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1.5 Normal areola. The skin is slightly pigmented (getting darker in
pregnancy) and the surface shows several small irregular nodules which are
modified sebaceous glands known as Montgomery’s tubercles. The areolar
skin and nipple contain a large number of smooth muscle fibres which
contract readily to tactile stimulation or exposure to cold.



- 1.10 Enlarged Mont-

gomery’s tubercles.
The areolar skin shows

several enlarged Mont-
gomery’s tubercles, the
largest one at the
areolar margin at 12
o’clock. These changes

are due to obstruction
of the sebaceous gland
duct and can lead to
cyst formation or even
a superficial abscess if
the gland secretions
become infected.




1.11 Supernumerary nipple. An
additional nipple or pair of nipples
are common and often mistaken for
skin warts. This patient has a
normally developed nipple and
areola (top) and a supernumerary
nipple with areola in the lower half
of the breast. These additional
nipples are usually unconnected
with underlying breast tissue as a
complete additional breast is much
less common. Supernumerary
nipples and breasts can occur
anywhere along the mammalian
milk line extending from axilla to
groin.




1.12 Supernumerary breast and nipple. This patient shows a complete
additional breast on the left side and a supernumerary nipple alone on the
right side, both lying below the normal breasts.



1.14 Accessory axillary breast. Additional breast tissue is often seen in the
axilla separate from the breast and may swell cyclically with the menstrual
cycle and during pregnancy because it contains normal hormonally-
responsive breast tissue. The enlarged axillary mass can be clearly seen in
the lower part of this patient’s axilla. It proved to be separate from the
normal breast on excision, but there was no separate nipple.
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1.16 Breast hypoplasia. Unequal growth of the breasts is common. In this
patient the left breast has failed to develop properly although the nipple
areola complex is the correct size. This degree of asymmetry requires
correction by breast augmentation using an implant.
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3.3 Acquired nipple
inversion. The most
common cause 1s peri-
ductal mastitis, which
produces gradual trans-
verse nipple retraction.
This may be unilateral
or bilateral.




3.4 Periductal mastitis. The nipple retraction of periductal mastitis may be
associated with the development of a subareolar mass and inflammation. The
condition is associated with heavy cigarette smoking. In this young woman
there is bilateral nipple retraction and a mass with visible erythema around
the right areola extending into the surrounding breast in the twelve o’clock
position.



3.5 Periductal mastitis.
Close-up view of right
breast. The erythema
and surrounding oed-
ema are clearly seen
and there is obvious
nipple retraction.



5.2 Lactational abscess. This may present early in a cellulitic phase when
treatment with antibiotics may lead to resolution or at a phase when pus is
aspirated from the breast and surgical intervention is usually required. This
patient had extensive nipple oedema due to the underlying abscess and could
not continue breastfeeding, but usually expression of the breast milk will help
to reduce congestion and resolution. Flucloxacillin is the antibiotic of choice
for this predominantly staphylococcal infection. Note that the abscess is
‘pointing’ at three o’clock on the areolar margin and will need surgical
drainage for treatment.



5.4 Chronic non-lactational abscess.
A long-standing abscess showing
overlying skin necrosis. It had
discharged spontaneously. Such
spontaneous discharge commonly
leads to an established mammary
duct fistula. At this stage surgery is
always required to drain the abscess

properly.




5.5 Early periductal mastitis. The inflammatory phase before abscess
formation. Clinically there is a flame-shaped tender erythematous area
forming outwards from the areola at twelve o’clock in the right breast. This
corresponds to the underlying histological picture of periductal cuffing with
acute inflammatory cells without duct dilatation. There is marked induration

with oedema, but no pus formation.



5.6 Early periductal mastitis with oedema. The marked oedema has caused
peau d’orange of the lower areola and breast skin. Note the marked nipple
oedema. The appearance may mimic inflammatory carcinoma, but that
condition is usually painless. Treatment is with antibiotics with review in one
week. If there is no resolution, further diagnostic investigations are indicated.



5.7 Mammillary fistula. Spontaneous discharge may occur following acute
periductal mastitis, classically at the areolar edge, and lead to an established
mammillary fistula. This patient has two external openings at nine and ten
o’clock on the areolar edge of her right breast.






