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ABSTRACT

Polymastia or supernumerary breast tissue was once
thought to be a symbol of fertility ad femininity in ancient
Greek. A nulliparous 49 years old lady was presented to us
with arare gigantic polymastia. The two normally positioned
breast were very huge, also another two axillary breasts. The
patient went through the routine pre-operative evaluation then
was ready for surgery.

Excision of the two axillary breasts were done first. Then
amputative reduction mammeaplasty with free areolaand nipple
graft was done to the normally positioned breasts.

The post operative period was uneventful and the patient
went home very happy with the normally sized breasts with
achange in her spirit and a change of the vision for her life.

INTRODUCTION

Polymastia or supernumerary breast tissue was
once thought to be a symbol of fertility and femi-
ninity and the ancient Greek goddesses of fertility
were depicted with row upon row of breasts on
their chests[1]. It isacommon congenital anomaly
presenting usually along the embryonic milk line
extending between the axilla and the groin [2,3,4].
Other sites documented include the face and vulva
[2,4].

Diffuse hypertrophy of the breast occurs spo-
radically in otherwise healthy girls at puberty and
occasionally during the first pregnancy [5]. The
breasts attain enormous dimensions. Massive en-
largement in elderly nulliparous women who did
not have the problem at puberty is rare.

A rare case of gigantic polymastiain anullip-
arous elderly (49 years) woman is presented. She
developed progressive enlargement of both breasts
and bilateral axillary mammary tissue starting at
the age of 40 years.

This report is based on arare presentation in
time and proportions (32 kg. of excised breast
tissue) of gigantic polymastia in a 49 year old
nulliparous woman.

CASE PRESENTATION

A 49 year old woman was referred from a
district hospital to the Moi Teaching and Referral
Hospital (MTRH) with complaints of massively
enlarged masses in both axillae and similarly en-
larged breasts for nine years. The breast enlarge-
ment had been progressive resulting in massive
proportions and weight.

They extended to the thighs just above the
knees. She had to support herself on a walking
stick while in an upright position on account of
weight. Initially there was no pain localised to the
breasts and axillary masses but had considerable
discomfort in the upper part of the body.

She could not find suitable clothing and her
movements were severely restricted - between the
house and pit latrine in the compound.

These factors and superstition (believing that
she had been bewitched) kept her out of public
sight and the number of visitors to her home pro-
gressively diminished. Recurrent ulcers formed at
the dependent parts discharging clear fluid. The
areas of ulceration were associated with pain.

She was nulliparous. Menarche was at age of
16 years and menstrual cycle had been regular.
However, at the time the swellings began the men-
strual cycle became irregular. Menstrual flow had
stopped a year earlier by the time of admission.
There was no family history of similar problem.
She was the second wife in a polygamous marriage
where she had been expected to bear children as
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the first wife had only 2 but this was not to be.
The unfulfilled expectation coupled with the
“strange illness” fuelled the superstitions. It took
the intervention of her Catholic Parish Priest to
get her into hospital.

On examination, she was moderately pale,
weighed 96 kg and was in good nutritional status.
Pulse 94/min regular, BP 140/90 mmHg, respiratory
rate of 20/min and temperature of 36.4°C. Systemic
examination revealed normal functions. Both
breasts and axillary masses were diffusely enlarged
and ptotic dangling below the waistline.

The areola and nipples were stretched and the
skin at the dependent parts was oedematous with
ulceration and scars of the left breast and right
axillary mass, but scars on the right breast and | eft
axillary mass. The axillary masses did not have
the areola or nipples. The breasts and masses were
firm and nodular. Tenderness surrounded the re-
gions of ulceration.

Liver and renal functions were normal. Full
blood count showed haemoglobin of 8.3 g/dl.
Assay of prolactin, luteinizing hormone and follicle
stimulating hormone were all within normal post-
menopausal ranges. Abdominal ultra sound scan
was normal.

