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ABSTRACT: 

Fibroadenoma commonly known, as ‘Breast Mouse’ is freely mobile, benign fibroepithelial tumour 

of the breast. They are most frequently encountered in women of reproductive age, although they 

may be diagnosed at any age. The fibroadenoma comprises a proliferation of both stromal and 

epithelial components. The mechanisms underlying fibroadenoma pathogenesis is incompletely 

understood till date. The thought of breast lumps, developing breast cancer induces intense mental 

stress that leads to many emotional disorders and can affect the self-esteem and self-image of the 

woman. This case report shows a diagnosed case of Fibroadenoma of breast which was treated in 

the Outpatient department. The mentioned case was treated and recovered with individualized 

Homoeopathic medicine, Calcarea carbonica 200, without recurrence and further complications. This 

evidence directs towards a positive outcome of using the Homoeopathic medicines alone in the 

treatment of Fibroadenoma and other benign lesions of breast and the idea of individualization 

forms the revolutionary ground of future medical guidelines. 

 

KEYWORDS: Breast mouse, Breast lump, Calcarea carbonica, Fibroadenoma, Homeopathy. 

__________________________________________________________________________________ 

Received: 12.07.2024 Revised: 15.08.2024 Accepted: 11.09.2024  Published: 21.09.2024 

_________________________________________________________________________________ 

   Creative Commons Attribution-Non-Commercial-No Derivatives 4.0 International License  

© 2024 International Journal of AYUSH Case Reports | Published by Tanaya Publication, Jamnagar. 

__________________________________________________________________________________ 

  

 

 

 

 

 

 

INTRODUCTION: 

Fibroadenomas (FAs) are common benign 

lesions of the breast that usually present as a 

single breast mass in young women, typically 

under the age of 40 years. [1,2] They are the 

product of hyperplastic processes, rather 

than true neoplasms. [1] The growing mass of 

fibroblasts draws glands and nonspecialized 
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stroma into it in a way that gives rise to an 

organized internal structure. [3,4] It is 

characterized by the rubbery texture and 

well-defined borders. It is typically present as 

palpable breast lumps, often with no 

associated nipple discharge. [4] They are slow-

growing, firm and solitary nodules, although 

synchronous and metachronous multifocal 

lesions have also been described in the 

literature. [5] Fibroadenomas of the breast 

present as usual variety, which is 5cm or less 

and large variant called giant fibroadenoma 

which is greater than 5 cm in diameter. [6] 

Simple fibroadenomas have a reported 

incidence of 7-13% in women from 

adolescence through the mid-20s. Although 

they can develop at any stage of life, the 

highest incidence is typically observed 

between the ages of 15 and 35. The 

prevalence rates may vary across different 

populations and ethnic groups. [7] In India, 

the prevalence of fibroadenoma is more in 3rd 

decade of life, followed by predominance in 

2nd decade. The upper outer quadrant of the 

breast is more prone to be affected. [8] FAs 

have been clinically observed to be 

hormone dependent—stimulated by 

oestrogen, progesterone and lactation during 

pregnancy, as well as shrinking during 

menopause. [1,9]  

Patients sometimes may develop bilateral or 

multiple myxoid FAs, and bilateral and/or 

multiple FAs have been significantly 

associated with family history. [10] Abnormal 

genetic mutations, hormonal involvement are 

presently probable risk factors behind the 

appearance of FAs. [11] Although intensive 

studies have revealed the presence of highly 

recurrent mutations and the genomic 

landscapes of FAs, the mechanisms 

underlying the transcriptional differences in 

epithelial and stromal cells between FAs and 

normal breast tissues remain largely 

unknown. [12] In today’s world, modern 

lifestyle disorders, contraceptive pills use, 

excessive anxiety, depression and other 

psychological disturbances are acting as 

major risk factors to develop FAs. [13,14]  

Breast fibroadenomas can be diagnosed 

through clinical examination (manual breast 

examination and palpation), imaging 

(mammography or ultrasound), and cytology 

(fine-needle aspiration cytology or core 

biopsy). [1,15] The preferred management of 

fibroadenomas is complete excision. 

