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Phyllodes tumor arising in the ectopic breast tissue of axilla- A rare pathology
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Benign and malignant pathology can develop in ectopic axillary
breast tissue (accessory breast), such as fibroadenoma, phyllodes
tumor and breast cancer. I present a rare case of 2l-years old
married female with bilateral breast lumps and a swelling in right
axilla. On clinical examination, the impression of bilateral fibro-
adenomas and right sided accessory breast with a round mobile
6x5cm swelling in it, which appears like a giant fibroadenoma.
Ultrasonography supported the clinical diagnosis. Case was dis-
cussed with the patient and family and excision of bilateral fi-
broadenoma along with excision of right sided accessory lump
was planned. Surgery was carried out under general anaesthesia.
Bilateral fibroadenomas were excised by circumareolar incisions
and accessory breast was excised through an elliptical incision.
Histopathology was sent which later revealed that the mobile
mass in right accessory breast was composed of epithelial com-
ponent forming ducts and in areas forming leaf like configura-
tion. Stroma showing mild to moderate increase in cellularity.
Focal areas showing fibroblastic proliferation and foreign body
type giant cells. The overlying skin show unremarkable epidermis
and dermis. The above mentioned findings were suggestive of a
benign phyllodes tumor in right accessory breast.

Phyllodes tumor in ectopic breast tissue is an extremely rare oc-
currence. Only nine cases have been reported, including tumors
of vulva, inguinal region and axilla. This is the third case in the
axillary region.
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INTRODUCTION:

Benign and malignant pathology can develop in ectopic axillary
breast tissue (accessory breast) such as fibroadenoma and very
rarely phyllodes and breast cancer. Phyllodes tumors are fibroep-
ithelial tumor composed of an epithelial and a cellular stromal
component. They may be considered benign, borderline or malig-
nant depending on histologic features including stromal cellulari-
ty, infiltration at the tumor’s edge and mitotic activity.

Phyllodes tumors tend to grow quickly, but they rarely spread out-
side the breast. Phyllodes tumors are rarely rare in men.

Around 20% of phyllodes tumors exceed 10cm in diameter. This
type of tumor is not usually painful.

They are most common in women in their 30s and 40s, although
women of any age can be affected. These are painless tumors
which tend to grow quickly.

CASE REPORT:

A 2l-yearold married female primiparous with one pregnancy
and one vaginal delivery, with positive breastfeeding for 1 year
after birth. She has not used hormone contraception; body mass
index was 19.3kg/m2, came in surgical outpatient department
with complain of a swelling in her right axilla for five years. The
swelling gradually increased in size over the period of time and
now started causing dragging pain. She also complained of having
lumps in bilateral breasts for 2 years.

On physical examination, there was the presence of ectopic ax-
illary breast tissue on right side with a volume of 8 x 8cm, with
palpable lumps in the patient’s mammary glands and in the ecto-
pic tissue in right axilla. The lump in right axillary ectopic breast
tissue was 7x5cm, circular, firm in consistency and mobile. The
swelling in right breast was 3x3cm in size at 11 O’clock position,
mobile and firm in consistency. The swelling in left breast was 3x2
cm at 5 O’clock position, mobile and firm in consistency.

Ultrasound showed hypoechoic nodule in right axillary ectopic
tissue measuring 7x5 cm was identified, with indistinct microlob-
ular margins and without vascularity identified by Doppler.

HOSPITAL CARE:

Patient underwent to complete excision of right axillary ectopic
breast by an elliptical incision. Whole of the mass removed in
toto along with a lump in it. Closure was done in layers. Bilateral
breast lumps were excised separately through circumareolar inci-
sion on each side. Tissues were sent for histopathology.

PATHOLOGY:

The sections from right axillary tissue reveal circumscribed lesion
composed of epithelial component forming ducts and in areas
forming leaf like configuration. Stroma showing mild to moderate
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giant cells. Section from skin show unremarkable epidermis and
dermis. In areas stroma shows lymphoid aggregates. Findings are
consistent with benign Phyllodes tumor.

Accessory breast in axilla:

Histopathology #1

Histopathology #2
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DISCUSSION:

Asymptomatic cases with phyllodes tumor of the breast is uncom-
mon, and those that grow from ectopic breast tissue are extremely
rare. Wherever the localization of ectopic breast tissue (axillary,
inframammary, crude, and vulvar), it could develop any benign
and/or malignant disease. There are few cases of fibroepithelial
neoplasm localized in axilla, such as fibroadenomas or less com-
monly phyllodes tumors. Diagnosis should be performed with
core-needle biopsy, and treatment with surgical excision with wide
margins is mandatory.

