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A Case of Accessory Axillary Breast Tissue

Soyun Cho - Yeon-Soon Lim - Hae-Young Choi - Ki-Bum Myung
Department of ‘Dermatology, College of Medicine, Ewha Womans University

A case of unilateral accessory axillary breast tissue developed as a subcutaneous nodule
unassociated with menstrual periods, pregnancy, or lactation in a 33-year-old parous woman.
Histopathologic finding of the nodule revealed lobules of normal breast tissue forming islands
of glandular tissue. This case belongs to one of the unusual forms of supernumerary breast

tissue characterized by the presence of aberrant gland tissue alone.

reviewed.

KEY WORD : Accessory axillary breast tissue.
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Fig. 1. A tender, movable, large bean-sized soft subcu-
taneous nodule in the left axilla.

Fig. 2. The specimen shows in the lower dermis tubuloal-
veolar mammary glands composed of lobules of
breast tissue separated by layers of dense connec-
tive tissue and surrounded by abundant adipose
tissue(H & E, X 40).

Fig. 3. The glandular lumina are lined by cuboidal or low
* columnar cells with partial decapitation secretion
and round to oval nuclei at about the middle of
the cells. An outer layer of elongated myoepithelial
cells and basal famina surround the secretory cells

(H & E, X400).
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