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ABSTRACT
Introduction: Fibroadenomas are one of the most common benign tumors of the breast 
in the adolescent population. They account for 68% of all breast masses and 44%-94% 
of all biopsied breast lesions. Fibroadenomas can range from asymptomatic masses to 
painful and rapidly growing tumors that can cause significant esthetic distortions of the 
breast. Benign breast disorders results from an imbalance or inappropriate target gland 
response to changing tide of circulating hormones. Several studies have shown that 
serum prolactin levels may be increased in benign breast diseases. Hence this study 
is intended to assess serum prolactin levels in patients presenting with fibroadenoma 
to our hospital. If a correlation is established between serum prolactin levels and 
incidence of fibroadenoma, a feasible drug treatment such as anti prolactin agents can 
be used which can reduce the anxiety and cosmetic problems associated with surgical 
interventions. 
Aim and objectives:  To estimate serum prolactin level in patients presenting with lump 
in the breast and proved to be fibroadenoma with Fine Needle Aspiration Cytology 
(FNAC). To assess whether prolactin level can be used as an indicator for incidence and 
progression of fibroadenoma. 
Materials and methods: A prospective observational study of serum prolactin values 
of 95 female patients in the reproductive age group of 18-45 years who presented 
with lump in the breast proved to be fibroadenoma by FNAC and planning to undergo 
excision during the period of 2019-2021. 
Results: Majority of the patients had no symptoms except lump in the breast. 34 
participants had pain along with lump in the breast. Majority of the participants had 
lump in breast of size 3 cm in the greatest dimension in both right and left breast 
followed by 4 cm. 13 participants had lump of size 5 or more than 5 cm in right breast 
and 12 participants had lump of size 5 or more than 5 cm in left breast. In our study 
44 out of 95 participants had lump in the right breast, 37 had lump in the left breast. 
14 study participants had fibroadenomas in bilateral breast. 48 out of 95 participants 
had lump in the right upper quadrant followed by 44 participants with lump in left 
upper quadrant followed by 10 in right lower quadrant and 7 in left lower quadrant. 
Duration of lump in the breast ranged from 2 months to 24 months with majority of the 
participants having lump in the breast from past 8 months followed by past 9 months. 
All 95 patients had lump in the breast which was firm in consistency. FNAC was done in 
all 95 cases prior surgery and all cases were reported as Fibroadenoma. All 95 patients 
underwent excision of the lump which was sent for histopathology and all biopsy 
reports were consistent with FNAC findings prior to the surgery and were reported as 
fibroadenoma.  Serum prolactin levels were measured in all 95 cases. The biological 
reference interval for serum prolactin in our study was 3.80 ng/ml to 23.20 ng/ml. 
Mean prolactin level in the study was found to be 24.29 ng/ ml with standard deviation 
of 14.11 ng/ml. Minimum value of 5.72 ng/ml and maximum value was reported as 
80.6 ng/ml. Out of 95 participants 42 had raised serum prolactin levels and remaining 
53 had normal serum prolactin levels. Approximately 44% of the study population had 
raised serum prolactin values. Out of total study population, 81 patients had unilateral 
fibroadenomas and 14 had bilateral fibroadenoma. In the unilateral fibroadenoma 
group, serum prolactin levels were normal in 51 patients and elevated in 30 patients. 
Out of 14 patients in the bilateral fibroadenoma group 12 had elevated serum prolactin 
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Description
Fibroadenomas are one of the most common benign 
tumors of the breast in the adolescent population. 
They account for 68% of all breast masses and 44%-
94% of all biopsied breast lesions. Fibroadenomas 
can range from asymptomatic masses to painful and 
rapidly growing tumors that can cause significant 
esthetic distortions of the breast [1]. Benign breast 
disorders results from an imbalance or inappropriate 
target gland response to changing tide of circulating 
hormones. Several studies have shown that serum 
prolactin levels may be increased in benign breast 
diseases [2]. Prolactin (also known as lactotropin and 
PRL) is a hormone that’s responsible for lactation, 
certain breast tissue development and contributes to 
hundreds of other bodily processes. Bromocriptine 
and cabergoline are ergot derivatives with a high 
affinity for dopamine D 2 receptors [3]. Dopamine 
agonists suppress prolactin release very effectively in 
patients with hyperprolactinemia [4]. Fibroadenoma, 
a feasible drug treatment such as anti-prolactin agents 
can be used which can reduce the anxiety and cosmetic 
problems associated with surgical interventions.

