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CASE  REPORT

Fibroadenoma in supernumerary breast

A. Eroglu
Department of General Surgery and Surgical Oncology, Numune State Hospital, Selçuklu, Konya, Turkey

Summary

The presence of supernumerary breast (or polymas-
tia) is not uncommon; however, reports of fi broadenoma in 
supernumerary breast tissue are rare. The present article 
reports a case of fi broadenoma developing in the supernu-
merary breast located below the normal left pectoral breast 
in a 26-year-old woman. Clinical and ultrasonographic 

examination of both pectoral breasts revealed no abnormali-
ties but a mass was found in the third breast. The patient 
underwent resection of the supernumerary breast and the 
histopathological examination showed an intracanalicular 
type of fi broadenoma within the breast tissue.
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Introduction

Supernumerary breast or polymastia commonly 
presents along the embryonic milk line extending from 
the axilla to the groin. The most common location of 
polymastia is the axilla [1-3]. Breast tumors that de-
velop in normally positioned breast, including fi bro-
adenoma, can also occur in supernumerary breast tis-
sue [2-6]. Polymastia can coexist with other congenital 
anomalies of the urinary and cardiovascular systems 
[3]. 

The medical records of over 2000 patients with 
benign breast diseases who were treated at the Nu-
mune State Hospital, Surgical Oncology Unit, during 
a 3-year period were reviewed. Among them we reg-
istered 17 operated cases with axillary polymastia (2 
patients with bilateral polymastia) and one patient with 
supernumerary breast in which a fi broadenoma was 
diagnosed. This patient is described in this paper.

Case presentation

A 26-year-old woman presented with a mass lo-
cated below the left pectoral breast. Her complaint 
concerned the disfi guration created by that mass. The 
patient had no family history of breast cancer. On 
physical examination, there was an 8×6×2 cm mass 
with nipple. Palpation revealed a 2×2 cm-sized mov-
able lump in the upper outer quadrant of this third 
breast. There were no lumps in both normal breasts 
and bilateral axillary examination was normal. No 
other swellings or accessory nipples along the milk 
line were found.

Urologic or cardiovascular abnormalities were not 
found. A mammogram was not advised because of the 
patient’s young age. The ultrasound examination of both 
pectoral breasts revealed no abnormalities and no lymph 
node was detected in the axillae. The ultrasonography 
reported a 2 cm-sized solid mass with well-circum-
scribed border in the supernumerary breast.

The patient underwent resection of the supernu-
merary breast. On gross examination, there was a 
brown 5 mm central papule without surrounding hy-
perpigmentation in the skin of the mass (Figure 1a) 
and a fi rm, round, 2×2 cm-sized mass was seen in the 
resected specimen (Figure 1b). Microscopic examina-
tion of paraffi n sections stained with hematoxylin & 
eosin revealed a well-defi ned, encapsulated intracana-
licular type of fi broadenoma similar to cases found in 
eutopic mammary tissue.
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Discussion

Polymastia and polythelia are common develop-
mental abnormalities of the breast and nipple which 
usually present as a lesion along the embryologic milk 
line that extends bilaterally from the axillary region to 
the groin. However, such lesions have been reported 
in various locations outside the milk line [7,8]. The 
most common location of supernumerary breast is the 
axillary region and it is uncommon below the pectoral 
region [1,3,9-11]. Accessory nipple may be found in 
addition to the breast tissue. 

Although its incidence is uncertain, this condi-
tion has been reported in 2-6% in women [1,11] and it 
is probably as common in women as in men [6]. Poly-
mastia may not appear until enhanced by sex hormones 
during puberty or early pregnancy. In women, the ac-
cessory breast tissue may respond to the hormonal 
fl uctuations of the menstrual cycle [3,9,10].

Supernumerary breast tissue has the potential to 
undergo the same benign and malignant changes as the 
normal pectoral breast tissue [2-6,11]. Carcinoma of 
the accessory breast is a rare condition, accounting for 
0.3% of all breast cancer cases [2,6], and occurs more 
frequently than benign tumors. Benign breast condi-
tions such as fi broadenoma, fi brocystic disease, and 
intraductal papilloma have been described, however 
the most common benign lesion found in accessory 
breast tissue is fi broadenoma [3-5]. Lesavoy et al. re-
ported that 28 cases with axillary polymastia who 
underwent surgical excision had normal histology or 
fi brocystic characteristics [11]. In the present series, 
one of 18 patients with accessory breast tissue had a 
benign tumor, but the rest of them had normal breast 

histology. In the presented case the histology was 
identical to the fibroadenomas seen in the normal 
breast and those observed along the milk line.

When a mass is located along the milk line, the 
possibility of the presence of breast tissue should be 
considered.
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Figure 1. Gross appearance of supernumerary breast, complete with nipple (A), and a mass within the specimen (B).
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