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ABSTRACT

Article History:

Accessory breast tissue is uncommon condition which occurs in 0.4 6% of women. The diagnosis of ectopic breast tissue (EBT) is
important as it can undergo the same pathological changes that occur
in a normal breast such as mastitis, fibrocystic disease and
carcinoma. I present a case of a large right-sided accessory breast in
a 38 year old woman. Histopathological examination confirmed the
breast tissue.
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INTRODUCTION
During 5th or 6th week of embryonic development,the
mammary ridges (milk lines) develop and run from
anterior axillary folds to the groin which regresses
elsewhere except in the pectoral region where it forms
the normal breast.
Failure of regression of mammary ridges (milk lines) in
other areas apart from pectoral region is termed as EBT
seen in about 0.4-6% 1. The most common site is axilla2.
EBT is prone to all types of benign and malignant
pathologies as naturally postioned breast.However
pathologies of EBT are rare,carcinoma being most
frequent followed by mastopathy and fibroadenoma 3.
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CASE PRESENTATIION
A 38-yearold multiparous woman presented with a large
rounded mass on the antero-lateral aspect of the right
lower chest below and lateral to the right normally
located breast. Initially it was a small swelling which
gradually grew larger over many years, which was
mobile, non-tender and firm in consistency there was no
nipple but hypopigmented areola.The patient,s desire
was for its removal. She was admitted to Samawa
General Hospital and under general anesthesia simple
mastectomy performed.Histopathological examination:
Breast tissue, Figure 1.

Alali N.M., 2018

same diseases both benign and malignant as normal
breast tissue.
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Figure 1 : The right ectopic breast along mammary ridge or milk
line below and lateral to normal breast.
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