To classify benign, borderline, or malignant phyllodes tumor, the
pathologist needs to analyze the whole surgical specimen. Non-
palpable mammary lesions could be submitted to needle-guided
excisional biopsy with intraoperative evaluation of the surgical
specimen, as well as the three-dimensional margins to ensure wide
margins. Very small phyllodes tumors are reported in fewer than
10% but, in geographical settings with breast cancer screening
programs, these could increase to 31%.

The main differential diagnosis is fibroadenoma which is especial-
ly difficult on core biopsies. Parameters favoring phyllodes tumor
diagnosis included increased stromal cellularity, pleomorphism,
stromal overgrowth, and presence of mitoses. As in our case phyl-
lodes tumor with infiltrating borders must be differentiated from
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periductal stromal sarcoma; the main histologic features are that
the last one lacks a leaflike growth pattern and is composed of
multiple nodules separated by non-neoplastic tissue. Immunohis-
tochemistry stains have limited value in differential diagnosis of
fibroepithelial neoplasms; despite the research efforts, morphol-
ogy remains the gold standard for the diagnosis of these tumors.

However, in this patient we haven’t performed trucut biopsy be-
cause she had multiple lumps. Complete excision with wide clear
margins remains the mainstay of treatment.

REFERENCES:

1. OrtizzMendoza C. M. Fibroadenoma of ectopic axillary breast
tissue: report of three cases and review of the literature. Gine-

cologia y Obstetricia de México. 2012;80(2):99-103
2.Seo B. F., Park S. W., Oh D. Y. Giant fibroadenoma in the ax-

illa: a common entity of uncommon size in a rare location. Ar-
chives of Plastic Surgery. 2015;42(6):793-795. doi: 10.5999/
aps.2015.42.6.793.

3. Nardello S. M., Kulkarni N., Aggon A., Boraas M., Sigurdson
E. R., Bleicher R. J. Invasive mucinous carcinoma arising in ec-
topic axillary breast tissue: a case report and literature review.
The American Journal of Case Reports. 2015;16:153-159. doi:
10.12659/2jcr.892650. 4. Giron G. L., Friedman 1., Feldman
S. Lobular carcinoma in ectopic axillary breast tissue. Ameri-

can Surgeon. 2004;70(4):312-315.

5. Velanovich V. Ectopic breast tissue, supernumerary breasts,
and supernumerary nipples. Southern Medical Journal.
1995;88(9):903-906.  doi:  10.1097,/00007611-199509000-
00002.

6. Petrillo A., Petrillo M., Fulciniti F., et al. Primary phyllodes
tumor of the axilla: DCE-MRI findings with 1.5T breast-dedi-
cated system and pathological correlation. The Breast Journal.

2011;17(5):525-5217. doi: 10.1111/j.1524-4741.2011.01121 x.

7. Saleh H. A, Klein L. H. Cystosarcoma phyllodes arising syn-
chronously in right breast and bilateral axillary ectopic breast
tissue. Archives of Pathology and Laboratory Medicine.
1990;114(6):624-626.

8. Oshida K., Miyauchi M., Yamamoto N., et al. Phyllodes tumor
arising in ectopic breast tissue of the axilla. Breast Cancer.
2003;10(1):82-84. doi: 10.1007/bf02967630. 9. Limén E. R.,
Fonseca R. E., Pifia V. B, et al. Radiological control intraoper-
atory of a surgical piece in non palpable breast lesions. Gine-

cologia y Obstetricia de México. 2009;77(9):407-418.

J Can Sci Res, Vol.8 Iss.1 No:1000531

10. VelazquezzDohorn M. E., Gamboa-Dominguez A., Medi-
na-Franco H. Phyllodes tumor of the breast: clinicopatho-
logic analysis of 22 cases. Revista de Investigacion Clinica.

2013;65(3):214-220.

11. Pérez P. J. A., Sanchez C. G., Bohle O. J., Poblete S. M. T.,
Hernandez H. M., Massti E. D. Tumor filodes de la mama.
Caracterizacion clinica e histopatoldgica de 39 casos. Revista
Chilena de Cirugia. 2007;59(3):185-190. doi: 10.4067/s0718-
40262007000300004.

12. Youk J. H., Kim H., Kim E-K,, Son E. J., Kim M. J., Kim
J.-A. Phyllodes tumor diagnosed after ultrasound-guided vacu-
um-assisted excision: should it be followed by surgical excision?

Ultrasound in Medicine and Biology. 2015;41(3):741-747. doi:
10.1016/j.ultrasmedbio.2014.11.004.



