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A B ST R AC T 
 

 

Fibroadenomas are the most common benign tumors of the breast. Since 

they originate from the fibroglandular breast tissue, they cannot be 

localized anywhere outside the breast. However, they can be localized 

in accessory or ectopic breast tissue and cause confusion in terms of 

clinical differential diagnosis. Small ectopic fibroadenomas placed in 

normal breast tissue are generally asymptomatic and nonpalpable. In 

contrast, lesions located in the axillary region are usually palpable, due 

to their superficial location and skin that is thinner at this level.  

This case report presents the clinical and imaging findings of a patient 

with a preliminary diagnosis of lymphadenopathy, with a superficial 

axillary location of the lesion and who underwent biopsy. In our case, no 

obvious accessory breast tissue was detected by physical examination or 

ultrasound of the left armpit. Even though there was axillary accessory 

breast tissue, it was not at a level that could be detected by ultrasound. 
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Introduction  

Developmental anomalies of the breast are rare 

conditions. The most common developmental anomaly of 

the breast is the accessory breast, with a rate of 2-6% [1]. 

Fibroadenomas, the most common solid tumor of the 

breast, can also develop from these accessory breast 

tissues. While small-sized ectopic fibroadenomas in 

normal breast tissue are usually asymptomatic and 

nonpalpable, lesions located in the axillary region are 

usually palpable due to more superficial localization and 

thinner skin at this level [2]. In addition, it can be large and 

painful in the premenstrual period due to the influence of 

menstrual cyclic hormonal changes, and patients may 

present for this reason [3]. In this case report are presented 

clinical and imaging features of a 40-year-old female 

patient, who presented with a sudden onset of painless hard 

mass in her left axilla and was diagnosed with 

fibroadenoma histopathologically. 

Case report 

A 40-year-old female patient was admitted to our 

hospital due to newly developed and palpable painless 

stiffness in the left axilla. At the physical examination of 

the patient, no palpable lesion was detected in both breasts. 

In the axillary examination, palpable lymphadenopathy 

was not detected, except for mobile stiffness with smooth 

contours noticed by the patient at the level of the anterior 

axillary line in the left axilla. There was no physical 

examination finding of accessory breast tissue. The 

medical history of the case found that there was no 

comorbid disease and no family history in terms of breast 

cancer. The newly developed left axillary lesion detected 

on physical examination was evaluated in favor of 

lymphadenopathy, and the case was referred for 

ultrasonographic and mammographic evaluation. Dense 

breast structure and bilateral axillary lymph nodes were 

detected in both breasts on mammography. Palpable 

stiffness in the left axilla was also evident in the 

mammographic examination as a nodular opacity with 

smooth contours in the upper axillary region (Figure 1). No 

space-occupying solid-cystic lesion was detected in both 

breasts in ultrasonography.  

In the left axilla, a well-contoured, oval-shaped, 

homogeneous internal structure, hypovascularized 13x5 

mm solid lesion was detected by color Doppler 
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sonography, and hilar vascular structures could not be 

detected (Figure 2). 

 

 

Figure 1. At the first mammographic examination 
of the 40-year-old patient, both breast structures are 
heterogeneously-extremely dense (ACR-BIRADS 
Type C-D). Lymph nodes are observed in both 
axillae. Histopathologically diagnosed ectopic 
fibroadenoma can be selected as a well-contoured 
nodular opacity similar to lymph nodes in the 
superior left axillary region. 

It was evaluated in favor of pathological LAP, and 

control was recommended after antibiotic treatment. The 

lesion described was stable in the sonographic examination 

of the patient who came to the follow-up at the 1st month 

after amoxicillin 1000 mg (2x1) treatment. No significant 

regression was found in terms of size. No new formation 

was detected in both breasts and axillae. The 

histopathological diagnosis of the lesion, which was 

sampled with tru-cut biopsy in terms of differential 

diagnosis, was fibroadenoma (Figure 3). The case was 

followed up with the diagnosis of left axillary ectopic 

fibroadenoma. Written informed consent was obtained 

from the patient.  

 

Figure 2. On gray scale ultrasonography, a superficial, 
well-contoured, oval-shaped, hypoechoic solid lesion 
is observed in the left axilla. Unlike lymph nodes, 
echogenic hilus cannot be distinguished in the lesion. 
Also, note that there is no sonographic finding 
compatible with accessory breast tissue. 

 

Figure 3. Histopathological sampling was performed 
with tru-cut biopsy from the lesion that did not 
respond to antibiotic treatment and it was evaluated  
as compatible with fibroadenoma. The case was 
involved by routine annual sonomamographic follow-
up. 

Discussion 

Fibroadenomas are the most common lesions of the 

breast after cysts. Since they are composed of 

fibroglandular breast tissue components, just like the breast 

tissue, their internal structures may change depending on 

hormonal factors and may show some degeneration 

patterns [4-6]. They can also be confused with malignancy 

in terms of radiological imaging features if degenerated or 

rapidly progressive. It is very rare for them to be located 
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elsewhere than in the breast tissue [2,7]. In a few examples 

reported in the literature, the most common ectopic 

location is the axillary region, where the accessory breast 

tissue is most common. These ectopic and atypical 

locations may also bring to mind the possibility of a 

possible malignant lesion.  

In our case, no obvious accessory breast tissue was 

detected sonographically and by physical examination in 

the left axilla. Therefore, the lesion was initially evaluated 

in favor of LAP. The reason for this can be explained by 

the fact that the patient is very thin and the breast tissue is 

noticeably small. Even if there is axillary accessory breast 

tissue, it is not at a level that can be detected 

sonographically.  

Therefore, even if there is no obvious accessory breast 

tissue, the possibility of ectopic fibroadenoma should be 

kept in mind in the differential diagnosis of axillary LAPs 

whose hilum is not selected. Moreover, echogenic 

septations considered characteristic for fibroadenomas can 

sometimes be confused with the hilum of the lymph node. 

In this case, the thing to do is to investigate vascularization 

with color Doppler sonography. While vascular structures 

can usually be found in the hilum of lymph nodes, 

echogenic septations of fibroadenomas are hypo-avascular 

[8,9]. In addition, some degenerative changes may occur in 

fibroadenomas with some hormonal changes and they may 

increase in size rapidly during pregnancy-lactation periods.  

Therefore, whether localized in the breast or ectopic, they 

should be investigated for malignancy. Radiological 

imaging methods are not always successful in making this 

distinction. Therefore, histopathological sampling is often 

needed.  

There are also a few interestingly reported cases of 

vulvar fibroadenoma other than the axilla [10,11]. 

Therefore, it should be kept in mind that ectopic 

fibroadenomas may be present in the differential diagnosis 

of sonographically smooth-contoured, oval-shaped, 

hypovascularized lesions in any atypical localizations. In 

addition, it should not be forgotten that ectopic 

fibroadenoma can develop wherever there is ectopic 

breast tissue. In cases reported so far, it has been shown 

that accessory breast tissue can be localized on the back, 

face, neck, shoulder, arm, and hip [12-14]. When a solid 

lesion is encountered in such atypical localizations, ectopic 

breast tissue should be considered when making the 

differential diagnosis. 

Conclusions 

In conclusion, although ectopic fibroadenomas are 

generally benign conditions, they must be confirmed 

histopathologically. It is a consequence of the fact that 

clinical and imaging data may suggest malignant processes 

and pathological LAPs, especially in elderly cases and 

degenerated fibroadenomas. 
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