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Sir,

Polymastia or supernumerary breasts is an anomaly of
the embryonic development of the mammary gland
resulting in the absence of regression of the mammary
buds on the milky line or outside of it. The axillary
location is the most common. In the absence of nipple,
engorgement and milky discharge, the diagnosis often
remains difficult. Surgical treatment can prevent
any complications such as cancer. We report a case
of bilateral axillary supernumerary breasts while
explaining the diagnostic difficulties of this pathology.

Mrs. M., 25 years old, mother of 2 children, with
no particular history, who has bilateral axillary
masses progressively increasing in size for 15 years,
associated with a feeling of axillary swelling during the
premenstrual period. The clinical examination finds a
bilateral axillary swelling located on the middle axillary
lines, of soft consistency, painless, adherent to the skin
but mobile with respect to the deep plane, measuring
6 cm on the long axis on the right, against 5 cm on
the left (Figs. la and 1b). An ultrasound performed
revealed a bilateral fatty-looking axillary mass,
probably suggesting a lipoma. A one-piece resection
was performed. Histological examination showed the
presence of fatty tissue with numerous lobules and
glandular acini, without signs of malignancy (Fig. Ic).
The evolution was favorable without recurrences with
a follow-up of two years.

From the fourth to the sixth week of embryonic life,
the mammary buds appear in pairs along the milky
line or the mammary crest; It is a thickening of the
ectoderm on each side of the ventral surface of the

embryo [1] going from the future armpit to the
future groin. However, other buds may appear whose
persistence results in ectopic breast tissue. This tissue
may contain the breast parenchyma, areola and nipple,
or any combination of them.

In common with regular breast tissue, ectopic breast
tissue undergoes physiological changes during gestation
and the premenstrual period as well as pathological
changes such as mastitis, fibroadenomas, fibrocystic
changes, phyllodes tumors as well as malignant
degeneration which represents 0.3 to (0.6% of all breast
cancers [1,2]. When cancer occurs, it has a worse
prognosis than on normal breast due to more frequent
and faster lymph node metastases [1]. Polymastia can
be at the thoracoabdominal level often at the armpits
(5%) but more rarely on the face, back and thigh [3].

Although present from birth, polymastia is often
diagnosed only after puberty, pregnancy or lactation
due to hormonal action on the ectopic tissue [4].
Clinically it’s an engorgement, tenderness, pain in
the affected area, milky discharge, but these signs are
not always present, which poses a diagnostic problem,
particularly with a lipoma, adenopathy, a subcutaneous
cyst, a vascular malformation [5]. Ultrasound can guide
the diagnosis but it cannot confirm the diagnosis [3,6],
given the heterogencous tissue character of the
supernumerary breasts and this is the case of our patient
whose clinico-radiological picture was not typical given
the predominance of tissues adipose versus connective-
glandular tissue on histological examination.

Supernumerary breasts can be associated with and even
be the revealing phenomenon of other embryological
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Figure 1: (a-b) Right and left axillary masses matching with a
supernumerary breasts. (c) Histological image showing adipose tissue
containing numerous lobules and glandular acini.

abnormalities such as malformation of the urinary
tract, abnormalities spinal and cardiovascular system,
gastrointestinal, skeletal and skin diseases these are
often sporadic cases, familial presentations have been
reported in the literature [1].

The treatment of polymastia is controversial [3,4];
some authors recommend therapeutic abstention
in the absence of complications, others recommend
systematic surgical treatment in order to relieve the
patient’s discomfort and prevent any complication,
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in particular malignant degeneration. Several surgical
approaches are used, excision in one piece, liposuction,
or both, but in all cases a histological examination of
the part is mandatory with a long-term followed up.

The diagnosis of polymastia is difficult. Management
1s not well codified. Prophylactic surgical excision with
histological study seems preferable to manage this
anomaly.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
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