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INTRODUCTION 
 

During its embryological development, the mammary 

tissue may be supernumerary, particularly in the axillary 

position.
[1]

 If the  diagnosis is easy in the presence of a 

nipple and a milky discharge, it is more difficult in their 

absence or predominance of fatty tissue. His clinical and 

sonographic diagnosis can be difficult and can be 

confused with other causes of mass axillary. 

 

OBSERVATION 
 

It was a 17-year-old girl with no particular pathological 

history. Menarche for four years, she had presented in 

consultation for a right axillary mass appeared for three 

year and which gradually increased from volume 

especially in the middle of the menstrual cycle. The 

exam physical noted the presence of a right axillary 

mass, although limited, measuring 5 cm in diameter, of 

soft consistency, painless on palpation, adherent to the 

skin but mobile by relation to the deep plane, (fig. 1-2) 

thus evoking the diagnosis of axillary lipoma. The rest of 

the somatic examination was unremarkable and the 

lymph node areas were free. 

 

An ultrasound, indicated to support the diagnosis, 

revealed an image evoking an ectopic glandular tissue at 

the level of the right axillary hollow surrounded by fatty 

tissue without detectable nodular or cystic lesion. An 

excision surgery was decided and the anatomopathologic 

study confirmed the diagnosis of a supernumerary breast 

with absence of tumor cells. The postoperative course 

was simple. The evolution was favorable with regular 

clinical follow-up and ultrasound. 

 

  
Figure 1-2: Well-limited rounded axillary mass without cutaneous modification in view. 
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SUMMARY 
 

We report on a case of polymastia in a 17-year-old girl in whom surgical exploration of an axillary mass 

histologically documented a supernumerary breast. Through this observation and review of the literature, the 

authors describe the pathological and management aspects of polymastia. 
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Figure 3: Post operative result. 

 

DISCUSSION 
 

Any anomaly in the involution of the mammary ridge 

leads to persistence of glandular tissue anywhere along 

the milky line, from the armpit to the inguinal region, 

which can lead to the appearance of other buds whose 

persistence leads to accessory or supernumerary breasts 

or polymastia.
[1]

 About 67% of the accessory mammary 

glands are located in the thorax or abdomen, along the 

milky line, and 20% in the armpit.
[2]

 Cases families have 

been reported
[3–5]

 and there is a hypothesis of autosomal 

dominant genetic transmission.
[6]

 

 

In our observation, no family history had been found. 

Polymastia is present from birth but is rarely described in 

children. Generally, it is discovered during pregnancy or 

lactation due to hormonal impregnation which leads to 

an increase in its volume as well as the appearance of 

sensitivity or even pain.
[1,5,6]

 Indeed, the absence of 

areola and the absence of engorgement during gestation 

and lactation explains why these tumors do not 

immediately point to a supernumerary 

breast;clinically,lipoma or adenopathy are often 

evoked.
[6]

 According to Abita et al.
[1]

, the bilateral and 

symmetrical character of the axillary location, mobility 

relative to the deep plane and not the superficial plane 

and a transient increase in volume during pregnancy and 

lactation are the main clinical characteristics indicating 

accessory axillary breasts. In our teenager, the tumor was 

unilateral with neither areola nor nipple, suggesting the 

clinical diagnosis of axillary lipoma. Concerning 

imaging, the breast is composed of tivo-glandular 

connective tissue which appears hyperechoic on 

ultrasound, and adipose tissue which is hypoechoic.
[1]

 

The predominance of fatty tissue in supernumerary 

breasts can often suggest a lipoma on ultrasound. 

Supernumerary breasts can be complicated. Cases of 

mastitis, fibro-cystic changes, fibroadenoma
[9]

, phyllodes 

tumors have been reported. The complication to consider 

is the possibility of malignant transformation even if the 

incidence of this cancerization seems low.
[10]

 

 

The supernumerary breast can be associated and even be 

the revealing phenomenon of other embryological 

abnormalities. Cases of associated urinary malformations 

have been described.
[4.11]

 Some authors advocate 

systematic research of these urinary malformations by 

performing an ultrasound of the urinary tree
[2,12]

, whereas 

others do not research only when they are 

symptomatic.
[6,13]

 Our patient was not evaluated on the 

urinary level. Controversy persists regarding the 

therapeutic attitude; if some authors recommend 

abstention apart from complications, others opt for a 

systematic excision not only for the aesthetic handicap 

that it causes, but also to prevent complications such as 

malignant degeneration.
[1,2,6]

 

 

CONCLUSION 
 

Polymastia is a rare malformation, the location of which 

axillary may be confused with other causes of axillary 

masses including lipomas. its clinical and sonographic 

diagnosis can be difficult. This fabric supernumerary 

breast is likely to be the site of same diseases as the 

physiological breast tissue, which imposes its surgical 

excision to prevent complications. 
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