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Introduction
Polymastia (supernumerary breasts) is a congenital condition in 
which abnormal accessory breast tissue is found in addition to 
normal breast tissue. Accessory breast results in any anomaly 
of develop of the embryological milk lines, which run from the 
anterior axillary folds to the inner thighs [1]. Patients may be 
misdiagnosed prenatally as having a lipoma, lymphadenopathy, 
or hidradenitis suppurativa [2]. This is ectopic breast tissue is the 
seat of the same pathologic events that occur in normally located 
breast tissue, both benign and malignant [3,4]. Ectopic breast 
tissue is often unassociated with a distinct areola or nipple, so 
it may not be evident. We report the case of a patient operated 
on an axillary mass of 6 cm. She had a large lumpectomy. 
Pathological examination concluded to a malignant phyllode 
tumor in supernumerary breast. The patient had smooth 
postoperative recoveries.

Case Presentation
A 22-year-old woman presented with no medical history. She 
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Abstract 
Supernumerary breasts come from ectopic breast tissue which regression was 
incomplete. Typically, it is a single supernumerary gland, located in the axilla.  
Ectopic breast tissue is subject to the same pathologic events that occur in 
normally positioned breasts. Excision may be required for diagnosis, treatment of 
symptoms or cosmesis.  We report a case report of a female patient aged 22 years, 
without medical history. She consulted for a left axillary swelling. Breast ultrasound 
showed: Voluminous mass of axillary tail with polylobed contours, Aspect evoking 
a phyllodes tumor. The patient had a wide excision. Anapath review concluded: 
Malignant phyllodes tumor in ectopic breast tissue and absence of residual 
tumor. Abdominal ultrasound and chest x-ray were normal. Adjuvant systemic 
treatment and radiotherapy were not delivered. Our patient is regularly followed: 
She doesn’t develop distant metastases or loco-regional relapse. Axillary ectopic 
breast tissue may provide a diagnostic challenge, as other benign and malignant 
lesions occur in this area. Malignant Phyllodes tumor in ectopic breast tissue is an 
extremely rare occurrence. Wide breast surgery is the mainstay of the treatment 
of non-metastatic malignant phyllodes tumors of the breast.
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consulted for the appearance of a left axillary mass in the last 
eight days. This mass gradually increased in volume. Physical 
examination revealed the presence of a left axillary mass, well 
limited, measuring 6 cm in diameter, soft, painful on palpation, 
adherent to the skin but mobile in relation to the deep plane, 
without any cutaneous modification. An ultrasound was indicated 
to support the diagnosis, it showed the presence of a left axillary 
breast which is the seat of a mass of lobulated contours measuring 
67 mm × 49 mm hypoechoic, heterogeneous, hyper vascularized 
in color Doppler, without signs of abscessing (Figures 1 and 
2). Ultrasound evoked a phyllode tumor requiring histological 
verification. There were no axillary lymphadenopathies. It also 
showed a right subareal mass evoking a typical adenofibroma of 
11 mm (Figure 3). 

Extensive surgical excision was performed, and the pathological 
examination concluded that there was a malignant phyllode 
tumor on ectopic breast. The resection limits were healthy. All 
the lymph nodes removed were reactive.

The postoperative course was simple. The patient did not receive 
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adjuvant therapy. An extension assessment with chest x-ray and 
abdominal ultrasound showed no abnormalities. The evolution 
was favorable with regular clinical and monthly ultrasound 
monitoring.

