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ABSTRACT

Background: Feline mammary hyperplasia (FMH) is a benign disease that commonly affects young females, once it is 
caused by the exaggerated stimulation of endogenous or exogenous progestogen. FMH leads to acute edema and inflam-
mation of the mammary glands and frequently evolve to ulcerations, secondary infections, and systemic clinical signs. 
Even though it is rare in male cats, progesterone therapy or an unknown endogenous source of hormone can cause the 
disease. This report aims to describe a case of FMH in a male feline with no history of hormonal treatment and treated 
with radical surgical resection. 
Case: A 7-month-old intact male domestic shorthair cat was presented due to acute onset of generalized mammary tumors 
which had progressed for 18 days. Tumors size had 5 cm large in diameter, symmetric, bilateral, and affected all mammary 
glands. The tissue was firm, hyperemic, and ulcerated. FMH was initially suspected but with a differential diagnosis for 
mammary adenocarcinoma. Except for pain on tumor palpation, there was no other clinical abnormality. Survey thoracic 
radiographs and abdominal ultrasound did not find signs of metastasis or hermaphroditism. Fine-needle aspirate biopsy and 
further cytological examination were inconclusive. Surgical resection through a single-stage bilateral total mastectomy and 
reconstruction using a left flank fold flap was elected. There were no intraoperative complications and the cat recovered 
well, with good healing and no clinical signs 21 days after the surgery. Histological examination of the mammary glands 
confirmed the diagnosis of FMH due to the non-neoplastic characteristics and tissue’s benign biological behavior. Eleven 
months after diagnosis, the cat was asymptomatic.
Discussion: The FMH frequently affects young females and is associated with gestational periods, the end of the estrous 
cycle, and, most commonly, hormonal therapy with synthetic progesterone. Male cats are rarely affected with or without 
a history of progesterone administration, which is commonly used for treatment of dermatopathies, urinary incontinence, 
control of behavioral changes, or mistakenly as a contraceptive. Clinical signs are the acute onset of mammary tumors 
with firm consistency, inflammation, ulcerated areas, absence of mammary secretion, and mobility difficulty due to lo-
cal swelling. Systemic clinical signs including apathy, anorexia, fever, and dehydration can occur. The main differential 
diagnosis is mammary neoplasia and diagnosis is suspected by the patient’s history, disease progression, and histological 
examination. Conservative treatment using a progesterone inhibitor, such as aglepristone, can be performed but usually take 
a few weeks to promote total remission, may require additional administration, and does not prevent a possible recurrence. 
Radical mastectomy is an alternative to late-stage disease. It was chosen to perform a single-stage bilateral mastectomy 
for surgical removal of the FMH in this case mainly considering that it was a male cat with no detectable progesterone 
source, marked swelling, and a clinical condition that could deteriorate quickly. The FMH prognosis is good when there 
are no secondary infections or systemic signs, making it possible to maintain quality of life after treatment. The FMH 
must be considered a differential diagnosis for feline mammary tumors, regardless of gender and history of progesterone 
administration.
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INTRODUCTION

Feline mammary hyperplasia (FMH) is a be-
nign non-neoplastic disease that affects one or more 
mammary glands and characterizes by the rapid and 
disorderly proliferation of mammary stroma and duct 
epithelium [1,2]. FMH commonly occurs in young 
female cats in association with high serum progeste-
rone concentration [1,12]. Cats receiving treatment 
with synthetic progesterone are at increased risk to 
develop FMH [9]. 

There are a few reports of FMH in male cats, 
most of them result of exogen progesterone administra-
tion [3,12], therefore, gender cannot rule out the diffe-
rential diagnosis of FMH in cats with mammary gland 
swelling [10]. This report aims to describe the clinical, 
histological findings and surgical treatment of a male 
cat with a FMH unrelated to hormonal treatment. 

CASE

A 7-month-old intact male domestic shorthair 
cat was presented due to acute onset of disseminated 
mammary tumors that progressively evolved for 18 
days. Tumors were firm, hyperemic, ulcerated, sym-
metric, bilateral, and measured approximately 5 cm in 
diameter (Figure 1). FMH was initially suspected, but 
a differential diagnosis for mammary adenocarcinoma 
was considered. 

The patient exhibit tenderness on palpation 
and had difficulty moving due to local swelling, but no 
other clinical sign or systemic abnormality was repor-
ted. Eventual macrometastasis or hermaphroditism was 
ruled out after 3-view thoracic radiographs and survey 
abdominal ultrasound, respectively. Fine needle aspi-
ration biopsy and cytology was inconclusive. Medical 
treatment was offered, but the owner elected surgical 
resection through a single-stage bilateral total mastec-
tomy followed by a left side flank fold flap (Figure 2).

Single-stage bilateral total mastectomy was per-
formed routinely through an elliptical incision around all 
mammary tissue and a W-shaped incision at the cranial 
aspect of the first glands. Cranial and caudal epigastric 
arteries and veins were double ligated using 3-0 polydio-
xanone (PDS). Blunt subcutaneous dissection, walking 
sutures, and a left flank fold flap were necessary for 
primary wound closure. An inverted U-shape incision 
was performed at the left flank fold and further dissec-
tion allowed transferring the flap for the wound bed and 
primary tension-free closure of the inguinal region.