Materials and Methods
Source of data 
All patients presenting with lump in the breast with 
FNAC showing fibroadenoma in the reproductive 
age group of 18-45 years admitted in Department of 
General Surgery, Vydehi Institute of Medical Sciences 
and Research Centre Bangalore were included in our 

study. The study was conducted during the period of 
October 2019 to September 2021.
Method of collection of data 
A pretested proforma was used to collect patient 
information from all the selected patients. Each 
patient had a fasting blood sample taken. Prolactin 
was estimated by Immuno Radio Metric Assay. As 
far as could be ascertained, no patient was receiving 
phenothiazines, L-DOPA (known as levodopa and 
l-3,4-dihydroxyphenylalanine), monoamine oxidase 
inhibitors, or other drugs known to affect the secretion 
of prolactin. 
Study design
A Prospective observational study. 
Study period
October 2019 to September 2021. 
Place of study
Vydehi institute of medical sciences and research 
Centre, Bangalore.
Sample size
N=z 2   sigma2/d2 Z=1.96  at    95%  confidence    level 
Standard deviation=24.77, D=precision or margin 
of error (5) N=(1.96)2 2 (5)2 N=95 Serum 
prolactin levels of 95 patients who were diagnosed 
clinically with lump in the breast and proved to be 
fibroadenoma by FNAC was assessed. 
Statistical analysis
The data collected was statistically analyzed using 
descriptive statistics namely mean, standard deviation, 

levels which accounted for approximately 85% in that group. Serum prolactin level 
was significantly higher in bilateral fibroadenoma group compared to unilateral 
fibroadenoma with p value <0.001 which is statistically significant with both chi square 
test and unpaired t test. Out of total 95 patients 68 patients had single lump in the 
breast including both unilateral and bilateral fibroadenoma groups and 27 patients 
had multiple lumps in both unilateral and bilateral group. Mean prolactin level in single 
lump group was 19.14 and in multiple lump group it was 37.27. Prolactin level was 
significantly higher among those with multiple lumps compared to those with single 
lump. (unpaired t test used) Out of the 14 patients with bilateral fibroadenoma, 9 
patients had multiple lumps as compared to 5 patients who had single lump in each 
breast. Mean prolactin level was 19.36 in single lump group as compared to 39.87 
in multiple bilateral fibroadenoma group. Prolactin level was significantly higher 
among those with multiple lumps compared to those with single lump in the bilateral 
fibroadenoma patients. In the unilateral fibroadenoma group, 63 patients had single 
lump in the breast as compared to 18 who had multiple lumps. Mean prolactin level 
in single lump group was 19.12 as compared to 35.96 in the multiple lump group. 
Prolactin level was significantly higher among those with multiple lumps as compared 
to those with single lump. 
Conclusion: There is a significant association between raised serum prolactin levels 
and incidence of bilateral as well as multiple fibroadenomas. Multiple lumps which 
can’t be excised can be managed with anti-prolactin therapy, requiring surgery only 
for symptomatic large lumps. Morbidity and anxiety due to surgery can be reduced.
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Distribution of study participants based on symptoms 
at the time of presentation. Out of 95 participants 
majority i.e, 61 patients had no symptoms except lump 
in the breast. 34 participants complained of pain along 
with lump in the breast (Table 1).
Table 1. Distribution of patients based on size of lump.

Size of
the lump

Right side Left side
Frequency Percentage Frequency Percentage

3 cm 29 50% 27 52.94%
4 cm 16 27.59% 12 23.53%
5 cm 13 22.41% 12 23.53%
Total 58 100% 51 100%

Prolactin level was significantly higher among 
bilateral fibroadenoma group compared to unilateral 
fibroadenoma. (unpaired t test used) Mean prolactin 
levels in bilateral group was 32.55 as compared to 
unilateral group where it was 22.87 (Tables 2-4).
Table 2. Distribution of study participants based on prolac-
tin level.

