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Description:   
Breast fibroadenomas are common benign lesions that often affect women during their reproductive years.  
Fibroadenomas can cause physical deformity due to large size and may produce discomfort.  Previously, 
standard treatment options for fibroadenomas included observation or surgical excision.  A newer treatment 
approach for fibroadenomas is cryoablation.  Cryoablation of fibroadenomas involves the localized freezing 
and destruction of the breast mass.  This procedure can be performed in a physician’s office, under local 
anesthesia with only a small incision.  The technique of cryoablation involves ultrasound guidance for 
three-dimensional probe placement within the center of the lesion.  Once the probe is in place, the 
fibroadenoma is frozen.  Usually two freeze/thaw cycles are performed.  Cryoablation continues until a 
frozen ball encompasses all of the tumorous area.  Once the tissue is destroyed, the body should reabsorb it 
in approximately 3-6 months. 
 
Criteria: 
ODS will cover cryoablation of breast fibroadenomas when all of the following criteria are met: 

1. The lesion is sonographically visible; and 
2. The diagnosis of fibroadenoma is confirmed histologically; and 
3. The lesion is less than 4 cm in largest diameter; and 
4. The patient does not have any of the contraindications listed below 

 
Contraindications for cryoablation of a fibroadenoma of the breast include: 

1. Core biopsy diagnosis is suggestive of cystosarcoma phylloides tumor or other malignancy 
2. Poor visualization of lesion by ultrasound 
3. Core biopsy diagnosis of fibroadenoma where diagnosis is thought to be discordant with findings 

on imaging or physical examination 
 
Information to be Submitted with Pre-Authorization Request: 

1. Chart notes from treating physician including history and physical 
2. Diagnostic imaging results 
3. Histology results 
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