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a b s t r a c t 

Extranodal intraductal papilloma of the unilateral axillary supernumerary breast is a rare 

and unusual medical condition. This condition involves the development of a benign tu- 

mor, known as a papilloma, in the ducts of supernumerary breast tissue found in the axilla. 

We report a rare case of extranodal papilloma of an extranodal intraductal papilloma of 

a unilateral axillary supernumerary breast in a 70-year-old woman, who presented with a 

right axillary mass. The diagnosis was suspected on imaging and confirmed on anatomical 

examination. Surgical treatment with good post-treatment outcome. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

Introduction 

Intraductal papilloma is a common benign tumor of the milk
ducts. It consists of a proliferation of epithelial and myoep-
ithelial cells supported by fibrovascular nuclei, producing a
characteristic arborescent architecture in the lumen of the
duct [ 1 ]. 
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Fig. 1 – Front view photograph of patient’s right axillary 

region, showing axillary supernumerary breast. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – Breast ultrasound showed a well-circumscribed hypoech
showed a Doppler signal with a vascular pedicle (A, B). Ultrasoun
Patient and observation 

A 70-year-old woman, without particular pathological history,
presented with a right axillary mass that had been progres-
sively growing for 4 years. Clinical examination revealed a
right axillary supernumerary breast with areola and nipple
( Fig. 1 ). Physical examination showed a mobile mass within
the supernumerary breast. 

A mammogram was performed. There were no calcifica-
tions or architectural distortion. Also, there were no abnor-
malities in the 2 thoracic breasts. 

Ultrasound was performed and showed a circumscribed
hypoechoic solid and cystic mass of 40 mm, the solid portion
showed a Doppler signal with a vascular pedicle ( Fig. 2 A and
B). 

An ultrasound-guided core-needle biopsy of the lesion was
performed ( Fig. 2 C). 

Histological study ( Fig. 3 ) showed a circumscribed intraduc-
tal lesion made of papillary structure with fibrovascular cores
lined by an outer layer of epithelial cells showing low-grade
atypia, and an inner layer of myoepithelial cells. p63 and CK5/6
immunoreactivity both at the peripheral wall and along the
oic solid and cystic mass of 40mm, the solid portion 

d-guided core-needle biopsy of the lesion (C). 
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Fig. 3 – Histopatogical evaluation of the lesion revealed a circumscribed intraductal lesion made of papillary structure with 

fibrovascular cores lined by an outer layer of epithelial cells showing low-grade atypia, and an inner layer of myoepithelial 
cells. p63 and CK5/6 immunoreactivity both at the peripheral wall and along the fibrovascular cores highlighted 

myopepithelial cells, and CK5/6 positivity along the cores showed usual ductal hyperplasia. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fibrovascular cores highlighted myoepithelial cells, and CK5/6
positivity along the cores showed usual ductal hyperplasia 

The patient subsequently underwent surgery on the super-
numerary breast ( Fig. 4 ). 

Discussion 

Breast tissue develops along milk lines from the axillary to the
pectoral thoracic region, and any premature cessation of mi-
gration will form what is known as ectopic breast tissue [ 2 ,5 ].

Ectopic breast tissue occurs in 2%-6% of females and 1%-
3% of males. Preferentially located in the thorax or abdomen
in 67% of cases, with 20% in the axilla, and other locations also
reported in the literature [ 5 ]. 

To the best of our knowledge, intraductal papilloma (IDP)
of ectopic breast tissue is rarely reported in the literature, and
its development in ectopic breast tissue not included at the
nodal level, is exceptional and has been reported in 3 cases in
the literature with pathology history histological details [ 5–8 ].

A solitary intraductal papilloma is usually observed on
mammography as a rounded or ovoid, well-circumscribed
retro areolar mass that may be associated with ductal dilata-
tion. Smaller lesions may be occult on mammography [ 9 ]. 

On mammogram, IDP is difficult to detect, with a PPV of
only 25% [ 10 ]. 

Multiple papillomas are usually peripheral in location and
can be bilateral. Calcifications are uncommon and include
both coarse dense calcifications and microcalcifications [ 9 ]. 

Ultrasound finding of a papilloma consists on a solid mu-
ral nodule within a dilated duct. Other features include an in-
tracystic mass or a well-circumscribed hypoechoic solid mass.
Ductal dilatation may be the only finding in a small papilloma.
Doppler signal can depict a vascular pedicle within the mural
nodule [ 9 ]. 
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Fig. 4 – Front view photograph of the supernumerary 

mastectomy operating room. 

 

 

 

 

 

 

 

 

 

 

 

 

MRI is a valuable tool in detecting breast lesions and that it
has a higher sensitivity and specificity in detecting papilloma
than both US and mammography [ 10 ]. 

The management of intraductal papillomas is varied, sur-
gical excision is generally recommended. Patients with a tu-
mor measuring less than 1.5 cm can be potentially candidate
for vacuum-assisted excision, but only if the tumor does not
extend into the branching ducts [ 11 ]. 

Conclusion 

Intraductal papilloma is a frequent pathology in women,
but its localization in extranodal of supernumerary axil-
lary unilateral breast tissue is extremely rare. Imaging is
very useful in the assessment of this condition and on di-
agnosis confirmation by core-needle biopsy for histological
examination. 
Patient consent 

Written and informed consent for publication of the case was
obtained from the patient. 
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