Prolactin level Frequency Percentage
Normal prolactin 53 55.79%
Raised prolactin 42 44.21%
Total 95 100%
100% 100% 100%

Table 3. -
lateral fibroadenoma.

Unilateral 
fibroadenoma

bilateral 
fibroadenoma

P value

(n-81) (n-14)

0.017Mean SD Mean SD
Prolactin 
level

22.87 13.31 32.55 16.23

percentage. 
Inclusion criteria
Patients with breast lump proved to be fibroadenoma 
by FNAC in age group 18-45.
Exclusion criteria
Pregnant   and   lactating  women  of  same  age   group 
Patients who have recurrent breast lumps. Patients 
on medications such as L-DOPA, Phenothiazines, 
monoamine oxidase inhibitors which alter the prolactin 
levels.  Patients with breast lumps proved to be breast 
diseases other than fibroadenoma by FNAC.
Procedure for collection of data
Ethical clearance has been obtained from the “Ethical 
Clearance Committee” of the institution for the 
study. Prior Informed Consent was obtained before 
evaluating each patient. Data was collected on a pre-
tested proforma. Based on the selection criteria, 
detailed history and clinical examination done in each 
patient. Serum prolactin values were analyzed of all the 
participating patient. 
Investigation sent
Early morning fasting sample of Serum Prolactin.

Results
Distribution of study participants based on age group 
Mean age of the study participants was 26.14 yrs (SD-
7.645) majority of the study participants were from 
the age group of 18-24 years. 49 participants belonged 
to this age group followed by 25-34 years. 35-45 year 
group had least number of participants i.e 15 out of 95. 
Pie chart showing age group wise distribution. All of 
the study subjects presented with lump in the breast. 
(Figures 1 and 2).

Figure 1. Age group wise distribution.
)-18-24 years,  ( )-25-34 years, ( )-35-45 years.

Figure 2. Distribution based on presence of pain.
Note: ( )-Present,  ( )-Absent.
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fibroadenoma groups and 27 patients had multiple 
lumps in both unilateral and bilateral group. Mean 
prolactin level in single lump group was 19.14 and in 
multiple lump group it was 37.27. Prolactin level was 
significantly higher among those with multiple lumps 
compared to those with single lump. (unpaired t test 
used) (Figure 4).

In the bilateral fibroadenoma group out of 14 patients 
12 had elevated prolactin levels as compared to unilat-
eral fibroadenoma group where out of 81 patients 30 
had high serum prolactin levels which was statistically 
significant (chi- square test) (Figure 3). 
Out of total 95 patients 68 patients had single lump 
in the breast including both unilateral and bilateral 

Table 4.

Prolactin level Unilateral fibroadenoma bilateral fibroadenoma P value
(n-81) (n-14)

<0.001
Frequency Percentage Frequency Percentage

Normal 51 63.00% 2 14.30%
High 30 37.00% 12 85.70%
Total 81 100% 14 100%

Figure 3. Distribution based on size of the lump.
Note:  ( )-3 cm,  ( )-4 cm, ( )-5 cm.

Figure 4.
Note: ( )-prolactin level.

vs. Comparing prolactin level in bilateral 

vs.

 unilateral fibroadenoma.

vs. Mean prolactin level in multiple lump 

vs.

