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Abstract
Accessory breast tissue is a rare condition which occurs in 0.4-6% of women. These are commonly located in the axilla, chest
wall, and vulva. The most common site of aberrant tissue is in the axilla, bilateral and presents as an asymptomatic mass, especially
during pregnancy or lactation. The diagnosis of ectopic breast tissue is important as it can undergo the same pathological changes
that occur in a normal breast, such as mastitis, fibrocystic disease and carcinoma. Here, we present a case of a bilateral axillary
accessory breast in three women managed with surgical excision and confirmed as breast tissue by histopathology.

Keywords: Accessory; Axillary Breast; Pathological Changes; Surgical Excision

Introduction
The diagnosis of the accessory breast in the general population
is variable and depends on gender, race, genetic disposition, and
geographic location with prevalence rates of 0.4% to 6%, being
more common in females (5.19%) than in males (1.68%) [1].
Supernumerary breast is the development of accessory nipple
and/or areola complex with or without glandular breast tissues,
whereas aberrant breast refers to ectopic breast tissue without
a nipple or areola complex. Supernumerary mammary glands
develop along the ectodermal ridges (the milk line) which extend
from the axilla to the pubes and may occur as either unilateral or
bilateral lesions in affected individuals. Supernumerary breasts are
located in 90% of cases in the thorax, 5% in the abdomen and 5% in
the axillary region [2]. These glands either mature into mammary
glands or remain as accessory nipples in 2-6% of women [3]. The

Copyright © All rights are reserved by Thanzil Ahmed I

accessory breast tissue responds to the hormonal influences of the
menstrual cycle, pregnancy, and lactation just as the anatomically
normal breast. The rare sites of occurrence outside the milk line are
the knee, lateral thigh, buttock, face, ear, and neck [4-6].

Case 1

28-year-old female presented with a gradually increasing
swelling in both axillae past 6 years. Initially, the swellings were
painless but became tender during her pregnancy. On examination,
there was a soft non-tender mass of size 5x4x3cm with no axillary
lymphadenopathy (Figure 1). A diagnosis of accessory breast tissue
was made and was planned for surgical excision. Under general
anaesthesia, an elliptical axillary incision was made on the summit
of the swelling and deepened in layers. Fibrofatty and glandular
tissue were excised and sent for histopathology which was
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confirmed as breast tissue (Figure 2). Care was taken to preserve
the neurovascular structures and not to thin the skin flaps too
much. Haemostasis secured and the skin closed with 3-0 nylon over
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a 12 Fr closed suction drain. A Similar procedure was executed on
the opposite side. Compression dressings were applied. The patient
was comfortable at 3-month follow-up visit (Figure 3).

Figure 1: Bil. Accessory axillary breasts.

Figure 2: Specimen after surgical excision.

Figure 3: 3 month follow up picture.
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Case 2
18-year-old female presented with a gradually increasing
swelling in both axillae past 4 years. The swellings were initially
painless but became tender during puberty. On examination, there
was a soft non-tender mass of size 6 x 5 x 5cm with no axillary
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lymphadenopathy (Figure 4). A probable diagnosis of axillary
lipoma was made and was planned for surgical excision. Under
general anaesthesia, an elliptical axillary incision was made on
the summit of the swelling and deepened in layers. Fibrofatty was
excised and sent for histopathology which was confirmed as breast
tissue (Figure 5).

Figure 4: Pre operative photograph showing the bilateral accessory axillary breasts.

Figure 5: Post operative photograph.

Case 3
55-year-old female presented with a gradually increasing
swelling in both axillae past 22 years. The swellings were initially
painless but became tender during pregnancy and lactation. On
examination, there was a soft non-tender mass of size 8 x 6 x 5cm

with no axillary lymphadenopathy (Figure 6). A probable diagnosis
of accessory axillary breasts was made and was planned for
surgical excision. Under general anaesthesia, open surgical excision
was done and the specimen sent for histopathological examination
confirmed as breast tissue (Figure 7).

Figure 6: Pre operative picture of bilateral accessory axillary breasts.
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Figure 7: Early post operative photograph.

Discussion
Ectopic breast tissue occurs due to failure of resorption of the
embryonic mammary ridge (milk line), which is an ectodermal
thickening from axilla to groin bilaterally. It is the term used for
both supernumerary and aberrant breast tissue, which are two
different entities [7]. Supernumerary breasts have nipples, areolae
or both with the varied compositions of glandular tissue [8]. They
are mostly present along the mammary ridge but may also occur
on the cheek, neck, shoulder, thigh or buttock [9]. It is usually
sporadic; however, a hereditary and familial predisposition has
also been reported [10]. Occurrence rates vary widely based on
ethnicity and gender, ranging from as low as 0.6% in Caucasians
to as high as 5% in Japanese females [10,11]. Supernumerary
breast was categorized in 1915 by Kajava, whose classification
system still remains in use today [12]. Class I consists of a complete
breast including glandular tissue, nipple, and areola. Class II
consists of only glandular tissue and nipple, without areola. Class
III consists of only glandular tissue and areola, without a nipple.
Class IV consists of only glandular tissue. Class V (pseudomamma)
consists of only nipple and areola, without glandular tissue. Class
VI (polythelia) consists of only the nipple. Class VII (polythelia
areolaris) consists of only the areola. Class VIII (polythelia pilosa)
consists of only hair. Medha Bhave has subclassified Kajava type IV
axillary breast as para-mammary, central axillary and medial arm.
This is important as the incision needs to be placed in the axilla
and not on the mass directly which is aesthetically beneficial [13].
The accessory breast tissues are usually present at birth and stay
dormant until puberty, pregnancy, or lactation. It then presents as a
soft tissue swelling with or without a surrounding areola or nipple
[12]. The management of accessory breast is mainly surgical. The
various treatment modalities include open excision, liposuction,

the combination of excision and liposuction (axillaplasty) and
non-surgical methods like injection lipolysis and High Intensity
Focused Ultrasound (HIFU) [14-16]. Excision is recommended
in large size tissue for cosmetic reasons and to avoid any future
complications [16]. An alternative tumescent liposuction technique
was described, it allows to prevent the occurrence of the central
depression appearance that is often left as a result of the adjacent
fat tissue remnant following the traditional methods of resecting
the accessory breast tissue [16]. This alternative approach may
result in minimal scarring and better contour than can be obtained
by conventional methods. The term axillaplasty was described by
Kirwan in 2009 where he defines it as a procedure to correct the
overhang of fat and skin above the bra at the armpit, which limits
tops that women can wear. The fat is suctioned and excess skin is
removed creating a neat thin line scar hidden in the apex of the
axilla [17]. The complications are mild scar hypertrophy, medial
arm pain, allergy to plaster, infection, seroma, haematoma, dog ear
deformity, residual mass and axillary contracture [13].

Conclusion

Accessory axillary breasts are uncommon lesions which are
often misdiagnosed as soft-tissue tumors. The most common
disease seen in these accessory breasts was cancer and fibrocystic
change. Diagnosis of accessory breast tissue is essential as it can
undergo the same pathological changes that occur in the normal
breast. A high index of suspicion is required to detect these lesions
early to offer the best treatment options. Surgical management is
recommended for cosmetic reasons as well as to avoid any future
complications.
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