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Abstract

An axillary breast is a common condition, which can cause various diseases arising from the breast tissue. Among these diseases,
phyllodes tumors are very rare fibroepithelial tumors, which resemble fibroadenomas. Surgical removal is the treatment of choice
for phyllodes tumors to prevent recurrence. Inpatient treatment and general anesthesia are required for surgical removal, and
fibrosis, skin scarring, and neurological symptoms may occur after surgery. Ultrasound-guided vacuum-assisted excision, because
of its advantages, is an alternative to surgical excision for clinically benign breast masses. Therefore, in cases of clinically benign
or concordant benign lesions, following a core needle biopsy, ultrasound-guided vacuum-assisted excision can be considered with
sufficient preoperative measures and close follow-up of the ectopic axillary breast.
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1. Introduction

An accessory breast tissue, with a prevalence of 0.6
to 6%, is caused by the failed regression of the primitive
mammary tissue. Phyllodes tumors in the ectopic axil-
lary breast tissue are very rare fibroepithelial tumors, and
only few cases have been reported in the literature (1-4).
Surgical removal is the treatment of choice for phyllodes
tumors to prevent recurrence. However, inpatient treat-
ment and general anesthesia are required for the surgical
removal of tumors, and fibrosis, skin scarring, and neuro-
logical symptoms may occur following surgery. Recently,
ultrasound-guided vacuum-assisted excision has been in-
creasingly performed as an alternative to surgical excision
for clinically benign breast masses. Therefore, in clinically
benign or concordant benign lesions, ultrasound-guided
vacuum-assisted excision can be considered after a core
needle biopsy with sufficient preoperative measures and
close follow-up of the ectopic axillary breast.

2. Case Presentation

A 35-year-old woman presented to our clinic with a
palpable left axillary mass. She had no history or family

history of malignancy. There was a 2.2-cm, ovoid-shaped,
lobulating, contoured, hypoechoic mass in the ultrasono-
graphic (US) examination, and the accessory breast tissue
was observed around it. Therefore, the tumor was pre-
sumed to be a suspicious mass, originating from the ac-
cessory breast (Figure 1A). The US-guided 14G core needle
biopsy revealed a fibroepithelial tumor with typical mul-
tifocal ductal epithelial hyperplasia (Figure 1B). To remove
the mass, the patient underwent a US-guided vacuum-
assisted excision, and the pathological report revealed a
benign phyllodes tumor in the accessory breast (Figure 1C).

After one month, there was no definite recurrence or
residual mass in the US examination (Figure 1D). However,
after one year, a small mass (a suspected recurrent mass)
appeared (Figure 1E). Therefore, the patient underwent US-
guided vacuum-assisted excision for the second time. After
three years, there were no abnormalities, such as recurrent
masses in the axillary area on mammography (Figures 1F).

3. Discussion

Phyllodes tumors are uncommon fibroepithelial
breast tumors, accounting for 0.3 - 1.0% of all breast neo-
plasms. The mammographic and sonographic features
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Figure 1. A 35-year-old female with a palpable left axillary mass. (A) The initial ultrasonography (US) shows an oval, lobulating, hypoechoic mass. (B) US-guided core needle
biopsy reveals a fibroepithelial tumor with typical multifocal ductal epithelial hyperplasia. (C) US-guided vacuum-assisted excision and pathological report of a benign phyl-
lodes tumor in the accessory breast. (D) After one month, there was no definite recurrence or residual mass in the US examination. (E) After one year, a small mass suspected
of recurrence appeared. (F) After three years, the mediolateral oblique view of the mammogram showed no axillary mass.

are usually similar to those of pectoral breast lesions
(1-3, 5). These tumors are uncommon fibroepithelial tu-
mors that resemble fibroadenomas, but differ in terms
of local recurrence and metastatic behaviors. Therefore,
surgical removal is the treatment of choice for phyllodes
tumors to prevent recurrence after an accurate diagnosis
(2). Considering the shortcomings of surgery, US-guided
vacuum-assisted excision can be an alternative treatment,
as in our case, if only local resection is sufficient.

This is the first case report of a phyllodes tumor
removal via US-guided vacuum-assisted excision. There
was no recurrence or complication during the three-year
follow-up after treatment. Accessory breast disease may be
asymptomatic or manifest as a palpable mass. It can be
removed surgically, although surgery is only necessary if

there is a problem. The possibility of disease in the acces-
sory breast tissue should be considered and investigated
in the same manner as the pectoral breast tissue (3). For
benign and asymptomatic lesions, conservative manage-
ment is sufficient, although complete excision of symp-
tomatic lesions can be considered (6, 7). Overall, US-guided
vacuum-assisted excision is performed as an alternative to
surgical excision for clinically benign breast masses, such
as fibroadenomas, or concordant benign masses after core
needle biopsy (8).

There are reports on the treatment of lymph nodes (9),
gynecomastia, and fibroadenoma (10) in the axillary area.
However, to the best of our knowledge, there is no report
on the vacuum-assisted removal of axillary phyllodes tu-
mors. Overall, the complete removal of an axillary mass us-
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ing US-guided vacuum-assisted biopsy may be limited. This
is due to the fact that the axillary breast tissue is very close
to the skin, and therefore, masses are also very close to the
skin; conseuqnetly, a portion of the mass may remain due
to skin damage. A safer complete removal is expected if an
experienced expert performs the procedure carefully un-
der US guidance.

Regarding the tumor size, more than 96% of bengin
masses < 3 cm were removed (11). However, among axil-
lary lesions, only smaller masses are prefered for removal.
It should be noted that a smaller size is associated with a
higher likelihood of complete removal. Also, in general fi-
broadenomas, even if some of the tissue remains after re-
moval, the probability of recurrence is not high. However,
in phyllodes tumors, recurrence is more likely if complete
removal is not achieved, and the surgical margin is not se-
cured; these coditions should be well understood, and a
sufficient safety margin must be ensured when removing
a phyllodes tumor. Besides, the patient should be clearly
informed. Nevertheless, the ability to remove masses with-
out scars in a short period for outpatients is an important
goal that has not been achieved yet.

In conlusion, after a core needle biopsy for clinically
benign or concordant benign lesions, if tumor removal is
necessary, US-guided vacuum-assisted excision can be con-
sidered with sufficient preoperative measures and close
follow-up of the ectopic axillary breast.
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