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ABSTRACT

Case Report

Fibroadenoma in Axillary Ectopic Breast
Tissue Mimicking Lymphadenopathy

POOJA KAMLESH GAJARIA', UUWALA M MAHESHWARI?

Swellings in the axilla especially in women are always viewed with suspicion owing to a large number of these being associated with breast
carcinoma presenting as nodal metastasis. In a country like India, tuberculous lymphadenopathy is also amongst the first differentials.
We present a case of a woman with right sided axillary swelling mimicking lymphadenopathy which on Fine Needle Aspiration Cytology
(FNAC) turned out to be fibroadenoma of the ectopic breast tissue. This condition is a rare occurrence in Ectopic Breast Tissue (EBT) as
opposed to that in the normal breast, the most common pathology affecting ectopic breast being carcinomas.
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CASE REPORT

A 37-year-old female came with complaint of swelling in the
right axilla noticed since one and a half month. The swelling was
apparently constant in size without any pain or discharge. Clinically
suspecting it to be axillary lymphadenopathy, the patient was referred
for fine needle aspiration. On examination, a subcutaneous nodule
measuring 2 cm x 1.5 cm was felt within a soft, boggy, superficial
mass which was isolated from the breast in the right axilla. The
nodule was firm, well-defined, freely mobile and non-tender with
normal overlying skin. No nodules were palpable in the contralateral
axilla or bilateral breasts.

Under all aseptic precautions, a fine needle aspiration was performed
which yielded a blood mixed aspirate. Smears were prepared and
stained with the Papaniculaou (PAP) stain using the Rapid PAP
technique. Smears revealed moderate cellularity with bimodal pattern
containing epithelial and stromal fragments [Table/Fig-1,2]. The duct
epithelial cells were arranged in cohesive clusters forming elongated,
branching staghorn like pattern interspersed with myoepithelial cells
[Table/Fig-3]. The individual cells were uniform with nuclei showing
bland granular chromatin. Background showed numerous single bare
bipolar nuclei along with fragments of fibromyxoid stroma. However,
no lymphoid cells were seen, thus ruling out lymphadenopathy.
Hence, based on this cytopathological examination, we diagnosed
it to be a fibroadenoma within the axillary ectopic breast tissue.
Unfortunately, the patient was lost to follow up.

DISCUSSION

When breast tissue (glandular component/ nipple areola complex/
both) occurs at sites other than the two pectoral regions, it is termed
as EBT/supernumerary breasts/accessory breasts. It mostly occurs

along the milk line which extends from the mid axilla to the medial
groin [1]. EBT may occur unilaterally or bilaterally. Approximately
67% of accessory breast tissue occurs in the thoracic or abdominal
portions of the milk line often just below the infra mammary crease,
more often on the left side of the body [2], and only 20% of accessory
breast tissue occur in axilla. The remaining (13%) of these occur
anywhere along the milk line [2,3]. Cases of polymastia have also
been reported on other sites such as the face [4], foot [5], lumbar
region, vulva and perineum [6].

The incidence of EBT is 0.4%-6% amongst women [3,7] and the
disease occurring in these is still rarer. The incidence of EBT in the
male population is 50% of that of in females [3]. This tissue is prone
to similar diseases viz., fibrocystic changes, mastitis, intraductal
papillomas, abscesses, fibroadenoma, carcinomas and phyllodes
tumour like the normal breast [7]. Hence, we need to recognise a
swelling (especially, one occurring along the milk line) as being EBT
and further evaluate it for early diagnosis of the diseases.

Supernumerary breast can present as either polythelia that is
presence of ectopic breast tissue with a nipple-areolar complex, or
as polymastia comprising of only glandular tissue without the nipple-
areola complex, making it more difficult to diagnose. Polymastia
occurs due to regression of ectodermal element of the skin but a
normal proliferation of mesenchyme [8].