However, this approach can lead to 

undesirable scarring or to extensive ductal 

damage. [1] It leads the patient to search for 

alternate therapies. Homoeopathy is the 

traditional and conventional therapeutic 

system in the world. Plenty of cases are 

treated and recovered successfully by 

Homoeopathic medicines but there is a lack 

of evidence and a gap in reporting of the 

cases. This leads to less acceptance of this 

therapy. In this case report, a case of 

Fibroadenoma of breast is presented (Figure 

1), which was successfully recovered by 

Homoeopathic treatment (Figure 2). 

 

CASE REPORT: 

A female patient aged about 42 years, 

attended the OPD on 21st March 2023. She 

was a housewife. She was complaining of 

multiple lumpy lesions in both breasts for last 

2 years (Figure 1). On examination, the 

lesions were firm, freely mobile, palpable. 

There was no discharge from the nipple. She 

went to an Allopathic physician and was 

asked to do sono-mammography for 

diagnostic confirmation. According to the 

ultrasound report, it was diagnosed as 

fibroadenoma of breast. She used some 

hormonal therapies. But she got no 

improvement. She presented that her mother 

suffered from chronic bronchitis and her 

father suffered from hypertension. She was 

anxious of her complaint and attended the 

outpatient department. 
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General symptoms (Physical and 

Mental):  

She had a very good appetite. She couldn't 

tolerate the hunger. She had a desire for egg, 

meat and sweet. She used to take 4litres of 

water daily. Her tongue was moist, flabby, 

imprinted. She usually perspired much, 

mainly on the head and neck. It was sour 

smelling. Her bowel was regular but usually 

constipated. She was a chilly patient. She used 

to take rest after meal, especially in the 

afternoon. She was dull in nature and very 

reluctant in behaviour. 

 

Analysis of the case:  

After analysing the case, characteristic mental 

symptoms, such as, reluctant behaviour, 

wants to take rest after meal every time and 

physical symptoms, such as desire for egg, 

meat, profuse sour smelling sweat mainly on 

head and neck, constipated bowel habit, 

thermally chilliness, were taken to form the 

totality of symptoms and considering the 

important mental and physical general 

symptoms, the case was repertorised with 

Kent’s Repertory using Zomeo pro (Figure 

3). 

 

Totality of the symptoms:  

Patient came to the Outpatient Department 

with multiple nodular swelling in both 

breasts. She had desire for egg, meat. Sweat 

was profuse, sour smelling, mainly on head 

and neck. Stool was hard and constipated. 

Thermally, she was chilly patient. She wanted 

to take rest after every meal. 

 

THERAPEUTIC INTERVENTION:  

Considering the miasms and the totality of 

symptoms, Calcarea carbonica 200, 2 doses 

were prescribed on 21st March, 2023. On the 

second visit, no improvement was noticed. 

As the mental and physical general symptoms 

were still indicative of Calcarea carbonica, she 

was followed up by a placebo. After 4 

months, Calcarea carbonica 200, 2 doses were 

repeated on 5th June, 2023. Size of the lump 

was reduced. When the condition became 

stand still, 0n 12th September, 2023 she was 

prescribed Calcarea carbonica 1M, 1dose. A 

detailed timeline of the treatment has been 

discussed in (Table 1).

 

Table- 1: Therapeutic intervention and detail timeline: 

Date of 
visit 

Observation Therapeutic intervention 

21/03/2023 Multiple freely movable, firm, lumpy 
lesions in both breasts for last 2 years 
(Figure 1) 

Calcarea carbonica 200, 2 doses, once in 
a day in empty stomach for 2 days 

25/04/2023 No improvement was noticed Placebo was given 

05/06/2023 No improvement was noticed Calcarea carbonica 200, 2 doses, once in 
day in empty stomach for 2 days 

18/07/2023 Size of the lump was reduced Placebo was given 

12/09/2023 Condition was stand still Calcarea carbonica 1M, 1 dose, once in 
a day in empty stomach for 1 day 

17/10/2023 Size of the lump was much reduced.  Placebo was given 

18/12/2023 No lump was visible in both breasts. 
Patient in general was better. (Figure 2) 

Placebo was given. 
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Table- 2:  Modified Naranjo Criteria for Homoeopathy: 

Item Yes No Not sure or 

N/A 

Was there an improvement in the main symptom or condition 

for which the Homoeopathic medicine was prescribed? 

+2   

Did the clinical improvement occur within a plausible time frame        

relative to the drug intake?  