 single lump.
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2 months to 24 months in the study participants with 
majority of the participants having lump in the breast 
from past 8 months followed by past 9 months. Delay in 
presentation of lump can be either due to slow increase 
in size of the lump or patients may have noticed the 
lump very late. Fibroadenoma presents most commonly 
in the upper outer quadrant of the breast [5]. In our 
study population majority of the participants had lump 
in the right upper outer quadrant followed by lump in 
the left upper outer quadrant which is consistent with 
the study mentioned above. In our study all 95 patients 
had lump in the breast which was firm in consistency. 
FNAC was done in all 95 cases prior surgery and all 
cases were reported as fibroadenoma.
All 95 patients underwent excision of the lump which 
was sent for histopathology and all biopsy reports 
were consistent with FNAC findings prior to the 
surgery and were reported as fibroadenoma [6]. In 
a study done by Saravanan et al., which compared 
prolactin levels in women with fibroadenoma found 
that out of 13 patients with fibroadenoma 5 had 
elevated serum prolactin levels which is approximately 
38% of the study population [7]. They had concluded 
in their study that number of cases are few to give an 
effective interpretation and thorough investigation 
in future was required with more number of patients 
which could open potential therapeutic approaches 
for fibroadenoma if a correlation can be established 
between the two [7].
In our study serum prolactin levels were measured 
in all 95 cases. The biological reference interval for 
serum prolactin in our study was 3.80 ng/ml to 23.20 
ng/ml. Mean prolactin level in the study was found 
to be 24.29 ng/ml with standard deviation of 14.11 
ng/ml. Minimum value of 5.72 ng/ml and maximum 
value was reported as 80.6 ng/ml. In our study, out of 
95 participants 42 had raised serum prolactin levels 
and remaining 53 had normal serum prolactin levels. 
Approximately 44% of the study population had raised 
serum prolactin values. 
Petronella et al, in their study showed that 70.83% 
of fibroadenoma cases displayed an increase in blood 
concentration of prolactin [2].  In another study 
conducted by Courtillot et al. and Zubor et al. elevated 
blood levels of serum prolactin showed a role in 
growth and development of benign breast diseases 
[8,9]. Further, study conducted by Kang et al. and 
Cercicatto et al., it was concluded that elevated blood 
concentration of prolactin lead to the development and 
growth of fibroadenomas [10,11].
In our study we have also compared serum prolactin 
levels of unilateral and bilateral fibroadenomas. Out 
of total study population, 81 patients had unilateral 
fibroadenomas and 14 had bilateral fibroadenoma. In 

Discussion
95 female patients presenting with lump in the breast 
with FNAC showing fibroadenoma, in the reproductive 
age group of 18-45 years admitted in Department of 
General Surgery, Vydehi Institute of Medical Sciences 
and Research Centre Bangalore were included in the 
study. The study was conducted during the period 
of October 2019 to September 2021. Fibroadenoma 
tends to occur in early age. It is most commonly found 
in adolescents and less commonly in postmenopausal 
women [1].
Mean age of the study participants was 26.14 yrs and 
majority of the study participants were from the age 
group of 18-24 years. Least number of participants 
were from the 35-45 year age group which was 15 out of 
95. It can be concluded that incidence of fibroadenoma 
decreases with age and generally found before 30 
years of age in females in general population which is 
consistent with the study done by Santen et al. [4].
Fibroadenoma presents as a painless, smooth, mobile, 
rubbery mass with distinct borders. 5 Out of 95 
participants majority i.e 61 patients had no symptoms 
except lump in the breast. 34 participants complained 
of pain along with lump in the breast. Fibroadenomas 
usually range from 1 cm to 3 cm in size and most 
commonly in the upper outer quadrant of the breast 
[5]. This is consistent with our study where majority of 
the participants had lump in breast of size 3 cm in the 
greatest dimension in both right and left breast followed 
by 4 cm. Seventy to ninety percent of fibroadenomas 
are simple fibroadenomas. They are the most common 
type of fibroadenoma. 
Giant juvenile fibroadenomas are a rare variant of 
fibroadenoma. They are rapidly enlarging encapsulated 
fibroadenoma with a diameter greater than 5 cm, 
weighing over 500 g, or displacing at least four fifths 
of the breast. The incidence of giant fibroadenomas is 
approximately 0.5%-2% of all fibroadenomas [5]. In our 
study 13 participants had lump of size 5 or more than 5 
cm in right breast and 12 participants had lump of size 
5 or more than 5 cm in left breast. In our study 44 out 
of 95 participants had lump in the right breast, 37 had 
lump in the left breast. Remaining 14 had lump in the 
bilateral breast. Most fibroadenomas present as single 
mass, however the presence of multiple fibroadenomas 
can be seen in 15%-20% of patients. It has been reported 
that the average number of lumps in cases of multiple 
fibroadenomas is typically 3-4 in a single breast and 
occurrence of more than five fibroadenomas in an 
individual patient is much less common. 614 out of 95 
patients had fibroadenomas in bilateral breast which is 
consistent with the study mentioned above. 
In this study, duration of lump in the breast ranged from 
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effective in most conditions of aberrations of normal 
development and involution of which fibroadenoma is 
a part. In a study conducted by Memon et al, in patients 
with multiple fibroadenomas, 72% responded quite 
remarkably to the treatment in a way that most of the 
small fibroadenomas disappeared and only 1-2 of large 
fibroadenomas remained which were excised with 
better cosmetic results [13].
In study conducted by Parlati et al, significant 
reduction of mastodynia and significant improvement 
of the breast lesions were observed in the group given 
bromocriptine. Moreover breast lesions appeared to be 
reduced in size and became softer in patients with who 
received bromocriptine [14].

