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Bi'he breast is the most common site of de-
ment of cancer in the female and alone ac-
fis for about one-fifth of all malignancies
s sex. Notwithstanding this high inci-
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dence, benign tumors and tumor-like condi-
tons are more frequent than these malignant
neoplasms.

It is obvious, then, that diseases of the
fermale breast have great importance in clinical
medicine. Therefore, the major portion of this
chapter is devoted to exclusive consideration
of the female breast. Only at the concluston
will brief reference be made to disorders of the
male breast. The two disorders of the female
breast that assume preponderant importance
are cystic hyperplasia and carcinoma. Since
both these entities give Tise 10 Masses 0T lumps
in the breast, the entire consideration of the
pathology of this organ should be oriented
within the framework of: What lesions pro-
duce masses? What is the significance of the
mass? May it be confused clinically with a car-
cinoma? Does the lesion have a tendency to
become malignant?

CONGENITAL ANOMALIES

These anomalies run the gamut from
congenital absence of the breasts to abnormal
umbers of breasts, but as a group these enti-
ties are rare and of limited clinical significance.

supernumerary  Nipples  or Breasts.
These result from the persistence of epidermal
thickenings along the line of the ventral ridges,

referred to in the embryogenesis of this organ
e

as(the milk lineDevelopment of these aber-

rant Fod gives rise to the formation of nipples,

or even rudimentary breast sLructures, along
the milk line, both below the adult breast and
abgve if_in the anterior axi They are
usually readily 1dentified on clinical examina-
tion, and only rarely produce confusion with a
skin or subcutaneous tumor. Rarely the dis-
orders that affect the normally situated breast
may arise in these heterotopic foci, and occa-
of the menstrual
cycle cause painful premenstrual enlargements
of t upernumerary structures.
Accessory Breast Tissue, Extension of
breast fissue into the anterior axillary fold or
axilla has already been described as being so
ﬂn_ggjl_ﬂlat it hardly merits designation asan_
Tnomaly. However, these minor a errations
may be the site for the development ol tumors .
or abnormal proliferative or cystic changes.
The chief importance of such lesions lies in the -
fact that they may create masses which appear
to be outside the breast and are, therefore,
commonly misidentified as lesions of the ax-
illary lymph nodes or even as metastases from
an occult breast cancer.
Congenital Inversion of the Nipples. This
occurs in many womern, par[icularly those who
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have large or pendulous breasts. The cause of
this abnormality is obscure. It may be related
to failure of normal elongation of the ducts
and tension upon the nipple, made more ap-
parent by the accumulation of large amounts
of subcutaneous fat and enlargement of the
breast. Commonly, this inversion is corrected

during the growth activity of pregnancy, or it

may sometimes be corrected by simple tractiSm
upa nipples. NIpple INVETsion 15 of cinica
“significance, since it may frustrate attempts at
nursing, and may also be confused with ac-
quired retraction of the nipple, sometimes ob-
served in mammary cancer and in inflamma-
tions of the breast. R

INFLAMMATIONS

Inflammations of the breast are, on the
whole, uncommon and consist of only a rela-
tively few forms of acute and chronic disease.
Of these, the most important is nonspecific
acute mastitis, virtually confined to the lactat-
ing period. Breast abscesses are included
under the heading of acute mastitis. The other
forms of mastitis consist of tuberculosis,
usually a complication of tuberculous medias-
tinal lymphadenitis; syphilis in the form of
a chancre on the nipple or areola, or possibly a
skin syphilid; and mammary duct ectasia or
plasma cell mastitis, an entity of obscure etiol-

ogy.

ACUTE MASTITIS AND BREAST
ABSCESS

During the early weeks of nursing, the
breast is rendered vulnerable to bacterial infec-
tiont by the development of cracks and fissures
in the nipples. The disease is not confined,
however, to the postpartum state and may be
predisposed to by eczema and other dermato-
logic conditions of the nipples. From this por-
tal of entry, Staphyloceccus aureus usually, or
streptococci less commonly, invade the breast
substance.

Usually the disease is unilateral. The
staphylococcus tends to produce a focalized
area of inflammation that may progress to the
formation of single or multipie abscesses. The
streptococcus tends Lo cause, as it does in all tis-
sue, a diffuse spreading infection that eventu-
ally involves the entire organ. Both agents
produce characteristic reddening, swelling,
pain and increased consistency in the affected
breasi substance, commonly with considerable
edema and thickening of the overlying skin,
During this early stage, the inflammatory
changes may consist largely of the collection of
pus within the affected ducts accompanied by
periductal neutrophilic infilcration with in-
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MAMMARY DUCT ECTASIA
(COMEDOMASTITIS)

Mammary duct ectasia is the design
of choice given to the entity that is also
Plasma cell mastitis. It is an obscure entity ch
ized chiefly by dilatation of ducts, inspissati
breast secretion, and marked periductal and
tial chrowic inflammatory reaction in which bl
cyles and plasma cells are prominent. This di
tends to occur in the fifth decade of life
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