+1   

Was there an initial aggravation of symptoms?   0 

Did the effect encompass more than the main symptom or 

condition (i.e., were other symptoms ultimately improved or 

changed)? 

+1   

Did overall well-being improve? (Suggest using a validated scale) +1   

Direction of cure: Did some symptoms improve in the opposite 

order of the development of symptoms of the disease? 

  0 

Direction of cure: Did at least two of the following aspects apply 

to the order of improvement of symptoms: from organs of more 

importance to those of less importance, from deeper to more 

superficial aspects of the individual, from the top downwards 

  0 

Did ‘old symptoms’ (defined as non-seasonal and non-cyclical 

that were previously thought to have resolved) reappear 

temporarily during the course of improvement?  

 0  

Are there alternate causes (other than the medicine) that, 

with a high probability could have caused the improvement? 

(e.g., known course of disease, other forms of treatment and 

other clinically relevant intervention)  

 +1  

Was the health improvement confirmed by any object evidence? 

(Lab test, clinical observation, etc) 

+2   

Did repeat dosing, if conducted, create similar clinical 

improvement? 

+1   

Total score = 9 
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Figure 1: Sonomammography before treatment 
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Figure 2: Sonomammography at the end of treatment 

 

 
Figure 3 : Repertorial analysis using HOMPATH ZOMEO software 
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DISCUSSION: 

Fibroadenomas are one of the most common 

benign tumours of the breast in the 

adolescent females accounting for about 

2/3rd of all the breast lumps and more than 

half of all the biopsied breast lesions. They 

occur mostly due to overgrowth of glandular 

tissue under the influence of hormonal 

changes that the girls undergo at the time of 

puberty. Fibroadenomas are most common 

in women in their 20 s and 30 s, but they can 

be found in women of any age. It is estimated 

that about 10% of the world's female 

population suffer from fibroadenoma once 

in a lifetime. The peak age for fibroadenoma 

in Caucasian women is in their 20 s whereas 

in African, American, Hispanic and some 

other countries, it is found earlier in late 

teens. There are usually three types of FAs; 

simple, juvenile, multicentric. [16] 

Microscopically FAs are divided into two 

categories: Simple fibroadenomas, they are 

often less cellular, do not increase the risk of 

breast cancer. Complex fibroadenomas 

contains other components such as epithelial 

calcifications, apocrine metaplasia, sclerosing 

adenosis, and cysts larger than 3 mm in 

diameter. Complex fibroadenomas can 

slightly increase the risk of breast cancer. [17] 

It is utmost important to manage the cases of 

benign breast masses presenting in 

adolescents to the needs of the patient. [18] 

This is the base of Homeopathic 

Individualization, where above the disease 

symptoms, patient’s individual need is taken. 

The individual sign and symptoms of the 

patient are the outwardly reflected picture of 

the internal essence of the vital force. This is 

also known as the totality of the symptoms. Thus, 

Homeopathy acts through holistic approach, 

which not only includes internal cause of 

disease formation, but also the fundamental 

basis of disease manifestation. [19] This case 

report describes the importance of single 

individualized constitutional Homoeopathic 

treatment in the case of Fibroadenoma of 

breast. The remedy, Calcarea carbonica was 

prescribed according to the symptoms of the 

patient and after doing proper 

repertorisation. Individualized case 

evaluation was done. The possible causal 

attribution to the clinical outcome of 

homoeopathic intervention on the patient 

was assessed with the help of ‘Modified 

Naranjo Criteria for Homoeopathy’ 

(MONARCH) [20] whose total score was 9 

(Table 2), which is at par to maximum score 

The case was recovered after Homoeopathic 

individualistic treatment. Regular follow-up also 

ensures that there was no recurrence after 

complete recovery. 

 

CONCLUSION: 

This case report goes one step further in 

demonstrating the efficacious treatment of 

Fibroadenoma of breast with individualized 

homeopathic medicine without any adverse 

effects of drug reactions or recurrence of the 

disease symptoms. 

 

Limitation of study: 

This case report is not sufficient to draw any 

conclusion rather good quality, well-designed 

studies are required to establish the efficacy 

of Individualized homeopathic medicines in 

managing Fibroadenoma of breast. 
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The patient has consented that her medical 

reports and other clinical information will be 

published in the journal; She has understood 

that her name and initials will not be included 

in the manuscript. 
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