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Fibroadenoma of the Ectopic Breast of the Axilla-a Case Re port
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Polymastia is a term that is used to de scribe the pres -

ence of more than two breasts in hu man be ings. It is syn -

on y mous with su per nu mer ary or ac ces sory breast

tis sue. In the ectopic breast tis sue any dis ease can de -

velop that af fects the nor mal breast, in clud ing fibro -

adenoma. We re ported a case of fibroadenoma of the

axilla in a 23-year-old woman. Dif fer en tial di ag no sis of

an axillary mass should also in clude fibroadenoma in an

ectopic breast tis sue.

In tro duc tion

“Polymastia” is a term that is used to de scribe the

pres ence of more than two breasts with or with out a nip ple 

and are ola in hu man be ings. It is syn on y mous with su per -

nu mer ary or ac ces sory breast (EBT) tis sue. Ectopic breast

tis sue oc curs any where along the prim i tive em bry onic

milk lines, which ex tend from the axilla to the groin, and

may oc cur uni lat er ally or bi lat er ally. Axillary breast tis sue 

is a com mon vari ant of EBT, with a re ported in ci dence of

2 to 6% in women [3]. It is twice as com mon in fe male

patien ts as in males [2]. It can be seen dur ing or be fore

pubert y, and is of ten noted dur ing preg nancy [2]. Nor -

mally, ectopic breast tis sue ap pears spo rad i cally. Howe -

ver, it is sus pected that it may also be a he red i tary con di -

tion [3]. 

Di ag no sis of EBT is im por tant be cause ectopic breast

tis sue shows sim i lar patho logic changes that oc cur in nor -

mally po si tioned breasts and can be a marker for uro logic

mal for ma tions or uro gen i tal ma lig nan cies [5]. We pres ent

a case of a 23-year-old woman with a sub cu ta ne ous tu mor in 

the axilla that was histologically iden ti cal to the fibro ade -

nomas seen in the breast.

A Case De scrip tion

A 23 year-old woman was ad mit ted be cause of a 4 × 3 ×

2.5 cm right axillary mass, which had first ap peared 3 years

ear lier. The mass in creased in size within the past year. The

mass was pain less, firm, freely mo bile and com pletely iso -

lated from the right breast. Both breasts and nip ples were

clin i cally nor mal, and there were no lymph nodes in the

axillae and neck. Mam mog ra phy of the breasts was nor mal.

The gen eral and ra dio log i cal ex am i na tion of the uri nary sys -

tem showed no as so ci ated ab nor mal i ties. The pa tient had no

per sonal or fam ily his tory of breast can cer. The pre lim i nary

cy to log i cal ex am i na tion of the ma te rial ob tained by nee dle

as pi ra tion bi opsy from the mass re vealed many clus ters of

co he sive ep i the lial cells with clus ters of mesenchymal cells. 

A pro vi sional di ag no sis of fibroadenoma with no ma lig nant

changes was made. The en tire sur gi cally ex cised mass had

a whitish-lob u lar cut sur face. Sam ples from dif fer ent lev els

of the mass were taken. The sam ples were pro cessed for

a routine histological ex am i na tion and stained with hema to -

xylin and eosin. The histopathological ex am i na tion of the

sec tions taken from the sam ple showed ductules lined by

cuboidal ep i the lial cells rest ing on the myoepithelial cells

layer and sur rounded with abun dant mesenchymal loose

fibro-collagenous tis sue (Fig. 1). The fibroadenoma had

a well-de mar cated mar gin (Fig. 2). The histopathological

pic ture was a fibroadenoma sim i lar to the con ven tional type

aris ing in nor mal breast tis sue.