The patient was transfused two units of blood,
topping up the haemoglobin to 11.9 g/dI. Surgical
procedure involved excision of accessory breasts
and reduction mammoplasty by amputation of
pectoraly located breasts during the same general
anaesthesia. Nipple and areola were harvested and
grafted on each reduced breast. Incisions were
closed over drains, one in each axilla, that were
removed after 48 hrs. Prophylactic antibiotics were
given and the patient was transfused 2 units of
blood to compensate for the unavoidable loss during
the removal of the huge amount of the tissue. Total
mass of breast tissue excised was 32 kgs. Leaving
enough to fit into the cup of alarge brassier. The
surgical incisions healed well and all sutures were
removed on day 10 of the surgery. The patient was
discharged on day 15 through the clinic where
regular follow-up was maintained for 11/, yrs. No
untoward problems were encountered and no re-
currence noted during this time.

HISTOLOGY REPORT

Tissues were taken from various places of all
the four enlarged breast masses. No adipose tissue
was noted but evidence of oedema and abundant
connective tissue. Sections showed places of fibrous
hyalinization with focal infiltration with lympho-

cytes and plasma cells. Few glandular structures
were present lined with cuboidal epithelium without
evidence of atypia.

Photo (1): Antero-posterior photo, the patient needed support
because of the heavy weight of her breasts.

ge breasts.

Photo (3): Post operative antero-posterior view, showing areas
of hypo-pigmentations in the areola and nipple.



DISCUSSION

Breast anomalies have a significant negative
impact on women'’s health status, self image, con-
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song and dance. There was more song and dance
as the whole community at home celebrated her
home coming. It is gratifying to note that the whole
country called to the support of this patient and
contributed generously towards her treatment.
Thiswas highest demonstration of existing goodwill
at individual and community level and readiness
to participate in health provision. In appreciation,
she has volunteered to work for free in the Kinder-
garten started in a plot she donated and has adopted
aneedy girl.

Acknowl edgement:

We sincerely wish to thank the Administration
of Moi Teaching and Referral Hospital-Eldoret,
for permitting reporting of this case and Margaret
Ondwasy and Molly Awino, for efficient secretarial
services.

REFERENCES

1- Grossl N.A.: Supernumerary breast tissue: historical
perspectives and clinical features. Southern Medical
Journal. Jan., 93 (1): 29-32, 2000.

2- Aughsteen A.A., Almasad J.K. and Al-Muhtaseb M.H.:
Fibroadenoma of the supernumerary breast of the axilla.
Saudi Medical Journal. Jun., 21(6): 587-9, 2000.

3- Viratana C. and Prasarn J.: Gigantic Bilateral Aberrant

Axillary breasts: A case report. The Mount Sinal Journal
of Medicine, 45 (4): 455-9, 1978.

4- Normal. and Ronald L.D.: Bilateral Ectopic Breast of
the Vulva: Report of a Case. Obstetrics and Gynaecology
Aug., 32 (2): 274-6, 1968.

5- Diffuse Breast Hypertrophy. In Bailey and Love’s Short
Practice of Surgery 19th Edition 1984 P.659. Revised by
Rains A.J. and Ritchie H.D. English Language Book
Society, London.

6- CollinsE.D., Kerrigan C.L., Kim M., Lowery J.C., Striplin
D.T., Cunningham B. and Wilkins E.G.: The Effectiveness
of Surgical and Non-surgical Intervention in Relieving
the Symptoms of Macromastia. Plast. Reconstr. Surg.,
109: 1556-1566, 2002.

7- Blongvist L., Ericksson A. and Brandberg Y.: Reduction
Mammaplasty Provides Long-term Improvement in Health
Status and Quality of Life. Plast. Reconst. Surg., 106:
991-97, 2000.

8- Osman A.A.: The problem of Cases of massive Breast
Hypertrophy in the Sudan. A simple technique for recon-
struction. Brit. J. Surg., 56 (11): 833-8, 19609.

9- Cruz-Krochin N., Korchin L, Gonzalez — Keclan C.,
Climent C. and Morales |.: Macromastia: How much of
itisFat? Plast. Reconstr. Surg., 109: 64-8, 2002.

10- Sood R., Mount D.L., Coleman J.J., Ranieri J., Sauter S.,
Mathur P. and Thurston B.: Effects of Reduction Mam-
moplasty on Pulmonary Functions and Symptoms of
Macromastia. Plast. Reconstruct. Surg., Vol I11: 688-94,
2003.



