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SUPERNUMERARY NIPPLE
First case report in Iran
B.V.Seyedi. M.D. A. Mohabat-Ayin, M.D.

Supernumerary nipple, althought a common occurence,
but there are few reports in the literature,

This is the first reported case in Iran, well documented
by clinical observation as well as histological studies.
CASE REPORT

The patient, a 22 year-old married female, had ‘noticed,
since early childhood, an asymptomatic growth on the right
side of her abdominal wall (Fig. 1).

During her pregnancy, two years ago, it showed slight
swelling and a few drops of milky fluid were excreted by
this extra nipple.

The diameter of this nipple was 0.5 cm. and increased
to a height of 1 cm. after manipulation. a small central hole
was visible, but no obvious areola or hairs could be de-
tected. The remainder of the physical examination was
normal.

The following laboratory tests were normal: complete

bloed count, sedimentation rate, fasting blood sugar, elec-
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Fig. 1 :Clinical appearence.of the lesion;

it is indicated by arrow,.

trolytes, blood urea and total proteins. Family history was
irrelevant. The lesion was completly excised. (Fig.2).

The histological stud‘,.r confirmed the clinical diagnosis of
super numerary nipple. The section showed a tumour covered
with normal epidermis and consisted mainly of fibrous tissue
with a few smooth muscle bundles, In the mid dermis two
structures suggestive of mammary ducts are visible. In the
deeper parts some dermal appendagges such as sebaceous
glands and sweat glands are detectable. (Fig. 3,4,5,6).

Special staining by Van Gieson and Masson's trichrome
revealed the nature of the smooth muscle bundles seen in the

tissue.
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Fiz. 2 : Gross arpearence after total excision.

at bottom on left side.
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THan

Fig. 3 : The covring skin on the uppe right ,
and some smooth muscle
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Fig. & : The smooth muscle bundles

lMedium magnification.

Fige. 5 : Hirher magnification of smooth muscle

fibres. Note elongated nuclei, several with
blunt edges.



Supernumerary Nipple 127

Fig. & : Two structures suggestive of mammary ducts.
Commentary

The first case of supernumerary nipple in Iran is repor-
. ted and the literature is reviewed with following conclusions;

1 - Supernumerary nipple is a common occurence but
there are few reports in the literature.

2 - It can develop anywhere along the line, rarely other
parts of body, and it is classified into eight categories.

3 - As accessory nipple may undergo malignant changes,
such growths should be kept under observation or, pre-
ferably, be excised.

4 - It may be associated with other anomalies such as
cardiovascular diseases.

5 - In some cases there is a hereditary predisposition.

NOTE : Polymastia is supernumerary breast; polythelia

is supernumerary nipple.
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