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Abstract

Background: Axillary polymastia is a common variant of Ectopic Breast
Tissue (EBT) with reported incidence of 2% to 6% in women. EBT can undergo
the same physiological and pathological processes as the normally located
breast. Though fibroadenoma commonly occurs in the breast, it is rare in the
ectopic breast tissue. We report a series of four cases of fibroadenoma in
axillary breast tissue over past 10 years in our hospital including a giant axillary
fibroadenoma which we claim to be the largest till date in the English literature.
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Introduction

Ectopic breast tissue occurs in 2 to 6% of the general population
and is classically distributed along the embryonic milk line which
extends from the axilla to the pubic region [1]. The axilla is the
most common site, accounting for approximately 60 to 70% of
accessory breast tissue [2]. The diagnosis of ectopic breast tissue is
important because this tissue is also subjected to the same alterations
and diseases, whether benign or malignant, which affect naturally
positioned breasts [3]. Although carcinoma of the axillary accessory
breast is rare, accounting for 0.3% of all breast cancers, the most
frequent condition in the accessory breast is breast cancer followed
by mastopathy and fibroadenoma [4]. Since publications describing
this anomaly are rare in English literature, we decided to present a
case series of fibroadenoma arising from axillary ectopic breast tissue
over the past 10 years in our hospital. To the best of our knowledge,
this is the first case series reporting four cases of fibroadenoma of
the axillary breast tissue including one which fits into Giant axillary
fibroadenoma.

Case Presentation

A Series of Four Cases Complied in Form of Table (Table
1):

Discussion

During the early weeks of embryonic development, the mammary

milk lines, which represent two ectodermal thickenings along the
sides of the embryo, extend from the axillary region to the groin.
In normal development, most of the embryologic mammary ridges
resolve, except for two segments in the pectoral region, which later
become the breast, failure to involute may lead to ectopic breast
tissue with (polythelia) or without (polymastia) a nipple/areolar
complex [3]. Polythelia, in particular, has been associated with
cardiac and urinary anomalies, which can be explained in part by
the parallel embryologic development of mammary structures and
the genitourinary system [3,4]. In our patients, we have excluded
urological or cardiac abnormalities. Two hypotheses have been
proposed on the embryogenesis of the supernumerary breast. One
attributes the anomaly to the failure of regression and displacement of
the milk line, while the other believes it develops from the modified
apocrine sweat glands [5].

As compared to pectoral breast tissue, EBT demonstrates the
same hormonal effects and is at risk of developing breast diseases.
The possibilities of malignant masses include breast cancer,
rhabdomyosarcoma, epidermoid carcinoma, neuroendocrine tumors,
lymphoma, and melanoma. Axillary lymph node metastases from
carcinoma of the breast (or of another cancer) are the single most
important abnormality to exclude, as they are an important prognostic
factor in breast cancer. Sometimes it could cause psychological
disturbances in adolescence and it may give pain and discomfort
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Table 1: A Series of Four Cases Complied.

Characteristics Case1 Case2 Cased Case 4

[Giant fibroadenomasize >5

cml
Ape ! sex 35F 40F 4TIF 42iF
Size 15212 cm 3xd cm 32 cm 2x2 cm
Laterality Let Right Let Right
Duration of Zyrs Syr= 3 ys 1yr
symptoms
Clinical Well defined, =low growing, non-tender, frm encapsulated rubbery consistency, globular surface, freely mobile in all
Examination directions, completely isolated from breast with no nipple discharge and palpable axillary lymph nodes.
Family history Mot significant
Radiological Not done Not done USG & Mammogram: USG Fibroadenoema Right
findings Birads 3 Lesien, Left Axilla
Axilla /D Lymph Mode In Axilla.

Differential Benign lesions: Sebaceous cyst, Lipoma, Axdllary tail of Spence, Vascular lesions, Torn muscle belly.
diagnosis Malignant lesion: Breast cancer, Rhabdomyosarcoma, E pidermoid carcinoma, Neuroendocrine tumors, Lymphoma,

Melanoma, Axillary lymph node metastazes from carcinoma ofthe breast (or of another cancer).

Infectious causes: Suppurative hidradenitis, Cat-scratch disease, Reactive lymphadenitis or Lymphadenopathysecondary

to any upper extremity infection and tuberculosis.
Pre-op
Photograph
Intra-op
Photograph
Surgical 15x12 x10 cm 3x4 %3 cm 32 x2cm 2x2x2cm
specimen

i
i P!
"Gl e T

Histopathologic Intracanalicular Intracanalicular Intracanalicular
al examination i, "’f P
(hée) T
Final diagnosis Fibroadenoma Of Axiliary Breas: Tissue
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In 1915, Kajava published a classification
supernumerary breast tissue that remains in use today. Class I consists
of a complete breast with nipple, areola, and glandular tissue. Class
IT consists of nipple and glandular tissue but no areola. Class III
consists of areola and glandular tissue but no nipple. Class IV consists
of glandular tissue only. Class V consists of nipple and areola but no
glandular tissue (pseudomamma). Class VI consists of a nipple only
(polythelia). Class VII consists of an areola only (polythelia areolaris).
Class VIII consists of a patch of hair only (polythelia pilosa) [7].
Our cases belongs to class IV. However, presently fibroadenoma is
considered as hyperplasia of a single lobule of the breast, classified
under ANDI (aberrations of normal development and involution).

system for

Ectopic breast tissue without the presence of a nipple can cause
delay in the diagnosis of malignancies. So earlier and more frequent
metastasis, poorer prognosis are seen in ectopic breast tissue
malignancies. Vigilant self examination of accessory breasts similar to
that of normal breasts is encouraged, for earliest detection of lesions.
Complete clinical examination of swellings of accessory breasts
supplemented with FNAC is basic tool for management. Follow up
after excision biopsy of Fibroadenoma in axilla is essential to detect at
the earliest any further pathological changes.

Fibroadenoma is a very common benign condition in young females.
However, they are very rare in axillary EBT with only few sporadic case
reports in English literature. After extensively reviewing the English
literature, found about 53 case reports since 2000. The mean size was
3.5¢cm and largest was 11cm. Our case is unique due to its size (15cm).
We have not found any case in the literature having such a large sized
fibroadenoma.

Conclusion

Fibroadenoma of accessory breast in axillaisa very rare occurrence
with only 53 cases reported in the English literature (after 2000). The
knowledge of this entity is essential for the clinicians because it poses
diagnostic dilemma. High index of suspicion is mandatory for early
diagnosis and management. Fine-needle aspiration cytology plays
pivotal role for diagnosis.
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