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SUMMARY
Accessory breast tissue is an uncommon condition which
occurs in 0.4–6% of women. It is mostly located in the
axilla where it can cause diagnostic difficulty, especially
if it is unilateral and large. Usually it is bilateral and
presents as an asymptomatic mass 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. We present a case of
a large right-sided accessory breast in a 32-year-old
woman that was clinically diagnosed as pedunculated
lipoma. However, subsequent histopathological
examination proved it to be an accessory breast tissue
with lactational changes.

BACKGROUND
Accessory breast tissue is an uncommon entity
mostly located in the axilla. It undergoes all the
cyclical changes and can develop any of the compli-
cations of the normal breast. Sometimes it poses a
diagnostic challenge, especially when it is unilateral
and large.

CASE PRESENTATION
A 32-year-old woman presented with a large pen-
dulous mass of 3 years’ duration in her right axilla.
Initially it was a small swelling of 2×2 cm. It grad-
ually grew larger during pregnancy with a sudden,
rapid increase in size after delivery. It was occasion-
ally painful and restricted arm movement.
Physical examination revealed a 15×12×11 cm

pedunculated mass in the right axilla which was
mobile, non-tender and firm in consistency. Skin
over the swelling was hyperpigmented and free
from underlying structures. There was no nipple or
areola over the mass. The bilateral breasts were
normal without any palpable axillary lymphaden-
opathy (figure 1).
A clinical diagnosis of the pedunculated lipoma

was made and the patient was scheduled for exci-
sional biopsy.

INVESTIGATIONS
All routine investigations were within normal
limits. No radiological investigations were carried
out. Fine-needle aspiration cytology (FNAC) was
carried out and revealed a greasy material on aspir-
ation. Smears were paucicellular, consisting of only
a few scattered adipocytes.

DIFFERENTIAL DIAGNOSIS
A differential diagnosis of accessory axillary breast
or pedunculated lipoma was made.

TREATMENT
An excisional biopsy was performed under general
anaesthesia and the tissue was sent for histopathology.
Grossly on sectioning, a milky white fluid oozed

out (figure 2). Microscopic examination showed
mostly mature adipose tissue interspersed with
breast tissue having lobular architecture. Numerous
ducts and acini were seen lined by ductular epithe-
lial cells showing secretory activity. Sheets of foamy
cells and a large area filled with pale eosinophilic
secretion were also seen. Thus, histopathological
features were consistent with the accessory breast
tissue showing lactational changes (figures 3 and 4).

OUTCOME AND FOLLOW-UP
The postoperative period remained uneventful and
the patient was discharged on the second post-
operative day. Sutures were removed on the eighth
postoperative day in the outpatient department.
The patient is doing fine with no recurrence or
complications.

DISCUSSION
Ectopic breast tissue occurs due to failure of reso-
lution of the embryonic mammary ridge (milk
line), which is an ectodermal thickening from axilla

Figure 1 Accessory breast tissue in the right axilla.
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to groin bilaterally. It is the term used for both supernumerary
and aberrant breast tissue, which are two distinct entities.1

Supernumerary breasts have nipples, areolae or both with varied
composition of glandular tissue.2 They mostly present along the
mammary ridge but may also occur on the cheek, neck, shoul-
der, thigh or buttock.3 Pathological findings in a supernumerary
breast usually comprise of an organised ductal system communi-
cating with the overlying skin, and usually respond to all the
physiological changes of the reproductive cycle.4 5

An aberrant or accessory breast tissue is a diverticular form of
the breast during the fetal period which subsequently loses all
connection with the ipsilateral breast. Unlike supernumerary
breasts, it has no organised secretory system and does not com-
municate with the overlying skin. The most common location
for the aberrant breast tissue is the axilla while other uncommon
sites are infraclavicular, subscapular, epigastric and vulva.5

Aberrant breast tissue becomes symptomatic during menarche,
pregnancy and lactation and responds to fluctuating hormonal
levels.6 Our case fits in the category of accessory or aberrant

breast tissue as it was without any nipple areola complex and its
size increased during lactation.

The incidence of the accessory breast ranges from 0.4% to
6%.7 Mostly it is bilateral and presents as an asymptomatic mass
during pregnancy or lactation. It may also present with pain,
restriction of arm movements and cosmetic problems.7

Diagnosis of ectopic breast tissue is important as it can undergo
the same pathological events that occur in the normal breast
such as mastitis, fibrocystic disease and carcinoma.7 8

Mass-like density, the same as that of the normal breast paren-
chyma, is seen both on ultrasound and mammography.9 FNAC
is a useful tool to distinguish it from other masses like lipoma
or lymph nodes. In the present case FNAC was inconclusive.
The patient was planned for excisional biopsy for cosmetic
reasons.

The management of ectopic breast is mainly surgical, though
small size asymptomatic ectopic breasts may be managed conser-
vatively.7 Excision is recommended in large size tissue for cos-
metic reasons and to avoid any future complications.10

Learning points

▸ Accessory breast tissue is not a very common entity and may
sometimes pose a diagnostic challenge for the treating
physician.

▸ Diagnosis of accessory breast tissue is important as it can
undergo the same pathological changes that occur in the
normal breast, such as mastitis, fibrocystic disease and even
carcinoma.

▸ Surgical management is recommended for cosmetic reasons
as well as to avoid any future complications.
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Figure 3 Microphotograph showing breast acini lined by cells showing
secretory activity admixed with adipose tissue (H&E stain, 40×).

Figure 2 Gross specimen showing lobulated surface that on cutting
exuded milky white fluid.

Figure 4 High-power view showing duct with secretion in the lumen
(H&E stain, 40×).
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