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Abstract: Background: Supernumerary breasts result from the persistence of ectopic mammary buds on the path of the 
primary mammary crest. The thoracic location with presence of glandular tissue remains exceptional. In its management, the 
surgeon is confronted not only with the aesthetic concern but also with the problem of surveillance given the risk of neoplastic 
degeneration due to the persistence of the supernumerary breast. It is then a question of determining the moment of the surgery 
and especially the appropriate operative technique. Presentation of the case: A 14-year-old girl was received for aesthetic gene 
linked to the presence of two nipples on her left breast. The physical examination revealed an asymmetry of left and right breasts 
volume. The left breast was classified as class I mammary glands according to KAJAVA classification. The mammogram 
described two mammary glands juxtaposed 180 and 80cm³ respectively. After performing the preoperative schema, the surgical 
procedure consisted of a selective mastectomy by complete excision of the lower mammary gland of 80 cm³ with remodeling by 
sub-mammary detachment over 2 cm of the remaining gland. The postoperative course was simple. Conclusion: Selective 
mastectomy for thoracic supernumerary breast is a technique of easy realization. The surgeon must find his anatomy to properly 
choose the preoperative schema. The postoperative result in our case was satisfactory. 
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1. Introduction 

The breast pathology of the adolescent includes breast 
infections, breast discharge, tumor pathology of the breast, 
and mammary gland abnormalities development [1]. The 
formation of the mammary buds begins on the 35th day of 
gestation. They are 10 to 20 distributed on the middle 
axillary line (primitive mammary crest). Most of them do not 
develop and only the 2 thoracic buds persist leading to the 
formation of the breasts which become palpable only around 
the 34th week of gestation. Polymastia or supernumerary 
breast result in the failure of the regression of the others buds. 
Apart from the aesthetics concerns it may degenerate to 

cancer [2]. There is therefore a need for its total ablation. As 
concern, the surgeon has to clearly describe the anatomy of 
the abnormal breast using the clinical examination and the 
mammogram. He has to choose the best pre-operative 
schema for the surgery that enables the total removal of the 
breast and the best aesthetic result. We report a case of breast 
plasty by selective mastectomy on left thoracic 
supernumerary breast in a 14-year-old girl with satisfactory 
result in which we discuss surgical management. 

2. Case Presentation 

A 14-year-old girl was received in the outpatient clinic for 
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the presence of two nipples on her left breast. The physical 
examination revealed a left and right breast volume 
asymmetry at the expense of the left, which moreover 
described two nipples, two areolas and two mammary glands 
defining class I according to the KAJAVA classification of 
supernumerary breasts Figure 1. The mammogram revealed 
two juxtaposed mammary glands with different volumes; 180 
cc and 80 cc, respectively. Figure 2. She underwent a 
selective mastectomy by complete excision of the lower 
mammary gland Figure 3, 4, 5 with remodeling by prepectoral 
detachment over 2 cm of the remaining gland Figure 6. After 
the surgery, both breasts was symmetrical and of substantially 
comparable in volume Figure 7. The postoperative course was 
uneventful Figure 8. The pathologic examination after 
surgical excision showed normal breast tissue. 

 

Figure 1. Clinical presentation of the breast. 

 

Figure 2. Mammogram. 

 

Figure 3. Preoperative view. 

 

Figure 4. Cutaneous incision. 

 

Figure 5. Ablated supernumerary breast. 

 

Figure 6. Remodeling. 
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Figure 7. Immediate post-operative view. 

 

Figure 8. View 14 days postoperative. 

3. Discussion 

The incidence of supernumerary breasts in the female 
population ranges from 2 to 6% [3]. It is also more common in 
men than women. In 67% of cases, polythelia is found on the 
thorax or abdomen and in 20% of cases on the axillary region 
[3, 4]. The complete supernumerary breast (polythelia and 
polymastia) as described in our case is only very rarely found 
in the thoracic region. The presence of two nipples, two 
areolas and two mammary glands thus defines class I 
according to the KAJAVA classification [5]. Diagnosis of 
supernumerary nipple or polythelia is done at birth. However, 
it is necessary to wait for the age of the puberty or the 
occurrence of a pregnancy to see the breast-feeding to make 
the diagnosis of polymastia [6]. 

The surgery depends on the importance of the aesthetic 
discomfort, the volume of the supernumerary breast and its 
location. However, Fama et al [6]. recommend early surgical 
management for class I to IV abnormalities because of the 
high risk of cancer for these classes. Similarly, surgery is often 
required in front of a thoracic supernumerary breast because 
of the aesthetic discomfort with respect to an axillary 
localization that is practically embedded in the axillary fat. 
The controversy persists as to the therapeutic attitude in case 
of axillary localization. Some authors advocate abstention 

without complications, others prefer systematic resection [7, 
8]. However, surgical excision is useful to clarify the 
histological nature and avoid malignant degeneration risk 
which represents 0.3% to 0.6% of breast cancers [3, 9]. 

Some authors advocate liposuction as a therapeutic but the 
latter is less recommended due to the fact of the incomplete 
resection. According to Aydogan and Singall, it is difficult to 
remove fibroglandular tissue from the breast. In axillary 
locations liposuction gives satisfactory results because they 
are almost embedded in axillary fat. 

The age of the surgery varies according to authors and don’t 
obeys any consensus. According to Singall [3], the age of 
patients at the time of surgery ranged from 19 to 54 years with 
an average of 28.8 years. Some authors such as Aydogan and 
El Bouzidi [4, 10] recommend management before puberty or 
as soon as the diagnosis is made. However, we must take into 
account the delay of care due to non-compliance of parents. 

With regard to the surgical technique, the two glands being 
arranged in stages a selective mastectomy can easily be 
performed using the simple technique of the under-breast 
sulcus described by Fitoussi [11]. for tumors close to the 
sub-mammary sulcus. This technique allows easy remodeling 
by partial separation under mammary of the remaining gland. 
The detached flap is left free under the cutaneous suture. 
Cinpolat et al [12] use the middle pedicle Wise technique with 
a satisfactory aesthetic result. 

4. Conclusion 

Selective mastectomy for thoracic supernumerary breast is 
a technique of easy realization. The surgeon must find his 
anatomy to properly choose the preoperative schema in order 
to remove the total aberrant breast and to have an interesting 
aesthetic result. The postoperative result in our case was 
satisfactory. 
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