Discussion 
Interruption of galactophoric duct migration from the axillary 
trough to the mid-clavicular line can occur in 2% to 6% of 
female embryos resulting in ectopic localization of breast 
tissue. Approximately 67% of accessory breast tissue occurs in 
the thoracic or abdominal portions of the milk line, often just 
below the inframammary crease and more often on the left 
side of the body, another 20% occurs in axilla [5]. Many family 
cases have been reported [6-8]. One theory is that an autosomal 
dominant gene of variable expressivity is inherited that inhibits 
normal regression of the embryonic mammary ridge [2]. In our 

observation, no family history was found. These breasts are 
subject to the usual physiological changes of the reproductive 
cycle; it can grow during pregnancy, give milk during milky rise 
even without associated nipple, and undergo pathological changes 
especially malignant. Primary breast cancer in accessory axillary 
tissue is rare [9]. In practice, it is never diagnosed preoperatively 
because the axilla is rarely included in the mammogram and 
the diagnosis of hidradenitis is the most frequent. Axillary 
breast cancer is a rare finding, accounting for 0.3% of all breast 
cancers [10]. All histological types may be encountered, with a 
higher frequency of ductal carcinomas. Marshall et al. [9] and 
Nihon-Yanagi et al. [10] found a greater frequency of medullary 
carcinomas and a relative rarity of invasive lobular carcinomas. 
In our observation, the pathological examination concluded that 
there was a malignant phyllode tumor on supernumerary breast.

Malignant phyllodes of breast tumors are fibroepithelial tumors 
that account for less than 1% of breast cancers [11]. The 
histological aspect of a benign or intermediate phyllode tumor 
can sometimes be confused with an adenofibroma. Unlike 
adenofibroma, the phyllode tumor has stromal hyperplasia and a 
biphasic foliage appearance.

The presence of cohesive stromal cells (phyllodes fragments), 
isolated mesenchymal cells, and clusters of hyperplastic duct 
cells, foreign body giant cells, blood vessels crossing the stromal 
fragments, and bipolar naked nuclei and the absence of apocrine 
metaplasia are highly suggestive of a phyllodes tumor. The 
presence of malignant cells of mesenchymal morphology within 
a breast tissue is suggestive of malignant phyllode tumor.

However, cells of similar morphology may be suggestive of 
metaplastic carcinoma or mammary sarcoma, hence the 
importance of histological analysis that allows the realization of 
immuno-histochemical analyzes.

At the time of diagnosis of axillary breast cancer, lymph node 
involvement is present in half of the cases. The main differential 
diagnosis is metastatic adenocarcinoma. The presence of 
mammary tissue with ducts and lobules is necessary to make the 
diagnosis of ectopic breast cancer and to eliminate lymph node 
metastasis from an occult mammary tumor. Cutaneous changes 
are most often found [10].

Excision of ectopic breast tissue should not be systematic. On 
the other hand, in the event of a deleterious genetic mutation 
of BRCA1 or BRCA2 or of functional signs (discomfort, pain, 
swelling), its ablation is generally proposed. Surgical excision 
of accessory breast cancer in the form of a large lumpectomy 
associated with lymph node dissection is the technique of choice 
[12]. Complementary mastectomy is controversial. Adjuvant 
treatments for mammary cancers on accessory glands are like 
breast cancer.

For malignant phyllodes tumors, the case of our observation, 
the treatment is based on breast surgery with the attention 
to ensure the complete character of the excision as evidenced 
by the low percentage of local recurrence observed in the MD 
series. Anderson Cancer Center (3%) [13]. The radiosensitivity 
of malignant phyllodes tumors was first suggested by several 

Figure 1 Phyllode tumor on ectopic axillary breast.

Figure 2 Phyllode tumor on ectopic axillary breast.

Figure 3 Right subareal mass recalling an adenofibroma.
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clinical cases in local relapse or metastases [14-16]. Nevertheless, 
the role of adjuvant radiotherapy in malignant phyllodes tumors 
remains uncertain [17]. The poor prognosis of ectopic breast 
cancer in the axillary situation is due to the delay diagnosis and 
the earlier lymph node extension due to the proximity of the 
tumor and lymph nodes.

Conclusion
Polymastia is a rare malformation whose axillary localization 

can be confused with other causes of axillary masses. Any 
supernumerary breast should have the same monitoring as 
the breast and appropriate radiographic projections. Any 
modification of the supernumerary breast should be taken into 
consideration so as not to miss out on the occurrence of cancer. 
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