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can have any accessory 
breast or mammary 
gland along this line 



glandular tissue --> site of diseases (benign or malignant / affect by estrogen (during menstruation) and progesterone(after menstruation  ) 









99% of LNs of beast drain in axillary LNs 





important in management 





sac (lobules / duct filled of secretion (serous fluid )

benign from fibrous and glandular component 

more diffuse than fibroadenoma (more than one lump )

inflammation / infection of the ducts 

don't exclude malignancy even if it is painful  



during menstruation 

unilateral/ bilateral or spontaneous / 
provoked  colour / amount 

tumor inside the duct from �
bloody discharge  

malignancy involve the duct without invasion of the basement 
membrane �
unilateral / spontaneous / serous secretions 

abnormal dilation (enlargement) of the ducts



invasion nipple areola 

ductal carcinoma in situ �
 (destruction of nipple without invasion )�
can transform to malignant 

like Paget disease (don't transform to malignant )�
we have to differentiate between them 













hyperdense 

lighter or whiter 

dark 



in old age patient --> high fat --> hypodense (dark ) --> masses appear better �
in young female patient --> high glandular tissue --> hyperdense (lighter / white ) --> difficult to see masses



imaging is not  clear 



differentiate the cyst from solid lesions 







rarely transform to malignant

benign 





benign but can transform to malignant 



inflammation / infection of the duct 
benign but need treatment ( antibiotic )  







treatment : observation and follow up 

doesn't transform to malignant 



treatment : open to drain the pus 





or firm 

high fluid pressure 






