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[bookmark: _Hlk54221084]FIBROADENOMA
INTRODUCTION
[bookmark: _Hlk54224010]The patient is a twenty-four-year-old female named Anna Plantation. She was born and raised in Los Angeles, CA. A patient has a family history of cancer, diabetes, hypertension, and fatty liver. The patient came in with chief complaints about a mass on the right breast. The patient presents with a four-month history of a small right breast mass. She reports that the mass was increasing in size. The patient's past ultrasound on 7/6/19 showed 1.4 cm hypoechoic lobulated mass; a 6-month follow-up recommended. Ultrasound-guided core needle biopsy 7/12/17 showed a fibroepithelial lesion with cellular stroma, possible Fibroadenoma, rule out phyllodes tumor. As a nurse, I will take the patient's vitals, ask patient follow-up questions, inquire about lifestyle, and prep the patient with a gown for a physician to examine.

The patient is suffering from Fibroadenoma, and this is a condition that she has developed for about three years. The patient has been diagnosed with Fibroadenoma, which is a condition that appears in women of ages between 15_35 years. This health condition, whereby a fibroadenoma patient feels hard, firm, smooth, and also the tumor, is the well-defined shape. This condition is painless, and the patient may feel like a marble on her breast. The size of the fibroadenomas varies in size. The treatment may include monitoring to detect variations in size, a biopsy to evaluate the lump, or can involve removal through surgery. According to (Cerrato et al., 2013), the lumps may increase in size painlessly without causing skin or nipple changes for at least four months before it is visible; therefore, the main aim of this research is to help nurses determine the pathophysiology, nursing diagnosis, and interventions to Fibroadenoma.
pathophysiology
Based on research by (Wiliams 2018), Fibroadenoma is a breast tumor that is not cancerous and affects mostly young women, that is, adolescent mothers, since it may be caused by an increase in reproductive hormones. They are small in size, and in most cases, they are of 1 0r 2 centimeters in size; the conditions rarely exit 5 centimeters across. Fibroadenomas usually don't cause nipple emancipation, redness, skin irritation near the breast, or swelling. Many health officials don't know the real cause of the disease, and in most cases, they have linked it to variations in levels of hormones as they mostly happen during pregnancy or adolescence and extends till menopause. 
History
The patient had been diagnosed and found to be having Polycystic Ovary Syndrome (PCOS), which is a hormonal disorder common in females between the reproductive age. Previously, the patient has been diagnosed with Polycystic Ovarian Syndrome, Acne Vulgaris, Goiter, high ANA count of 640 with differential. No Lupus has yet been diagnosed. The patient has been on two rounds of Accutane and is currently taking 25 mg of Spironolactone once per day. The patient is not on any kind of birth control as the patient complains of negative psychological effects when taking birth control. The patient had a bilateral breast augmentation two years ago with silicone implants placed under the muscle. The patient had no complications with this procedure. The patient does not smoke. The patient enjoys occasional alcoholic beverages about 1-2 times per week.

Nursing Physical Assessment
The patient has a family history of cancer, diabetes, hypertension, and fatty liver. The patient had a bowel on her breast, which was 1.4 centimeters, and the condition was developing. Since Anna had come from a family who had a history of cancer, this developed like breast cancer, but after an examination by the doctor, it was discovered that the tumor was a result of Fibroadenoma.
Treatment of Fibroadenoma

Treatment of fibroadenomas might not be urgent if the condition is at the early stages. The physician made recommend just waiting to observe if the swellings will develop or shrink pretty than trying to eradicate it instantly when it occurs. When Fibroadenoma begins during gestation or breastfeeding, the doctor may recommend the patient to wait until the hormone level gets to normal to observe if the tumor will disappear. Anna Plantation has been on undergoing treatment through the process of cryoablation when the doctor uses an ultrasound machine to observe Fibroadenoma on Anna. This is a treatment process where gas is used to freeze the nearby tissue that damages the Fibroadenoma without undergoing surgery. 

An excisional biopsy was conducted, and it revealed Fibroadenoma. The main problem was that the patient experienced discomfort, reduced her daily physical activities, and anxiety related to her breast care. Therefore, nurses need to address the possible complications that may arise from Fibroadenoma. According to (Riggins 2018), Fibroadenoma rarely causes complications after its treatment. However, it may cause breast cancer in cases where the breast was highly affected by the Fibroadenoma. She argues that only 0.125 percent leads to cancer. During treatment, there is a risk that the anesthetic may fail to lead to extreme pains for the patient. The patient may also get infections after the treatment. As a medical practitioner, it is important to ensure that patients get an education on the importance of seeking medical advice since Fibroadenoma is treatable. 
Nursing Diagnosis & Patient Goal:

According to (Witterberg et al., 2018), the patient is suffering from Fibroadenoma, which is a breast condition that develops in women. Anna has been having this condition on her right breast. She reports that the mass was increasing in size, which was 1.4 centimeters. The main issue to be addressed is the swelling of Anna's breast, which keeps increasing. This is the condition under monitoring to determine its cause. The goal of this is to determine the correct treatment for this condition on Anna's breast. The diagnosis is to determine the type of fibroadenomas which is affecting Annan, and its suitable treatment, which the doctor prescribed was cryoablation.
Nursing intervention 
The most preferred nursing intervention is excision. This approach causes fibroadenomas to shrink after cessation of lactation; hence the cessation of lactation will be extended till the patient's hormonal gets to normal and small excision can be carried to Anna. The patient should also be given diabetics treatments so as to calm the situation, and cancer screening should always be carried out to monitor the condition of the patient. 

Evaluation
Upon the intervention, the patient recovered. Anna underwent cessation that as the doctor had recommended and regular minoring of her sugar levels, the swelling shrinks, and Anna could well. Cryoablation works well for her, and the patient recovered fully.

Recommendation
The patient should always go for cancer screening as this is important; it helps in discovering early diseases like Fibroadenoma, which is treatable when it is discovered earlier. Puberty girls should be educated on the early sign of Fibroadenoma so that whenever they see any tumor on their breast which appears like fibroadenoma disease they seek medical assistance immediately/ 

In conclusion, Fibroadenoma often disappears once a woman reaches her menopause since the levels of productive hormones go down. However, in some cases, palliative treatment or surgery may be needed in cases where a patient had a history of other breast complications such as phyllodes tumor. Therefore, it was recommended that after a week, the patient visits the hospital so that the sutures be removed during the control examination.
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