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INTRODUCTION

Breast infections sre not uncomnron snd consists
reletively of some forms of superficial and deep in-
fections. The most important of these, is the non-
spesific acule mastitis and breast sbscess which sre
confined to lectating period and how to desl with

those patients in the presence of lactstion,

Tuberculous mastitis is s relatively uncommon breast
lesion and ususlly secondary to tuberculous rib,axil-
lery or cervical lymph node. Syphilitic chancer of the
nipple gnd sreols is rsre due to advencement and dramss=

tic effect of penicillins,

Kammary duct ectssim iz & benign lesion of obscure
eticlogy and it is of clinicsl importance to the surgeon
becauge the patient may present with episcdes of acute
inflemmations that suggest infection, or may present with
breast lump, enlsrged exlllary lymph nodes and the cond-
ition misdisgnoged as earcinonms. This may bteiray the

surgeon into delng unnecesgsry radical mastectomy.

Actinomycosis iz & bacterial infection which is char-
ﬁcterized by formation of granulomatous dreining sinuses
from which pus contsining sulphur granules exudes. The
organism responds to penicillinsg snd tetracyclips.

Hydatid cysts , leprosy end sarcoid sre very rare.
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ARATOMY.
HISTOLOGT.
BLOCD SUPFLY.
LYMPH DRATNAGE.
PEYSIOLOGY.
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Anatony 3

The jimmaturz famals kraast and the male breast
throughout life res2atle 2ach othar. I% is rudiment-
ary consists of fow ducts embeded in fiurous tissue,
In both the nippls is small tut the areolza is fully
formed,
At puberty, the female nipplie and breast both enlarge
and thereafter retain the female form throughout life.
The female form is very variable but the size of the
base of the breast is fairly constant {Last, 1373).

It lies direectly over the pectorslis major and
extends to ssrratus snterior and external obligue.Ilt
extends vertically from the second rib to the slixth
rib in the midclavicular line, and transversely at
the lavel of the fourth costal ¢artilsge from the
lateral border of the sternum to the anterior axill-
ary lina, Actually a thin laysr of sazmmary tissue
axtends consideratly further on gll sides, vizito tha
elavicls above, 10 the saventn or eighth ribs below,
t0 the midlires medially znd to the edge of the lasti-
sgimus dorsi posteriorly (Snell, 1lusl).

The axillary tail of assence is a prolongation
from the outer 2=2rt of the gland which Passes up o

the level of the 3rd, rib in the axilla, where it is
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in direct contact witih tne maln lyauph-~glands of
the breast [anterior axillary glands),

This process of breast tissue gets into the axilla
through an opening in ths axilla&g fascia xnown as
the "forszan of larger", It follows that the axil-
lary tail isg under the deep fascia, arnd not like
ths reat of ths breast, supsrficial to this layer
{Plesgais, 1975).

The mammary gland consista of 12 to 20 gland-
wlar lotes, much like a bunch of grapes, with the
stens repregsnting the ramifying ductsl system. The
ducts asre surrounded by specialized connective tissue,
the periductal tissue which is under horamonal cont-—
rol and is differernt from the gerersl stromas of the
breast, Tach Izetiferous duct enlargea as 1t glcks
up more ductules and runs toward the nippls., Zach
duct has an ampullsry opening on the surface of the
nipple.

Bach of tze orirfices in <the nipple, corresponds roughly
to & trunkxated segment of breast wkich i+t drains, 2
fact of importanee in the Investigation of bleeding

or other iischarge from nipple {Richard and Wilson,

1lgg2}.
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The mammary gland is sctedermal in origin and
situat2d tetwsen tuz superficial and dsepy layers of
superficial fascia. It is eabeded in the subcuta-
necus fat, which usually obscures the lobules Zfrom
sight and touchs. Thexre is no fat beneath the nipple
and areola. The deep layer of superficial fascia
Pagges immediately deep t0 the mammary gland snd is
continuous on to the abdominael well, whers it blendas
with the superficiml abdominal fascis of =zcarpa,bet-
ween this fascla and the deep fascia over pectoralis
major is a subnemmary spsee in which the lymphstice
run, Connective tissues extensions of thls deep layer
may pass3 acrose the retromammery space and unite with
the dasep p=zctoral fascia or the psctioralis major
zudcle. These fascigl bands supgort the otresast by
lying it down to tha underlying pectoral fascia.
{Haagensen, 1371).

The glandular portions and tae fat of the mazmary
gland are arrangad within a conpective tissus support-
ing stroma that resembles a trsbeculated spongs having
thicksr bands that serve sa suspensory ligaments of
coopar, Thes2 thickensd contsctive tissue bands are

well dewveloped in the wpper portion of the breagst and
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not only subdivids the fat of the breaat snc the
slandular tissus tut attach thase structure firmly
t0 the skin.

The attachnent of these ligaments from tke skin to
the deep layer of the suparficial fascla is  not
dirsetly continuous with the underlying deep fascia,.
A retromammary space is present, which permite mobi-
lity of the breast., Thess ligaments asccount for the
Gimpling of the skin in lesions of the breast accom=-
panied by fibrosis.{Rehzan, 1978}.

The nippls is a cylincerical or conical emin-
engce sltuated about the level of the fourth intor-
gcostal gpace. It 1s ofa plnk or trownish btlue and
i1ts surface 1s wrirxla2d and provided with secondary
Papillae. It iz 2arforsted oy from fiftsen to twenty
orificas, tz2 gparzturazs of iactiferous gucts. The
tase of the nipple is encireled ty & coloured area
of akin called the srecla, Szar the tase of the nipple
and upon thz surfacs of the ar=sola,there are numerous
glands, termed the areolar glancs or glands of mont-
gomery, which tecome much enlarged during lactaticon
and pras=nt tka apgpsarance of smzazall tuberclas benzath
the skin, th2; ssecrete apecular fatty subsitance which
serves as a protection to the sixim of the nippls.(Grey,

1373).
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