The surgery went uneventfully, and the cat 
recovered in the intensive care unit for 24 h until 
discharged. Meloxicam1 (0.05 mg/kg once daily for 
4 days), tramadol hydrochloride2 (4 mg/kg 3 times 
daily for 4 days), and clavulanate amoxicillin3 (22 mg/
kg twice daily for 7 days) were administered orally 
postoperatively. Methadone4 (0.2-0.3 mg/kg) was 
administered as necessary during hospital stay. On the 
21st day postoperatively, the wound was healed, and 
skin sutures were removed. There was no postoperative 
complication, and the cat was completely recovered. 

The mammary chains were histologically exa-
mined, and cells with mild to moderate anisocytosis 
and anisocariosis, round nucleus with dense chromatin, 
and conspicuous nucleolus were observed; the tissue 
was organized in acini separated by a marked amount 
of collagen-rich stroma (Figure 3). The definitive 
diagnosis was fibroepithelial hyperplasia due to its 
non-neoplastic abnormality and benign biological 
behavior. There were no signs of the disease 11 months 
after surgery

DISCUSSION

FMH commonly affects young intact female cats 
in gestational periods, end of the estrous cycle, or, most 
commonly, receiving hormonal therapy with synthetic 
progesterone [1,9,12]. Although rare in male cats, FMH 
can occur due to exogen progesterone administration 
commonly used for the treatment of dermopathies, urinary 
incontinence, behavioral changes, or mistakenly as a con-
traceptive [3,5,12]. The most common clinical signs are 
the acute onset of bilateral symmetric mammary tumors 
with firm consistency, inflammation, ulcerated areas, and 
absence of mammary secretion. FMH can also evolve to 
systemic clinical signs of apathy, anorexia, fever, and 
dehydration with or without secondary infection [11].

The present report describes a case of a 
7-month-old intact male cat with no history of exogen 
administration of hormones that developed FMH. The 
occurrence of FMH in the absence of an exogen hor-
monal source in males is rare but was described once 
[6]. Mammary glands were symmetrically hyperplastic 
with a firm elastic consistency, signs of inflammation, 
skin ulceration, and no secretion on manual com-
pression of the mammary tissue. Such characteristics 
were compatible with FMH and have been reported 
previously [3,12]. Unfortunately, image and laboratory 
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diagnosis failed to find a source of endogenous hor-
mone that could be the etiology of FMH in this case.

Mammary tumors in cats are neoplastic in 
80% of the cases and mainly affect old females [6]. 
Despite possible, the cat was unlikely to be affected 
by a malignant neoplastic disease since the acute onset 
of bilateral, symmetric, and progressive disease was 
not compatible. The most likely diagnosis was FMH, 
which was further confirmed by the benign histologic 
appearance of the tissue. Cats affected by FMH usually 
appear clinically normal without signs of pain, howe-

ver, they may have mobility difficulties due to local 
edema [4]. In this case, the cat was alert but tenderness 
and difficulty in walking raised our attention that the 
disease was rapidly advancing for symptomatic stages.

The treatment of FMH is based on removing 
the hormonal stimulus by interrupting the progesterone 
treatment and performing ovariosalpingohisterectomy 
(OSH) [1,3,8]. As it was a male, there was no possi-
bility of OSH and the absence of exogenous hormone 
administration made it impossible to interrupt the 
treatment. Aglepristone, a progesterone inhibitor, has 

Figure 1. Generalized mammary tumor in a 7-month-old feline patient, presenting loss of anatomical morphological aspect and superficial ulcerations 
distributed diffusely through the mammary tissue. A- The mammary chain in lateral view. B- Animal positioned in dorsal recumbency and prepared 
for surgical procedure.
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Figure 2. Bilateral total mastectomy procedure stages in a male feline. A- Bilateral nodules to be removed. B- Abdominal defect after nodules removal. 
C- Subcutaneous tissue approximation with left subdermal flank fold flap. D- Final appearance after skin closure.

Figure 3. Mammary fibroepithelial hyperplasia in a 7-month-old male cat. 
A- Mammary epithelial hyperplasia of lobular ducts. B- Fibrous hyperplasia 
of connective tissue [10x; Bar= 4 um].

been advocated for medical treatment of FMH because 
it simulates a decline in progesterone concentration and 
inhibits the stimulation of mammary tissue growth. 
However, several applications may be required, and 3 
to 11 weeks may be necessary for complete resolution 
of the mammary swelling [1,7,9]. Also, aglepristone 
does not prevent recurrences, which can happen when 
there are high levels of systemic progesterone, or in a 
further exogenous progestogen administration [1,11]. 
There was a concern among authors if treatment with 

aglepristone could be effective in this case due to the 
unknown origin of the FMH. The rapid progression of 
the disease to advanced lesions while in a stable clinical 
condition was also considered. Bilateral single-stage 
total mastectomy is indicated in cats with cutaneous 
ulceration and necrosis [11].  We elected to proceed 
with radical bilateral mastectomy in this case as it 
would provide immediate resolution of the large tumor 
size before local or systemic deterioration. 

The prognosis of FMH is typically good, re-
gardless of the affected gender; however, it becomes 
reserved in the presence of secondary infections or 
systemic clinical signs. Mortality is variable, and death 
may occur in cases with secondary complications or 
when the owner opts for euthanasia [8]. The prognosis 
of the patient was considered good, once the histolo-
gical diagnosis was fibroepithelial hyperplasia and bi-
lateral total mastectomy promoted complete resection 
of the hyperplasic tissue, providing early recovery and 
long-term quality of life to the patient.

The FMH must be considered a differential 
diagnosis for feline mammary tumors, regardless of 
gender and history of progesterone administration. 
Single-stage bilateral mastectomy was feasible, pro-
vided excellent recovery and long-term quality of life 
in this case.
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