadenoma,9,10 phyllodes tumor,11 or multiple fibroadeno-

mas,12,13 considerable concern is warranted due to anxiety,

pain and cosmesis of the breast. Surgical excision may be

needed, and could be a challenge in some circumstances. The

goal of surgical treatment is to remove the fibroadenoma

completely with a thin rim of normal breast tissue.1,2,5 The

surgical approach varies from local wide excision to mastec-

tomy,6,11,14,15,16,17 depending on the situation. Most (70%)

fibroadenomas are single and unilateral, with sizes ranging

from 1 to 3 cm.1,3,5 Breast conservation is usual feasible, even

with giant fibroadenomas.

Multicentric fibroadenomas, defined as multiple fibroade-

nomas occurring in different quadrants of the breast, have

occurred in 10%e25% of women with fibroadenoma.1,5 Multi-

centric fibroadenomas may be troublesome for patients, and

pose a challenge for surgeons.10,12,18 Separate incisions may

be needed when tumors are located at different quadrants of

the breast. However, the aesthetic outcomes might be sub-

optimal, and not satisfactory to the patients and surgeons.

Surgical techniques such as the infra-mammary incision

approach,8,16 or reduction mammoplasty techniques2,10,13,14

have been reported to treat multicentric fibroadenomas suc-

cessfully. However, long and apparent operative scars may

limit their use in women with non-ptotic or small to medium-

sized breasts.

The round block technique (or “donutmastopexy”), with an

incision made around the areola, is a common breast lift

operation and could be used to excise tumors located at

different quadrants of the breast.19,20 Wide surgical exposure,

minimal postoperative scarring and favorable aesthetic results

make the round block technique a popular oncoplastic pro-

cedure for the management of breast cancer.19,20,21,22 Herein,

we report our preliminary experience using the round block

technique in the management of multicentric fibroadenomas.

Material and methods

Patients

Records of patients with benign breast tumors managed by

the round block technique were searched for in the onco-

plastic breast surgery database in Changhua Christian

Hospital (CCH). The patients’ clinicopathologic characteris-

tics, type of surgery, operation time, blood loss, hospital stay,

and complications were recorded.

Surgical technique

Intra-operative ultrasound was routinely used to locate the

breast tumors,23,24 and a small amount of gel containing blue

dye was injected to mark the planned resection line on the

mammary gland, to ensure adequate removal of the breast

tumors, which sometimes were non-palpable.25 A detailed

description of the round block technique, which is a widely

used oncoplastic surgical procedure for the management of

breast cancer, follows.19,20,21,22 A pair of concentric circum-

areolar skin incisions was made, one placed at the areolar

margin and a second at a radius of about 0.5 cme1 cm further

out. The intervening ring of skin was excised in a full thick-

ness or partial thickness fashion. Then, wide skin flaps were

developed over the index and flanking quadrants to enable

wide local excision of the tumors. Once all the tumors were

resected, reconstruction of the gland was undertaken by

undermining, advancing, and performing a layered closure of

the flanking glandular breast tissue using 3e0 absorbable su-

tures. For skin closure, a non-absorbable purse-string suture

was placed at the outer skin margin to reduce its diameter to

that of the normal areola. Skin closure was then completed

with the suturing of these two skin margins together, forming

the new areolar margin.

The aesthetics results were evaluated by the patient and

the operating breast surgeon two months after operation,

when the wound conditions had stabilized. The aesthetic

result was evaluated by comparing the pre- and post-op breast

shape, nipple position and volume symmetry of the bilateral

breasts. The overall aesthetic result was graded as good, fair,

and unsatisfactory.

Results

From May 2011 to June 2013, 26 females with benign breast

disease underwent the round block technique to excise their

breast tumors at CCH. Twenty (77%) of the 26 patients had

multicentric fibroadenomas and comprised the current study

cohort. (Six patients received round block technique due to

single breast tumor, such as large benign fibroadenoma or

phyllodes tumor, and were excluded from current study.) The

mean age of these 20 patients was 36.5 � 10.4 years (range

14e50 years). Twelve (60%) of the 20 patients had unilateral

breast tumors, and 8 (40%) had bilateral breast lesions. The

average number of tumors removed was 3.3 � 1.2 (range 2e6)

per breast, and mean tumor size was 2.2 � 0.5 cm (ranging
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