During the fifth or sixth week of embryonic development, two
ectodermal thickenings (mammary ridges or milk lines) develop on
the ventral surface of the embryo and extend in a curvilinear fashion
convex towards the midline. These extend from the anterior axillary
folds to the inside of the inguinal folds. In normal development,
most of the embryologic mammary ridges resolve, except for two
segments in the pectoral region, which later become breasts. Failure

(vellow arrow) (PAP; 4X) (left). [Table/Fig-2]: Papaniculaou (PAP) stained smear showing stromal fragments (red arrow) (PAP; 4X) (middle). [Table/Fig-3]: Papaniculaou (PAP)
stained smear showing benign duct epithelial cells in branching staghorn like pattern with overlapping myoepithelial cells (PAP; 40X) (right).
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of any portion of the mammary ridge to involute can lead to ectopic
breast tissue. Therefore, ectopic breast usually occurs along the
“milk line” or mammary line [9].

The occurrence of ectopic breast tissues in locations other than
the milk line can be explained by two hypotheses. Either it can
represent a migratory arrest of breast primordium during chest
wall development [10] or this occurrence can be attributed to its
development from the modified apocrine sweat glands [11].

A classification system for supernumerary breast tissue was given
by Kajava Y [12]. Accordingly,

Class | consists of a complete breast with nipple, areola and
glandular tissue.

Class Il consists of nipple and glandular tissue but no areola.
Class Il 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 polythelia.
Class VIl consists of an areola only (polythelia areolaris).
Class VIl consists of a patch of hair only (polythelia pilosa).

Our case belonged to Class IV. Patients with polythelia have been
associated with urinary tract abnormalities such as supernumerary
kidneys, failure of renal formation, renal adenocarcinoma,
hydronephrosis, polycystic kidney disease, duplicate renal arteries
and ureteric stenosis. This association can be partly explained by
the parallel development of mammary structure and genitourinary
system [13]. Also, seen are other congenital anomalies such as
pyloric stenosis, epilepsy and cardiac abnormalities [3].

When a nodule is detected in the axillary region, the differential
diagnosis includes enlargement of lymph nodes, lipomas,
tuberculosis, neuromas, axillary tail of Spence, skin lesions such as
epidermal inclusion cysts, sebaceous cyst, suppurative hidradenitis,
vascular lesions and lesions arising from EBT [3,7,13]. As detailed
earlier, EBT can be affected by same diseases as the normal
breast, carcinoma being the most common [7,13]. Hence, these
swellings need to be evaluated at the earliest for development of
any nodules.

Rizvi G et al., have described a similar case as ours, in a 32-year-old
female which was clinically diagnosed to be fat hypertrophy. Fine
needle aspiration was helpful in their case too [1]. Kohli S et al., have
reported fibroadenoma in right sided axillary ectopic breast tissue
in a 34-year-old female with bilateral axillary accessory breasts. A
combination of mammogram, ultra sonogram, colour flow Doppler
and fine needle aspiration were used to diagnose the lesion prior to
surgery [14].

An unusual case of juvenile fioroadenoma was reported by Borsook
et al., in a 10-year-old female. The patient was a known case of
mitochondrial disease with mutation in the POLGT gene and had
presented with a left axillary mass of 10 months duration. Suspecting
it to be a lymph node in this case too, the mass was excised in an
attempt to rule out lymphoma but histopathological examination
proved it to be a fibroadenoma [15].
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In our case, the patient might not have noticed the ectopic breast
tissue earlier. She was a null gravida, further explaining the fact that
she ignored the axillary ectopic breast as pad of fat. Accessory
breasts are known to undergo enlargement and cause discomfort
with hormonal stimulation. It came to her notice only after it
developed a fibroadenoma, forming a well-defined nodule. Axillary
tail of Spence is axillary accessory breast tissue that is connected
with outer part of normal thoracic breast tissue and is located deep.
In our patient, axillary nodule was separate from the breast and was
situated superficially. Hence it was EBT and not extension of the
breast parenchyma in the axilla. FNAC was a quick and cost effective
procedure giving a definite diagnosis and ruling out tuberculosis and
more importantly malignancy.

CONCLUSION

While dealing with swellings in the axilla, a differential of an EBT
should always be borne in mind because though rare, it requires
prompt diagnosis for further management. FNAC is a quick, cost
effective procedure tolerated well by most patients. It is reliable to
differentiate benign from malignant lesions, giving earlier diagnosis
to plan for definitive management. Hence, FNAC can be considered
as the first diagnostic tool for palpable lesions.
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