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Abstract

Accessory breast tissue, though rare, can present aesthetic and psychological challenges for
patients. We report a case of a 28-year-old female with bilateral axillary accessory breast tissue
treated surgically under local anesthesia. The procedure resulted in successful excision with
minimal scarring and satisfactory cosmetic outcomes (10). This case highlights the feasibility and
effectiveness of surgical management of bilateral accessory breast tissue under local anesthesia,

particularly in cases where the size of the accessory breast tissue is substantial (9).

Introduction

Accessory breast tissue, also known as polymastia or supernumerary breast tissue, refers to the presence of
ectopic breast tissue outside the normal mammary gland location (4).

While accessory breast tissue is most commonly found in the axilla, it can also occur in other locations such
as the chest, abdomen, and groin (5). Although usually asymptomatic, accessory breast tissue can cause
cosmetic concerns, discomfort, and psychological distress for affected individuals (2). Surgical excision is
often the preferred treatment modality for symptomatic cases or for aesthetic reasons (3). Here, we present a
case of bilateral axillary accessory breast tissue treated surgically under local anesthesia, emphasizing the
surgical approach and outcomes, particularly in the context of larger accessory breast tissue sizes (8, 11).

Case Report

A 28-year-old female presented to our clinic with complaints of bilateral axillary bulges causing cosmetic
dissatisfaction. Physical examination revealed bilateral axillary accessory breast tissue, with each side
measuring approximately 7 cm in diameter. The patient expressed a desire for surgical removal of the

accessory breast tissue to improve her aesthetic appearance and self-confidence.

Methods
After obtaining informed consent, the patient underwent surgical excision of the bilateral axillary accessory
breast tissue under local anesthesia. The patient was positioned in a supine position with arms abducted to

expose the axillary region.
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The elliptical incision, as depicted in the figure 4, was meticulously crafted along the entire length of the
axillary bulge, extending into the hair-bearing skin to facilitate discreet scar concealment. With precision, the
dissection commenced, ensuring careful preservation of adjacent anatomical structures, including nerves and
blood vessels, while identifying and excising the accessory breast tissue. Given the substantial size of the
accessory breast tissue, meticulous attention was devoted to achieving thorough excision while prioritizing
optimal cosmetic outcomes.

Hemostasis was diligently maintained throughout the procedure using electrocautery, effectively controlling
any bleeding from small vessels and ensuring a bloodless surgical field. Following excision, the wound closure
process commenced, executed with meticulous precision in layers. This approach aimed to minimize tension
on the wound edges, promoting optimal wound healing and reducing the risk of postoperative complications.
Overall, the surgical technique employed encompassed a comprehensive approach, combining meticulous
incision design, precise tissue dissection, and careful hemostasis, culminating in meticulous wound closure as
shown in Figure 5 & 6. The excision of the accessory breast tissue from both axillary regions, as depicted in
Figure 7 and Figure 8, involved meticulous attention to detail to ensure thorough removal while emphasizing
optimal cosmetic outcomes. This careful approach aimed to achieve complete excision of the tissue while

prioritizing aesthetic results.
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Figure 1: Before (left) and 2 weeks after (right) results (right axillary region).

The image depicts the right axillary region before surgical excision of accessory breast tissue (left) and the

same region 2 weeks post-surgery (right), showing the cosmetic improvement achieved.
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Figure 2: Before (left) and 2 weeks after (right) results (Left axillary region).

The image illustrates the left axillary region before surgical excision of accessory breast tissue (left) and the

corresponding area 2 weeks post-surgery (right), demonstrating the successful cosmetic outcome.
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Figure 3: Frontal view of both sides results.

This image provides a frontal view of both axillary regions post-surgery, showcasing the symmetry and

aesthetic improvement achieved following surgical excision of accessory breast tissue.
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Figure 4: Intra-operative view of the surgical excision.

The image presents an intra-operative view of the surgical excision procedure, depicting the meticulous
removal of accessory breast tissue from the axillary region.
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Figure 5: Surgical closure left axillary area.

This image displays the surgical closure of the left axillary area following excision of accessory breast tissue,
highlighting the meticulous wound closure technique employed.
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Figure 6: Surgical closure of right axillary area.

The image showcases the surgical closure of the right axillary area after excision of accessory breast tissue,

demonstrating the careful closure of the surgical incision.
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Figure 7: Excised accessory breast tissue with excess skin (left side).

This image exhibits the excised accessory breast tissue along with excess skin from the left axillary region,

demonstrating the extent of tissue removal during surgery.

Dr. Hasan Ali, (2024). Surgical Management of Bilateral Axillary Accessory Breast Tissue: A Case Report with
Local Anesthesia and Optimal Cosmetic Outcome. MAR Clinical Case Reports, 05(04).



Dr. Hasan Ali, MAR Clinical Case Reports (2024) 5:4 Page 7 of 9

ﬁGHI'._,.

Figure 8: Excised accessory breast tissue with excess skin (right side).

The image depicts the excised accessory breast tissue with excess skin from the right axillary region,

showecasing the surgical outcome and tissue removal from the affected area.

