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ABSTRACT Ectopic breast tissue is breast tissue that is found outside its normal location, that is, the pectoral region. 
After the axilla, Labia Majora in the Vulva is the second most common site for ectopic breast tissue. The develop-

ment of a fibroadenoma and it having lactation changes in the Labia Majora is rare. The swelling was noticed as there was a sudden 
increase in size. It is important to remember that ectopic breast tissue can occur at this site and can undergo changes during preg-
nancy. FNAC offers an accurate and rapid diagnosis of such lesions and one can avoid misdiagnosing it as a neoplastic lesion arising 
from other tissues of the Labia Majora. 
We report a 25 year old female – P1L1, who noticed a swelling in the right Labia Majora.

Common Lesion in an Uncommon Site-
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Introduction
Normally breast tissue is found on the anterior chest wall in the 
pectoral region. Ectopic breast tissue can occur along the milky 
line .The axillary region being the most commonlocation [1]. The 
Labia Majora in the Vulvar region is the second most common 
location.

Ectopic breast tissue, like the breast tissue in its normal loca-
tion, is subjected to and responds to hormonal changes. This 
may cause an increase in size and may be associated with pain. 
Hence it has to differentiated from neoplastic lesions-both be-
nign and malignant [2] that occur in the vulva.

We present a young, healthy 25 year old female,P1L1 who com-
plained of a swelling in the right labia majora. A clinical diagno-
sis of Lipoma was made and FNAC was advised.

On examination the patient was postnatal and was breast feed-
ing the new born. There was sudden increase in size of the 
swelling since 1week, which could be due to hormonal effect [3].

The swelling was 6x4x3cms in size. FNAC [4] was done and thick 
white greasy blood stained material was obtained.

 

Figure 1 Figure:1(10x)H&E stained FNAC smears show 
-benign duct epithelial cells in monolayered sheets and 
clusters with bare nuclei along with plenty of foamy mac-
rophages in a proteinaceous background.

Figure:2  (40x)Same as above
 
Smears studied showed moderate cellularity, with plenty of 
foamy macrophages, benign duct epithelial cells in small mon-
olayered sheets and clusters with apocrine change along with 
scattered bare nuclei against a proteinaceous background. A 
diagnosis of 

Fibroadenoma with Lactation changes in Ectopic breast tissue 
in Labia majora was made.

Grossly the specimen of the excision biopsy measured 4x3x2 
cms.It was a single globular skin covered grey white firm mass 
with smooth surface. Cut surface showed a well encapsulated 
mass with solid and cystic areas.

The histopathological examinationconfirmed [5] the FNAC diag-
nosis of Fibroadenoma with Lactation changes in Ectopic breast 
tissue in Labia majora.

Figure:3 HPE(10x)H&E stained sections studied shows 
stratified squamous epithelium with breast tissue showing 
features of fibroadenoma with lactation changes
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Figure:4(10x)H&E stained sections studied shows breast 
tissue showing lactation changes.s

Discussion
Neoplastic lesions of the vulva include Bartholin cysts, Vascu-
lar lesions like Lymphangiomas, skin lesions like Hydradenoma 
Papilliferum, Soft Tissue Tumors like Lipoma which was the 
clinical diagnosis of this case and malignant tumors like Squa-
mous Cell Carcinoma, which is the most common malignant 
tumor of vulva, MalignantMelanoma, Basal Cell Carcinoma, 
Paget’s disease, Sarcoma and others like Adenocarcinoma and 
metastatic deposits.

The cytomorphological features of  Fibroadenoma with Lacta-
tion changes  in breast tissue on FNAC [4] alone are diagnostic 

,but since a clinical diagnosis of Lipoma was made the histo-
pathological examination was done which confirmed the diag-
nosis given on FNAC [5]. Di Gilio et al [3] suggested that the rapid 
increase in size is due to a possible hormonal effect. 

Lactating adenomas can occur during puerperium due to in-
crease in number and size of alveoli and they regress spontane-
ously after lactation [6].

Mammary structure, originates from the persistent mammary 
streaksand   develops during the early embryonic development. 
It extends from the axilla to the groin. Ectopic breast tissue may 
also represent  apocrine sweat glands commonly found  in the 
anogenital region and mimic mammary glands histologically [7] .

Hormones such as estrogen, progesterone and prolactin cause 
proliferation of breast tissue. Initiation of breast feeding can 
lead to sudden increase in size and pain due to elevated prol-
actin levels. 

MRI findings of lactation are increased signal intensity and vas-
cularity [8]and those of fibroadenoma are smooth margins with 
hypo or iso intense areas. Apocrine secretions, intracytoplasmic 
vacuolations with cystic change also suggest lactation chang-
es[9].Only 38 cases of ectopic breast have been reported so far of 
which only 10 are unilateral.[10].

To conclude Labia Majora is the second most common site for 
ectopic breast tissue in which fibroadenomas can arise and can 
show lactation changes. Hence, have to be differentiated from 
other neoplastic conditions native to the vulva. FNAC offers ef-
fective, accurate and rapid diagnosis[4]  and in this case corre-
lated with histopathological findings [5] .
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