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Abstract

Ectopic breast tissue (EBT) may also be found
outside the distribution of mammary ridge.
Around thirty cases of EBT have been reported
involver region till date. Ectopic breast tissue (EBT)
occurs in about 0.4-6% of population.

To the best of our knowledge this is the first case
of EBT we are reporting in supra pubic region
showing features of lactating adenoma.

Case summary: A 22-year-old post natal patient
(PNC) presented with supra pubic mass since 7
months which was painless, non-tender and
gradually increasing in size. Ultrasound suggested
(AV)

Fine needle aspiration cytology

large hemangioma/arteriovenous
malformation.
(FNAC) was reported as possibility of ectopic
breast tissue. Excision biopsy of the same mass
showed ectopic breast tissue with features of
lactating adenoma.

Discussion: Ectopic breast tissue are relatively
common and often misdiagnosed as either cut

aneous apocrine tumors or an genital mammary

like gland adenomas. In our patient, the breast
tissue was located in the mid line of the abdomen,
out of the defined mammary ridge. Interestingly,
it contained lactating adenoma.

Conclusion: Though ectopic breast lesions are
rare outside the mammary ridge, clinicians and
pathologists should still be aware of their
existence when formulating differential diagnosis
for soft tissue masses even in the supra pubic
region.

Keywords: Prolactinoma, Cutaneous, Pocrinetumors,
Ectopic breast.

Introduction

Ectopicbreasttissue(EBT) may also be found out
side the distribution of mammary
upper
sternum, face, neck, ear, dorsal scapula, knee,
lateral thigh, and buttock [1]. EBT developing

ridge in

subclavicular region, abdominal skin,

other than mammary line like in vulva region is
also unusual and could be confused with other
soft tissue lesions (like lipoma) or malignant

lesions. Diagnosis is confirmed only after his to
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pathological assessment of tissue[2]. Ectopic
breast tissue (EBT) occurs in about 0.2-6% of
population [3].

Vulvar ectopic breast is comparatively rare but so
far around thirty cases have been reported, out of
which two cases showed features of lactation, two
fibroadenoma, one benign phyllodes and twenty
five were carcinomas[4-6]. Two cases were
reported inanteriorabdominal wall out of which
only one was reported as lobular carcinoma [7].
One case was reported each from labiaminora, per
clitoral region, perineum and anal region [8-11].
As far as our knowledge, only two cases are
reported frosuprapubic region. One was reported in
65 year male patient as infiltrating ductal
carcinoma, grade 2 with hematogenous metastatic
to liver and pulmonary lymph nodes by By on JH
et al [12]. Another suprapubic ectopic breast was
reported as fibroadenoma by Al Harmi RA et al in
28 vyears old female patient [13]. Our patient
showed ectopic breast in suprapubic location with
features of lactating adenoma. Based on the
information we have read we are reporting this
one case of EBT in suprapubic region showing
features of lactating adenoma.

Case Presentation

A 22 year-old PNC (post natal care) patient
presented in the Department of general surgery
on 18th day of post partum period with a
complaint of suprapubic mass. The mass first
appeared in 3rd month of pregnancy and during
the follow-up period it was painless, nontender
with a gradual increase in size. On physical
examination 5x5 cm mass was observed in the
suprapubic region in midline. Ultrasound done

in a private diagnostic center showed a well-
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defined hypoechoic lesion of size 35x18x21 mm
in the suprapubic region in the midline with
increased vascularity, suggestive of large
hemangioma / arteriovenous malformation. Fine
needle aspiration cytology (FNAC) of the mass
showed a cluster of ductal epithelial cells along
with myoepithelial cells and foamy histiocytosis
[Figurel].The possibility of ectopic breast tissue
was considered.

The mass was excised under local anesthesia
and was sent for histopathological examination.
Grossly 4x 3.5 x 2 cm globular skin attached
mass was received. Cut surface showed
multiple cystic spaces ranging from 0.2-1 cm
filled with thick fluid. No areas of hemorrhage or
necrosis were seen [Figure2].

Microscopy showed well-circumscribed
hyperplastic lobules of ductal epithelial cells
separated by thin delicate fibrous septae.
Ductal epithelial cells showed a hob nailing,
small round nucleus with granular vacuolated
[Figure 3&4].

Immunohistochemistry demonstrated cytoplasmic

eeosinophilic cytoplasm
positivity form Mammaglobin [Figure5] and
prolactin [Figure oradeno 6]. Ductal epithelial
cells showed nuclear positivity for GATA3
[Figure7] and focal patchy positivity for GCFDP-
15. ER, PR, and p53 were sparingly positive.
Cytokeratins markers and Ki67were negative.
The patient did not complain of any recurrence
at the same site or no other ectopic breast tissue
was identified other than lesion post-surgery.
Discussion
EBTisanembryologicalabnormalitythatresultsfr

ominvolutionalfailureofthemammaryridge,com

monlyreferred to as the milk line [3]. Milk line S
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or mammary ridge extends from axilla to groin
, raising the possibility of EBT developing
anywhere along the line . Ectopic breast tissue
generally grow in axillary region next to breast
tissue, arising in any other region is very rare.
OD work, Track and colleagues were the first
to report a hamartoma of ectopic breast tissue
in the inguinal region[14].

