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Typical Cases of Familial Accessory Breasts (One Family, Three
Generations)

Keiichiro Sahara, Takahiko Moriguchi*, Susumu Kawamura,
Hiroaki Oka** and Rika Mure

A family with accessory breasts in six females and five males of three generations
is reported.

In all of these cases, the accessory breasts were situated on the embryonal milk
line. Surgical removal of the accessory breasts was performed on one daughter, but
another did not desire the operation.

There have been some reports of this anomaly due to heredity, but it has not been
defined clearly. In Japan, there have been only two case reports of familial accessory
breasts. (Accepted on September 19, 1990) Kawasaki Igakkaishi 16 ( 3«4 ) : 292—296, 1990
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Case 1 Case 2 Case 3 Case 4

Fig. 1. Pedigree of the family
Case 1, 2, 3 and 4 were personally
examined, and another were interview-
ed but not examined.
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Fig. 2. Two pairs of accessory breasts on
the thorax below the normal breasts

Fig. 3. A pair'of accessory breasts on the
thorax just below the normal breasts,
another one accessory breast is on the
left side of the thorax below a pair of
accessory breasts and the other one is
on the right side of the abdomen.
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RSN, ZHIEFARR embryonal milk
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Fig. 4. A pair of accessory breasts on the
thorax below the normal breasts

Fig. 5. A pair of accessory breasts on the
thorax below the normal breasts
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Fig. 6. Embryonal milk line
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