Conclusion
From our study we have concluded that patients 
with with bilateral fibroadenomas have raised serum 
prolactin levels as compared to patients with unilateral 
fibroadenomas. We also concluded that patients 
having multiple lumps in both unilateral and bilateral 
group had raised serum prolactin levels as compared 
to those with single lump. We can ascertain from our 
findings that there is an association between raised 
serum prolactin levels and incidence of bilateral as 
well as multiple fibroadenomas. In patients with 
multiple fibroadenomas in single breast, lumps which 
are too small to excise surgically can be managed with 
antiprolactin therapy along with excision of lumps 
which are large enough and are symptomatic.
In this way multiple scars can be avoided and morbidity 
and anxiety due to surgery can be reduced. Same 
can be applied for patients having multiple lumps in 
unilateral breast as well as in bilateral breast. There is 
a possibility that antiprolactin therapy can also reduce 
the chance of recurrence of fibroadenomas. But there 
are very few studies where anti prolactin therapy has 
actually been given and where favourable results were 
obtained in terms of reduction in size of lumps and 
disappearance of lumps after initiation of anti prolactin 
therapy. Further studies have to be done to ascertain 
the effectiveness of anti prolactin therapy, its side 
effects, dosage and duration of treatment.
References

1.

 Lee M, Soltanian HT. Breast fibroadenomas 
in adolescents: Current perspectives. Adolesc 
Health Med Ther 2015:159-163.   

2.

 Petronella P, Freda F, Fiore A, Padovano VS, 
Scorzelli M, Canonico S, et al. The surgical 
treatment of benign breast lesions in young 
adolescents. Ann Ital Chir 2012;83(4):297-301.  

3.

 Wypych K, Kuźlik R, Wypych P. Hormonal 
abnormalities in women with breast cysts. 

