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Rare benign tumors of the nipple: Report of 2 cases
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Introduction

Nipple is a central part of breast which is drain path of milk. 
Differential diagnoses of nipple lesions are various, some le-
sions rarely presented on it [1]. Fibroepithelial of polyp and 
epidermal inclusion cyst are benign tumors that rarely appear 
on nipple. Fibroepithelial of polyp (skin tag) is a type of mes-
enchymal tumor which is benign and asymptomatic and rarely 
exceeds 2 cm. This tumor develops more on some areas such as 
face, neck, axilla and groin [2]. Epidermal inclusion cyst is the 
most common cutaneous cyst that a rise spontaneously or post 
trauma implantation. Although it is a common lesion, Nipple is 
an unusual site for it [3]. Here in we report 2 benign lesions (a 
giant fibroepithelial of polyp and an epidermal inclusion cyst) 
that are rarely developed on nipple.

Case presentations

Case 1

A 24-year-old woman presented to dermatology office with 
a mass on her left nipple which was pedunculated with lobu-

lated surface (Figure 1A). She didn’t complain of pain, bleed-
ing or discharge. It had appeared since age of 13 that had slow 
growth but had enlarged rapidly during last year. It was a size 
22 X 22 X 20 mm. It didn’t have any rapid growth or involution 
during the pregnancy and breast feeding. On Physical exami-
nation, both of the breasts and the other nipple were normal 
and we didn’t touch any mass. We didn’t detect any enlarge-
ment of axillary lymph nodes. Medical history was normal. 
Familial history of breast cancer was negative. She had taken 
no medications. Breast imaging was otherwise unremarkable. 
Microscopic examination by H&E staining showed a polypoid 
tumor with flattened epidermis overlying fibrovascular tissue 
in the dermis. The vessels were Dilated and thin-walled. These 
microscopic features proved the diagnosis of fibroepithelial of 
polyp (Figure 1B). We excised the tumor completely under local 
anesthesia while the nipple was spared. She recursed our clinic 
after 9 month and recurrence was not observed.
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Figure 1: (A) patient 1 who presented with the polypoid huge mass 
on the nipple that is pedunculated. (B) hematoxylin & Eosin stain-
ing, the polypoid lesion with flattened epidermis overlying fibro-
vascular stroma (*40).

Case 2

A 33-year-old woman presented with a papule on her right 
nipple. It had been appeared for 2 months. She didn’t complain 
any pain and discharge. On physical examination, it was immo-
bile with smooth surface and its size was 5 X 4 X 3 mm (Fig-
ure 2A). Both of the breasts and the other nipple were normal 
and we didn’t touch any mass as well. She had breastfed two 
months prior to appearance the lesion. She noted no Familial 
history of breast cancer. Medical history was normal. She had 
taken no medications. Breast sonography was otherwise nor-
mal. We obtained a skin biopsy. Microscopic examination by 
H&E staining showed a cystic structure that lined by squamous 
epithelium and is filled with keratin with no connection to hair 
follicle (Figure 2B,C). These histologic features made diagnosis 
of epidermal inclusion cyst. The cyst was excised completely. 

Figure 2: A, patient 2 who presented with the smooth papule on 
the nipple. B, hematoxylin & Eosin staining, the cystic structure 
with no connection hair follicle that is filled with laminated keratin. 
(*40) C, the cyst wall shows squamous epithelium. (*100)

Discussion

Although benign tumors of nipple are much more frequent 
than malignant ones, any Nipple lesions specially in women 
might cause concern, because there is a possible connection 
between nipple lesions and breast malignancy. So definite diag-
nosis of nipple lesions is challenging and critical. Some manifes-
tations such as epidermal changes, abnormal discharge, bleed-

ing, pain and nipple inversion are more common in malignant 
tumor, high age and rapid enlarged lesions are risk factors as 
well [2,4]. We evaluated the patients completely and both of 
our patients had no clues in favor of malignant lesions on his-
tory, physical examination and imaging. Fibroepithelial of polyp 
fairly develops on nipple and rarely exceeds 2 cm, so larger 
lesions are called giant skin tag. Ever since just a few giant fi-
broepithelial polyps of nipple have been reported in literatures 
[2,5,6]. Our patient complained a huge mass on nipple which 
had enlarged rapidly during last year. This case presented with 
unusual size on uncommon site of fibroepithelial of polyp. Epi-
dermal inclusion cyst originates from infundibulum of hair fol-
licle so they present on hairy body areas. Nipple is a hair-free 
area and unusual site for arising this cyst [7]. How does it de-
velop on nipple? Some authors have theorized that epidermal 
inclusion cysts on nipple may be result of metaplasia of ductal 
epithelial of the breast (columnar epithelium to stratified squa-
mous epithelium) [8]. In microscopic examination of our case, 
the cyst locates deeply near the ductal epithelial of the breast 
and there is no hair follicle for connection to it. To our knowl-
edge, a few cases of epidermoid cysts on nipple have been re-
ported and the most of them were post traumatic [3]. Our pa-
tient didn’t note any history of trauma, but she had breastfed 
two months prior to appearance the lesion. This is possible the 
breastfeeding might cause the trauma.
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