Results

The surgical procedure was performed successfully, with complete excision of the bilateral axillary accessory
breast tissue. Intraoperative assessment confirmed adequate hemostasis, and the wound was closed without
any complications. Postoperative recovery was uneventful, and the patient reported minimal pain and
discomfort. Follow-up examination at 1 week, 2 weeks and 6 weeks revealed well-healed scars along the
axillary lines, with no evidence of recurrence or complications. (Figure 1, Figure 2 and Figure 3). The patient
expressed satisfaction with the cosmetic outcome, reporting improved confidence and body image, despite the
larger size of the accessory breast tissue.

Discussion

Surgical excision of accessory breast tissue, particularly in the axillary region, poses unique challenges due to
the proximity to important neurovascular structures and the potential for conspicuous scarring. However,
advancements in surgical techniques, such as meticulous dissection and scar concealment strategies, have

improved outcomes and patient satisfaction (7). In cases where the size of the accessory breast tissue is

Dr. Hasan Ali, (2024). Surgical Management of Bilateral Axillary Accessory Breast Tissue: A Case Report with
Local Anesthesia and Optimal Cosmetic Outcome. MAR Clinical Case Reports, 05(04).



Dr. Hasan Ali, MAR Clinical Case Reports (2024) 5:4 Page 8 of 9

substantial, as in our patient, careful preoperative planning and intraoperative technique are crucial to

achieving optimal outcomes.

Local anesthesia offers several advantages in such cases, including reduced systemic risks and enhanced

postoperative recovery, while allowing for precise tissue removal (12).

Conclusion

Excision of bilateral axillary accessory breast tissue under local anesthesia is a safe and effective treatment
option, even in cases where the size of the accessory breast tissue is substantial. This case highlights the
importance of individualized treatment planning, meticulous surgical technique, and postoperative care in
achieving optimal results, particularly in cases with larger accessory breast tissue sizes. Further studies are
warranted to evaluate long-term outcomes and compare different surgical approaches for the management of

accessory breast tissue.

Conflicts of Interest: The author declares no conflicts of interest regarding the publication of this case report.
Informed Consent: Informed consent was obtained from the patient for the publication of this case report
and accompanying images.

Financial Disclosure Statement: The author declares that there are no conflicts of interest regarding the
publication of this case report.

References

1. Colakoglu S, Khansa I, Curtis MS, Yueh JH, Ogunleye A, Hazen A. Impact of obesity on outcomes in
breast reconstruction: analysis of 15,937 patients from the ACS-NSQIP datasets. J Am Coll Surg.
2013;217(2):S119. doi:10.1016/j.jamcollsurg.2013.06.231

2. Elgart GW. Surgical treatment of accessory breast tissue in the axilla. Plast Reconstr Surg. 1981;67(4):516-
518. d0i:10.1097/00006534-198104000-00019

3. Handel N, Silverstein MJ, Waisman E. Prophylactic mastectomy. Plast Reconstr Surg. 1997;100(4):943-
949. doi:10.1097/00006534-199709000-00025

Dr. Hasan Ali, (2024). Surgical Management of Bilateral Axillary Accessory Breast Tissue: A Case Report with
Local Anesthesia and Optimal Cosmetic Outcome. MAR Clinical Case Reports, 05(04).



Dr. Hasan Ali, MAR Clinical Case Reports (2024) 5:4 Page 9 of 9

4.Loukas M, Clarke P, Tubbs RS. Accessory breasts: a historical and current perspective. Am Surg.
2007;73(6):525-528. PMID: 17658029.

5. Merrot T, Diner PA, Sarnacki S, et al. Accessory breast tissue in the axilla: a report of 18 cases. J Pediatr
Surg. 2005;40(12):E35-E37. doi:10.1016/j.jpedsurg.2005.09.006

6. Shayan K, Jayasinghe Y, Chan L, Knott P. Axillary breast tissue: an aesthetic problem among Oriental
women. Aesthetic Plast Surg. 1996;20(3):215-217. doi:10.1007/s002669900077

7. Sperling L. Accessory breast tissue. In: Bland KI, Copeland EM, eds. The Breast: Comprehensive
Management of Benign and Malignant Diseases. 2nd ed. Saunders; 2004: 84-89.

8. Wollina U, Helm C, Looks A, et al. Axillary breast tissue: clinical presentation and surgical treatment. J
Cutan Aesthet Surg. 2013;6(4):227-229. doi:10.4103/0974- 2077.123401

9. Yap LH, Setyawati Budiningsih S, Thant KZ. Accessory breast tissue presenting as bilateral symmetrical
axillary swellings - a case report. Int J Surg Case Rep. 2017;34:23- 25. doi:10.1016/j.ijscr.2017.03.014

10. Young TA, Hunt KK. Treatment options and recurrence potential for accessory breast tissue. J Surg Oncol.
2011;103(3):184-188. d0i:10.1002/js0.21779

11. Wu C, Gu C, Wu Y. Accessory breast excision under tumescent local anesthesia: A case report. Medicine
(Baltimore). 2018;97(45):e13045. doi:10.1097/MD.0000000000013045

12.0lchowski S, Koziej M, Rzymski P, Makarewicz R. Bilateral symmetrical axillary swellings in a 32-year-
old woman: a case report of accessory breast tissue. J Med Case Rep. 2019;13(1):87. doi:10.1186/513256-
019-2039-5

Medtronic

Dr. Hasan Ali, (2024). Surgical Management of Bilateral Axillary Accessory Breast Tissue: A Case Report with
Local Anesthesia and Optimal Cosmetic Outcome. MAR Clinical Case Reports, 05(04).


https://news.medtronic.com/press-releases

