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ChapterI '

- Introduction



INTRODUC TIQN__
Anatomy of the breast_”” 9

The breast is a modified apocrine ‘glémd which is normally located
‘onv thg ventral aspect of the thorax between the level of the 2nd‘ and 7th
' Yribs, Fig. (1) Médially, each breast extends to the lateral border ofithe
| sternum, and laterally to the anterior axillary line. Thin layer. of the
mammary parenchyma may actually reach the clavicle cranially and |
beyohd the costal margin caudﬁlly. Laterall‘y 'm'ammary parenchyma éan
extend to latissimus dorsi inuscle and occasionally will crdss the midline
anteriorly. Two thirds of the breast _résfsupon the pectoralié majqf .
'musclle and one third on the serratus anterior muscle. At its lower medie‘ﬂ»
quadrant, the gland rests on the aponeurosis of the external oblique
muscle.  Laterally the gland curvés 'armlnd’-tlle _freg border Qf tl;é, g
,pectoralis major' Vmﬁsclé‘_ énd projects into th¢ a-xilla' as. the'l"‘tail :j of f‘
sp;:n,ce”.' From thin circular‘baSe thé breast protrudes.forwards,‘ 'dépéndé
té a degreé .t'hat vz_:ries within very wide -1i1nit$. Asymmetry of the two

breasts is not uncommon.

The breast 1s separated from the underlying muscle by

- condensation of superficial fascia; the continuation upwafrd of théf L



membranous layer of the superficial abdominal fascia and the deep
fascia and the fascia over the pectoralis major in the sub-mammary space
-in which the lylilphatic run and is relatively bloodless plane and allows

some degree of ;novemc‘_ent'; on the deep fascia covering the pectoralis

1
!

major muscle. Advanced breast carcinoma may; by invasion fix the

breast to the pectcfifra,lis major muscle.

3

13
PR

Ligaments of the breast :

‘The breast;ié,'sixpported By fibrous tissue strands called “ligaments

of cooper”, conng;cting the deep fascia with’ the overlying skin (dermiS) -

Whén afrophi'd they allow thé_ organ to droop . When contracted by

malignancy, thejg cause dimpling of the skin. If cancer cells grow along
“these ligaments, 'tlie breast becomes fixed to the pectoralis major muscle.
E

Structure of the breast

. The basic éﬁni:t of the breast is the lobule which contain 10-100 -

acini. The lobules aggregate into lobes which are separated by fibrous

strands of the superﬁéial fascia that pass from the skin to the deep fascia
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~-—Cooper igamen,
[———Laclrlarou: shnus
tactiferoug dyg
Rulmmammary burga
= Lobule of glana
nlamel mammary lymph nodes
Lymphstc vassely P

Subculaneous
fatty lissue

Figure (1 ) A tangential view of the breast on the chest wall and a cross~

6).
sectlonal (saglttal) view of the breast and associated chest wall |
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anchormg it to both. The fatty superficial fasma enclose 15-20 lobes of
glandular tlssue Each lobe has a main lactiferous duct which is di]ated

- to form a lactiferous sinus at the base of the nipple and narrows again; as

it passes to open separately on its apex. .

The areola, nipple and mouth of the main lactiferous ducts are
covered by stratlﬁed squamous eplthehum It soon becomes transformed‘. B
" 1nto pseudo stratlﬁed columnar and then nto double layered cubcndetl
eplthelium that Iines the major breast ducts. In the smaller ducts a low
ﬂattened layer of celis called 1nyoep1thehal cells can be 1dent1f1ed
. ’beneath the 11n1ng epithelium. A basement membrane follows falthfully
the contour of the ducts and ductules. These are enclosed in a loose
delicate myxomatous stroma that contains lymphocytes; .interalobulat
connective tissue . The individual lobules are enclosed within a denset

- collagenous fibrous interlobular stroma.

| '.B‘l(')o.d supply of the breast: Fig.(2)

The blood supply of the breast is derived mainly from above i.e
from the subclavian artery and its extension ; the axillary artery. The
vinternal_ thoracic artery afises from the first part of the subclzivian

artery and  descends just lateral to .the edge of the sternum .
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Figure (2): Arterial distribution of blood to the breast, axilla, and chest

wall ¢
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It gives off perforating branches which pass through the mtercostal
spaces and the pectorahs major to reach the breast . The second and
third perforating arteries are usually the largest and provide the major
blood supply to the breast.  The latera] thoracic artery arises from the

axillary artery at the lateral margin of the pectoralis minor muscle and

Small branches of the 1ntercosta] arteries may also traverse the:
retromammary space to supply the breast. There are numerous
anastomoses between blood vessels in the breast so that devascularlzmg
1t iS never an issue. The blood supply to the nipple/areola complex
comes from a periareolar plexus supplied from above by superficial
branches of the internal and Iatera] thoracic arteries and to lesser extent
from below by branches of the lower intercosta vessels.  This
anast01n051s 1s supported by branches which traverse the breast to reach
the nipple. Preservation of either blood supply will prevent necrosis of

the nipple after extensive surgical incision in this area. The venous

drainage tend to follow the corresponding arteries, and drain into the

large veins that receive blood also from the vertebrae and thoracic cage,

80, spread of malignant cells by veins can thus involve these bones.