Dis cus sion

Dur ing the early weeks of em bry onic de vel op ment,

the mam mary milk lines, which rep re sent two ectodermal
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two thick en ings along the sides of the em bryo, ex tend

from the axillary re gion to the groin. In nor mal de vel op -

ment, most of the embryologic mam mary ridges re solve,

ex cept for two seg ments in the pec to ral re gion, which later 

be come the breast. A fail ure of any por tion of the mam -

mary ridge to in vo lute may lead to ectopic breast tis sue

with (polythelia) or with out (polymastia) a nip ple/areolar

com plex [7]. Polythe lia, in par tic u lar, has been as so ci ated

with uri nary anom a lies, such as su per nu mer ary kid neys,

fail ure of re nal for mation, and re nal car ci no mas, which

can be ex plained in part by the par al lel embryologic de vel -

op ment of mam mary struc tures and the gen i to uri nary sys -

tem [4, 7]. Most in stances of ectopic breast tis sue oc cur

along the milk line in the axilla [1]. Ectopic breast tis sue

has been re ported in ar eas other than the milk line re gion,

such as the per i neum, face and vulva [1, 6]. Two hy poth e -

ses have been pro posed on the embryogenesis of the su -

per nu mer ary breast. One at trib utes the anom aly to the

fail ure of re gres sion and dis place ment of the milk line,

while the other be lieves it de vel ops from the mod i fied

apocrine sweat glands [1].

As com pared to pec to ral breast tis sue, EBT dem on -

strates the same hor monal ef fects and is at risk of de vel op -

ing breast dis eases. Dur ing men ses or preg nancy, hor monal

stim u la tion may cause en large ment and dis com fort. EBT

can un dergo lactational changes dur ing preg nancy, and in

the pres ence of a nip ple-areolar com plex, it can give rise to

lactational se cre tion [7].

The clin i cal dif fer en tial di ag no sis for a sol i tary

axillary mass is very broad. In ad di tion to ectopic breast

tis sue, it in cludes pri mary ma lig nan cies, be nign cu ta ne ous 

or sub cu ta ne ous tu mors, and in fec tious and vas cu lar le -

sions, as well as an axillary tail of Spence or a torn mus cle

belly. The di ag no sis of ectopic breast tis sue is strongly

sug gested by the his tory of cy clic changes dur ing the men -

strual pe riod or by the ini tial ap pear ance dur ing preg -

nancy. The di ag no sis can be es tab lished in case of lac ta -

tion dur ing the puerperium [1, 3]. Fibroadenomas are rel a -

tively fre quent, be ing the most com mon be nign neo plasm

of the breast, gen er ally ap pear ing as well-cir cum scribed,

pain less masses in young women [3]. Histologically, they

con sti tute mixed neoplasms with ep i the lial and non-ep i -

the lial com po nents. The ep i the lial proli feration usu ally

shows ducts of vari able shapes and sizes lined by two la -

yers of ep i the lial and myoepithelial cells. Apo crine meta -

plasia, squamous metaplasia, or intraductal ep i the lial

hyper plasia may be seen oc ca sion ally. The non-epi thelial

com po nents show vari able de grees of cellu larity and

collagenization [1].

Ectopic breast tis sue is sub ject to hor monal re sponse

and may de velop be nign and ma lig nant patho logic pro -

cesses sim i lar to those seen in nor mally lo cated breast

tissue s, in clud ing fibrocystic dis ease, fibroadenoma,

intra duc tal papilloma, lac tat ing adenoma and car ci noma

[2, 3, 7]. 

Ectopic breast is com mon in masses in the axilla and

ma lig nant and be nign tu mors may de velop from this le sion.

One of the be nign le sions is also fibroadenoma, but its lo ca -

tion in the axilla is rare. Fibroadenoma orig i nat ing from an

ectopic breast should be taken into con sid er ation in the dif -

fer en tial di ag no sis of axillary masses. 
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Fig.1. The mass is com posed of a pro lif er a tion of at ten u ated ducts in

a loose, myxoid con nec tive tis sue (H&E, × 10).

Fig. 2. The ar rows point to the in ter face be tween the fibroadenoma and the

nor mal tis sue (H&E, × 10).
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