In our case scenario, because of its location in
the anterior abdominal wall near monspubis, the
other differentials considered were apocrine
tumors i.e.,, hidradenoma papilleferum, and
anogenital mammary-like gland tumor (ML
Gadenoma) Anogenital mammary-like glands
(MLG) are normal anogenital region glands
occurring at the junction of the skin and cloaca-
derived mucosa . Often the distinction between
cutaneous apocrine tumors and MLG adenoma
from ectopic mammary tumors represents a
diagnostic dilemma because both tumors share
similar histologic features and have overlapping
profile [15].

Histomorphologicaly all the three tumors are

Immunohistochemical

well circumscribed, with luminal/ ductal
epithelial cells forming glands separated by thin
fibro connective stroma. Luminal/ ductal
epithelial cells have eosinophilic granular
cytoplasm ,round to oval hyperchromatic nuclei
with prominent nucleoli. Few glandular spaces
show a hob nailing pattern with almost
extruding large hyperchromatic nuclei and
cytoplasmic vacuoles, features noted as
lactational changes in mammary glands. On
immunocytochemistry  they show similar
expression of ER, PR, and p63, suggesting the

possible common embryo nicorigin of these
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tumors. The differentiation IHC markers used
were Mammaglobin, GATAS3 ,and prolactin. A sin
literature Mammaglobin is expressed essentially
by mammary glands henceforth was used as a
differential marker which would be negative in
cutaneous apocrine tumors [16]. Prolactin
marker is usually positive in breast tissue with
lactational changes [17]. Ectopic breast tissue
also responds to hormone changes
duringpregnancy,theymayevolveintoeitherbenig
normalignantpathologicprocessessimilartothose
seenin normally located breast tissue which
explains prolactin positivity in this tissue
[18].GATA 3 was used to highlight luminal cells
of breast origin (GATA-3 actively maintains
luminal epithelial differentiation in the adult
mammary gland) and GCFDP-15show focal
patchy positivity in cystic spaces fluid[19].
Recently GCDFP and MAM are the most
commonly used IHC markers to identify tumors
of breast origin, the former being more specific
[20]. In view of the fact that EBT responds to
hormonal changes which would not be seen in the
case of apocrine tumors, our patient observed
the growth of mass late during her pregnancy.
EBT in a

environment can give rise to lactating adenoma.

pregnancy-induced hormonal

After summating all the available
clinicoradiological and histopathological details
in our patient a diagnosis of lactating adenoma
in EBT was given.

Lactating adenomas a benign breast tumor,

which develops during pregnancy. On
ultrasonography as well they represent
circumscribed, homogenous, hypoechoic

lesions. In some cases, lactational secretions are
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perceived as hypoechoic care as. Most often
regresses spontaneously after cessation of breast
feeding and no additional treatment is required.
If the lesion does not regress and produces
severe pain, surgical management is the most
feasible option. In our case since the mass
presented in the postpartum period,
bromocriptine was not advised, since
bromocriptine suppresses prolactin secretion
which could affect the production of milk.
Vulva ectopic breast tissue with features of
lactating adenoma can be misdiagnosed as cut
aneous apocrine tumors oradeno carcinomas if
breast tissue is not anticipated.
Conclusions
The uncommonness in the presentation of EBT
with features of lactating adenoma can often be
difficult to treat by clinicians. Lesions alike
these can develop into benign or malignant and
are often described in dermatopathology books
in conjunction with cutaneous apocrine tumors.
We would recommend the best way to establish
a diagnosis for such lesions is to compare them
with  analogous  well-recognised lesions
occurring in breast. It is worthwhile to report
such cases , so they can be identified and
documented for future references while drawing
clinicopathological correlations in alike cases .
Thus, will facilitate their distinct classification
in literature. Once an excisional biopsy is done
and the lesion is confirmed histologically ,the
anxious patient can be reassured.
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Legend Figure

Figure 1: Photomicrograph of FNAC smear showing
cluster of ductal epithelial cells with myoepithelial cells

and foamy histiocytes. [Papx40]
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Figure 5: Photomicrograph of IHC mammoglobin:
Ductal cells demonstrated cytoplasmic positivity for

mammoglobin. [IHCx20]

Figure 3: Excisional Biopsy: Photomicrograph show well

circumscribed hyperplastic lobules of ductal epithelial

cells separated by thin delicate connective tissue.

Figure 6: Photomicrograph of IHC prolactin: Cells
[H&EX10]

demonstrated cytoplasmic positivity for
prolactin.[IHCx20]

Figure 4: Photomicrograph show glands lined by ductal

epithelial cells with hobnailing, small round nucleus and

granular vacuolated eosinophiliccytoplasm. [H&Ex40] Figure 7: Photomicrograph of IHC GATA 3 : Cells show
nuclear positivity for GATAS3.[IHCx20]
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