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A RARE PRESENtAtION Of AN EctOPIc bREASt tISSuE 
IN AxILLA
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Accessory breast tissue is rare accounting to less than 1% cases seen in females. It is usually bilateral.
We report a case of 24-year-old woman with a lump in the left axilla in view of its rarity and made 
a differential diagnosis of fibroadenoma, which following the investigations and histopathological report 
was confirmed as revealed fibroadenoma in the axilla. It should also be considered as a differential 
diagnosis for all axillary swellings.
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Accessory breast tissue is commonly located 
above the breast in the axilla. It is uncommon 
and usually bilateral. Accessory breast tissue 
may be seen as an enlarging mass in the ax-
illa during pregnancy and persists, as excess 
tissue in the axilla after lactation is complete. 
The accessory mammary tissue may be re-
moved surgically if it is large or cosmetically 
deforming or to prevent enlargement during 
future pregnancy.

We report a case of 24-year-old woman with 
a lump in the left axilla in view of its rarity that 
was histologically identical to the fibro adenoma 
seen in the breast and also to consider for dif-
ferential diagnosis of axillary mass.

CASE REPORT

A 24-year-old woman presented with lump 
in the axilla since 2 months that increased in 
size and associated with discomfort. Patient 
has no family history of breast cancer. On 
examination, there was a lump in the left ax-
illa measuring 3 x 2 cms thatwas firm in con-
sistency, mobile, non-tender. Skin over the 
swelling was normal. There were no nipple or 
areola changes seen. Both the breast and right 
axilla were clinically normal. A provisional 
differential diagnosis of axillary lymphade-
nopathy was made.

Fig. 1. Microscopy picture of intracanalicular pattern 
in a fibroadenoma

Investigations

Mammography of the right breast is nor-
mal. The visualized left axillary region reveals 
a focal bulge of homogenous soft tissue den-
sity of size approximately 2 × 2 cm, suggestive 
of benign SOL in axilla fibroadenoma.

Fine needle aspiration cytology (FNAC) 
report done outside and in our hospital showed 
breast tissue with an encapsulated tumor 
composed of glands and stroma. The glands 
are predominantly in a pericanalicular pat-
tern, some areas show intracanalicular ar-
rangement. The glands are lined by double-
layered epithelium surrounded by proliferative 
stromasuggestive of fibroadenoma (fig. 1).
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Treatment

Patient underwent excision biopsy on 
5/6/2014 (fig. 2). Histopathological examina-
tion revealed a globular, glistening soft tissue 
mass and the cut section showed pale white 
with slit like spaces.

DISCUSSION

Polymastia is a term used to describe the 
presence of more than 2 breasts in human be-
ings. It is synonymous with supernumerary or 
accessory breast tissue. Accessory breast tissue 
has the potential to undergo the same benign 
and malignant changes as normal pectoral 
breast tissue (1).

The differential diagnosis for a solitary 
axillary mass may range from breast paren-
chymal lesions, lymph nodes, and infectious 
and vascular lesions, as well as an axillary tail 
of spence (extension of normal parenchyma 
towards the axilla) or a torn muscle belly. It is 
important to differentiate benign from malig-
nant axillary masses to avoid unnecessary 
concern and intervention.

During the 6th week of embryonic develop-
ment, the mammary milk lines, which repre-
sent 2 ectodermal thickenings, develop along 
the sides of the embryo, extending from the 
axillary region to the groin (2, 3). In normal 
development, most of the embryologic mam-
mary ridges resolve, except for 2 segments in 
the pectoral region, which later become 
breasts.

Failure of any portion of the mammary 
ridge to involute can lead to ectopic breast tis-
sue with (polythelia) or without (polymastia) 
a nipple-areolar complex. Therefore, ectopic 
breast usually occurs along the “milk line” or 
mammary line (4).

In 1915, Kajava published a classification 
system for supernumerary breast tissue that 
remains in use today. Class I consists of a 
complete breast with nipple, areola, and glan-
dular tissue. Class II consists of nipple and 
glandular tissue but no areola. Class III con-
sists of areola and glandular tissue but no 
nipple. Class IV consists of glandular tissue 
only. Class V consists of nipple and areola but 

Fig. 2. Post operative wound

no glandular tissue (pseudomamma). Class VI 
consists of a nipple only (polythelia) (5). Class 
VII consists of an areola only (polytheliaareo-
laris). Class VIII consists of a patch of hair 
only (polytheliapilosa). The accessory tissue 
may range from a subcutaneous focus of breast 
tissue to a full accessory breast complete with 
areola and nipple. The presence of a small 
nipple is the most frequently noted accessory 
breast structure.

Misdiagnosis of accessory breast tissue is 
common and the most common presumptive 
diagnoses include lipoma, lymphadenopathy, 
hidradenitis, sebaceous cyst, vascular malfor-
mation, and malignancy. If doubt exists as to 
the nature of the tissue, mammography, needle 
biopsy, or surgical biopsy of the area should be 
undertaken. On mammography, accessory 
breast tissue in the axilla resembles normal 
glandular parenchyma and is separate from 
the breast, unlike the axillary tail of Spence, 
which is a normal direct extension toward the 
axilla from the main breast tissue (6).

The treatment of choice for symptomatic 
accessory axillary breast tissue is surgical 
excision. Cosmesis is the main indication in 
the majority of cases. Removal of the tissue 
will relieve the physical discomfort and also 
confirms the diagnosis.

CONCLUSION

Fibroadenoma in the ectopic breast tissue 
is indeed a rare occurrence. It should also be 
considered as a differential diagnosis for all 
axillary swellings.
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