the unilateral fibroadenoma group, serum prolactin 
levels were normal in 51 patients and elevated 
in 30 patients. Out of 14 patients in the bilateral 
fibroadenoma group 12 had elevated serum prolactin 
levels which accounted for approximately 85% in that 
group. So we have concluded that Prolactin level was 
significantly higher in bilateral fibroadenoma group 
as compared to unilateral fibroadenoma group with p 
value <0.001 which is statistically significant with both 
chi square test and unpaired t-test.
It has also been inferred that elevated blood 
concentration of prolactin causes, through a link with 
its receptors, an abnormal activation of these receptors 
that, in turn, produces “cellular upregulation” thus 
initiating a series of intracellular reactions that 
eventually lead to the development and growth of 
fibroadenomas [12]. 
According to Gill et al., higher expression of prolactin 
receptors is noted in cells of most benign and malignant 
breast lesions, compared with normal cells. Most benign 
lesions show more intense positive staining than that 
seen in normal ducts and acini. Thus, in addition to 
luminal staining, intense cytoplasmic staining is also 
noted in many cases. All fibroadenomas were prolactin 
receptor positive in their study [12]. In the study done 
by Courtillot et al., there was an explosive response 
(>100 ng/ml) of PRL to stimulation test in 31.2% of the 
cases of multiple fibroadenomas which was one third 
of the study population [8].
Out of total 95 patients 68 patients had single lump 
in the breast including both unilateral and bilateral 
fibroadenoma groups and 27 patients had multiple 
lumps in both unilateral and bilateral group. Mean 
prolactin level in single lump group was 19.14 and 
in multiple lump group it was 37.27. Prolactin level 
was significantly higher among those with multiple 
lumps compared to those with single lump (unpaired 
t test used). Out of the 14 patients with bilateral 
fibroadenoma, 9 patients had multiple lumps as 
compared to 5 patients who had single lump in each 
breast. Mean prolactin level was 19.36 in single lump 
group as compared to 39.87 in multiple bilateral 
fibroadenoma group. Prolactin level was significantly 
higher among those with multiple lumps compared to 
those with single lump in the bilateral fibroadenoma 
patients. In the unilateral fibroadenoma group, 63 
patients had single lump in the breast as compared to 18 
who had multiple lumps. Mean prolactin level in single 
lump group was 19.12 as compared to 35.96 in the 
multiple lump group. Prolactin level was significantly 
higher among those with multiple lumps as compared 
to those with single lump. 
Antiprolactin agents such as Bromocriptine is highly 

[1]

[2]

[3]

https://www.dovepress.com/breast-fibroadenomas-in-adolescents-current-perspectives-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/breast-fibroadenomas-in-adolescents-current-perspectives-peer-reviewed-fulltext-article-AHMT
https://www.annaliitalianidichirurgia.it/wp-content/uploads/2018/12/297-302-min.pdf
https://www.annaliitalianidichirurgia.it/wp-content/uploads/2018/12/297-302-min.pdf
https://www.annaliitalianidichirurgia.it/wp-content/uploads/2018/12/297-302-min.pdf
https://europepmc.org/article/med/12722409
https://europepmc.org/article/med/12722409


Vineet Mannan, Kalpana Vineeth, Chandrashekar, Sharanabasavaraj Javali, Mayank Agarwal

Arch Clin Exp Surg • 2023 • Vol 13 • Issue 02

7

10.

 Kang Y,   Kim JH,   Lee TH,   Kim TS,   Jung WH,
Chung HC, et al.      Expression of anaphase-pro

;40(1):98-107.

107.   

11.

 Cericatto R,  Pozzobon A,  Morsch DM,  Menke 
CH, Brum IS, Spritzer PM, et al. Estrogen  recep-

tion with nodule size,  hormonal and  reproducti- 
ve features. Steroids 2005;70(3):153-160.   

12.
 Gill SS,   Peston  D,  Vonderhaar  BK,   Shousha 
S. Expression of prolactin receptors in 
normal, benign, and malignant breast tissue: 
An immunohistological study. J Clin Pathol 
2001;54(12):956-960.   13.

 Memon A, Sangrasi A, Malik A, Laghari A, Tal-
sha KA. Response of anti-prolactin (bromocrip-
tine)  treatment  in  ANDI  (aberration of normal 
development and involution) patients of breast. 
World J Med Sci 2007;2(2):78-82. 

14. 
Liberale I, Fiorella G, et al. Bromocriptine for 
treatment of benign breast disease: A double-
blind clinical trial versus placebo. Acta Obstet 
Gynecol Scand 1987;66(6):483-438.   

Ginekol Pol 2002;73(11):1117-1125.  

4.

 Santen RJ, Mansel R. Benign breast disorders. N 
Engl J Med 2005;353(3):275-285.   

5.

 Gobbi D, Dall’Igna P, Alaggio R, Nitti D, Cecchetto G. 
Giant fibroadenoma of the breast in adolescents: 
Report of 2 cases. J Pediatr Surg 2009;44(2):e39-
41.   

6.

