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Introduction: Accessory breast, also
known as supernumerary breasts,
polymastia or mammae erraticae, is a
c l in ical  condi t ion of  having an
additional breast. Accessory breast are
usually seen along the embryonic milk
line, majority being located in the axilla.
Polythelia is  the presence of an
additional nipple. We report a rare case
of dorsal accessory ectopic breast with 3
n ipp le s  (2  we l l  fo rmed  and  1
r u d i m e n t a r y )  a l o n g  w i t h
l i p o m e n i n g o m y e l o c e l e  a n d
diastematomyelia. The association of
d o r s a l  a c c e s s o r y  b r e a s t  w i t h
l i p o m e n i n g o m y e l o c e l e  a n d
diastematomyelia has been reported
only once in world literature, but the
association of dorsal accessory breast
w i t h  p o l y t h e l i a  w i t h  l i p o -
meningomyelocele and diastemato-
myelia has never been reported.

Case Description: We report a 18 years
old female who presented with chief
complaints of swelling over the upper
back since birth and spastic weakness of
bilateral lower limbs with inability to
walk since 2 years [Fig.  1].  3D
computed tomography scan of the dorsal
spine was suggestive of a wide bony
defect in the posterior spinal elements
f r o m  D 3  t o  D 9  v e r t e b r a e .
Diastematomyelia was also seen with a
fibrous septum

from D3 to D7 vertebrae [Fig. 2]. MRI
Dorsal Spine was suggestive of a
complex spinal  dysraphism with
l i p o m e n i n g o - m y e l o c e l e  a n d
diastematomyelia [Fig. 3]. At surgery,
the patient's accessory breast was
removed, lipoma and fibrous septum
were excised and dural repair was done.
Histopathological report was consistent
with "Accessory ectopic breast with
lipomeningomyelocele" [Fig. 4].

Figure 1

Clinical examination of the patient showing

a midline dorsal accessory breast with 3

nipples (2 well formed and 1 rudimentary)

Discussion: Multiple theories have been
proposed to explain the occurrence of
accessory breast .  These include
Darwin's theory which stated that, "traits
which have disappeared generations
before, can reappear, since primitive
mammals on the evolutionary scale had
multiple

breasts arranged along milk lines",
Pfeifer's theory of metaplasia of sweat
glands, Hughes theory of random
migration of primordial breast cells
away from the mammary crest and
Schultz's theory of displacement of milk
lines, laterally or caudally.

Figure 2

3D computed tomography scan of the

dorsal spine showing a wide bony defect in

the posterior spinal elements from D3 to

D9 vertebrae. Diastematomyelia is also

seen.

Figure 3

MRI Dorsal Spine suggestive of a complex

spinal dysraphism with lipomeningo-

myelocele and diastematomyelia

Conc lus ion:  We repor t  a  r a r e
association of dorsal accessory breast
w i t h  p o l y t h e l i a  w i t h
l i p o m e n i n g o m y e l o c e l e  a n d
d i a s t e m a t o m y e l i a .

Learning Objectives: Cutaneous

Figure 4

(a) Hematoxylin and eosin stained section

(40X) showing normal skin with

appendages (single arrow); Subepithelial

tissue shows lactiferous duct (double

arrow)

(b) Hematoxylin and eosin stained section

(80X) showing lactiferous duct with

secretion inside (single arrow) along with

terminal duct lobular units of breast (double

arrow).

markers of occult spinal dysraphism
(OSD)  inc lude  por t  wine  s t a in ,
hemangioma, hypertrichosis, deviation of
the gluteal furrow, lipoma, dimple,
dermal sinus and acrochordon. Dorsal
accessory breast, although a rare entity,
but whenever present should alert the
clinician regarding the possibility of an
underlying OSD. Therefore, dorsal
accessory breast can also be considered
as a marker of OSD.
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