 Williamson ME, Lyons K, Hughes LE. Multiple 
fibroadenomas of the breast: A problem of 
uncertain incidence and management. Ann R Coll 
Surg Engl 1993;75(3):161.  

7.

 Saravanan P, Anu S. Prolactin level in women with 
fibroadenoma breast-a cross sectional study. Nat 
J Basic Med Sci 2017;7(4):240-246.

8.

 Courtillot C, Chakhtoura Z, Bogorad R, Genestie C, 
Bernichtein S, Badachi Y, et al. Characterization 
of two constitutively active prolactin receptor 
variants in a cohort of 95 women with multiple 
breast fibroadenomas. J Clin Endocrinol Metab 
2010 ;95(1):271-279.   

9.
 Zubor P, Kajo K, Stanclova A, Szunyogh N, Galo S, 

Dussan CA, et al. Human epithelial growth factor 
receptor 2 [Ile655Val] polymorphism and risk of 
breast fibroadenoma. Eur J Cancer Prev 2008:33-
38.   

www.ejmaces.com

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

W

G

 F  ibroadenom    a  in Women of   

P  ro spective Correlation Study to Assess the Association of   Serum      P  rolactin  L  evels  in Cases of

eproductive AgeR Group

moting  complex7 in fibroadenomas and 

enomas and adjacent normal breast: Associa-

Association

phyllodes tumors of breast. Hum Pathol 2009

C, 

Parlati E, Polinari U, Salvi G, Giorlandino C,

 F  ibroadenom    a  in Women of   eproductive AgeR Group
rospective Correlation Study to Assess the Association of   Serum      P  rolactin  L  evels  in Cases ofP

tor-a, bcl-2  and c-myc  gene  expression  in   fibroad-

https://www.sciencedirect.com/science/article/abs/pii/S0046817708002931?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0046817708002931?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039128X05000073?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039128X05000073?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039128X05000073?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039128X05000073?via%3Dihub
https://jcp.bmj.com/lookup/doi/10.1136/jcp.54.12.956
https://jcp.bmj.com/lookup/doi/10.1136/jcp.54.12.956
https://jcp.bmj.com/lookup/doi/10.1136/jcp.54.12.956
https://www.idosi.org/wjms/2(2)07/2.pdf
https://www.idosi.org/wjms/2(2)07/2.pdf
https://www.idosi.org/wjms/2(2)07/2.pdf
https://obgyn.onlinelibrary.wiley.com/doi/10.3109/00016348709015721
https://obgyn.onlinelibrary.wiley.com/doi/10.3109/00016348709015721
https://obgyn.onlinelibrary.wiley.com/doi/10.3109/00016348709015721
https://www.nejm.org/doi/full/10.1056/NEJMra035692
https://www.jpedsurg.org/article/S0022-3468(08)01052-X/fulltext
https://www.jpedsurg.org/article/S0022-3468(08)01052-X/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2497873/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2497873/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2497873/
https://www.semanticscholar.org/paper/Prolactin-Level-In-Women-With-Fibroadenoma-Breast-A/1bc0eb7cc1a0f4be5afba4437d2786843edb82cd
https://www.semanticscholar.org/paper/Prolactin-Level-In-Women-With-Fibroadenoma-Breast-A/1bc0eb7cc1a0f4be5afba4437d2786843edb82cd
https://academic.oup.com/jcem/article/95/1/271/2835275?login=false
https://academic.oup.com/jcem/article/95/1/271/2835275?login=false
https://academic.oup.com/jcem/article/95/1/271/2835275?login=false
https://academic.oup.com/jcem/article/95/1/271/2835275?login=false
https://journals.lww.com/eurjcancerprev/abstract/2008/02000/human_epithelial_growth_factor_receptor.6.aspx
https://journals.lww.com/eurjcancerprev/abstract/2008/02000/human_epithelial_growth_factor_receptor.6.aspx
https://journals.lww.com/eurjcancerprev/abstract/2008/02000/human_epithelial_growth_factor_receptor.6.aspx
https://www.sciencedirect.com/science/article/abs/pii/S0046817708002931?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0046817708002931?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039128X05000073?via%3Dihub



