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I. INTRODUCTION

• Mammary gland

• Paired exocrine gland

• Rudimentary in men and children

• Belongs to the female 
reproductive system

• Many individual variations in size

•  Organ of lactation

• Aesthetic importance



II. DESCRIPTIVE ANATOMY

A. SITUATION

• Lies in the subcutaneous tissue 
(superficial fascia) of the anterior 
thoracic wall

• Despite individual variations in size, 
the extent of the base of the 
breast is fairly constant: from near 
the midline to near the midaxillary
line, and from the second to the 
sixth ribs

• Overlies pectoralis major, 
overlapping on to serratus anterior
and to a small part of the rectus 
sheath and external oblique muscle, 
a small part of the upper outer 
quadrant may extend laterally to 
form the axillary tail       

• Usually, lies in the subcutaneous 
fat, rarely, it may penetrate the 
deep fascia of the axillary floor 

B. DIMENSIONS

• Increase during pregnency, breast-
feeding and premenstrual phase 

• Weigth: 200g to 500g
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C. SHAPE

1. Skin: 

• Behind the breast the superficial 
fascia (the upward continuation of 
the membranous layer of 
superficial abdominal fascia of 
Scarpa) is condensed to form a 
posterior capsule

• Strands of fibrous tissue 
(forming the suspensory ligaments 
of Cooper) connect the dermis of 
the overlying skin to this fascia

2. Areola:

• Area of pigmented skin of 3 to 5 
cm 

• Doubled in its deep face by a 
smooth muscle : the areolar 
muscle

• Some large sebaceous glands 
under the areola (areolar glands) 
may form small elevations 
(tubercles of Montgomery)

Areola   

SAGITTAL SECTION OF BREAST 



3. Nipple

• Projection just below the 
centre of the breast
surrounded by the areola

• 15-20 lactiferous ducts 
converge in a radial direction 
to open on the surface of the 
nipple

Nipple 

Areolar muscle   

OVERVIEW OF NIPPLE AND AREOLA  



III. STRUCTURE

1. Mammary gland:

• The breast is a modified 
apocrine sweat gland

• Very sparse

• Irregular lobules from which 
the lactiferous ducts converge 
to open on the summit of the 
nipple

• Each duct having a dilated sinus 
just below the nipple

• 10 to 100 alveoli per lobule at 
the end of the terminal ducts 

• Alveoli are spherical collections 
of epithelial cells that become 
the active milk-secreting 
structures during lactation Mammary gland

Lactiferous ducts

Nipple 
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2. Non-lactating breast: 

• Fibrous and fatty tissue

• The suspensory ligaments of 
Cooper divide the pre-
mammary space (connective 
and adipous tissu) forming 
crests of Duret except behind 
the areola

• Between the posterior capsule  
and the fascia over pectoralis
major is the retro-mammary 
space (connective and adipous
tissue), traversed by lymph 
vessels and some blood vessels 
but relatively avascular 

Fascia superficialis 

Pre-mammary space

Ligaments of Cooper 
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IV. SUPPORTS

• Areola and nipple

• Suspensory ligaments of Cooper 

Ligaments of Cooper 

SAGITTAL SECTION SHOWING THE STRUCTURE OF 
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V. ANATOMICAL RELATIONS 

• From the front to the back:

      -Pectoralis major muscle

      -Pectoralis minor muscle

      -Thoracic wall (ribs and   

     intercostal muscles and 

     vessels)

      -Pleura and lungs

SAGITTAL SECTION SHOWING THE STRUCTURE OF BREAST
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VI. BLOOD SUPPLY, LYMPH 
DRAINAGE AND NERVE 
SUPPLY

A. ARTERIES

1. Lateral thoracic artery:

• By branches that curl around 
the border of pectoralis major 
and by other branches that 
pierce the muscle

2. Internal thoracic artery:

• Sends branches through the 
intercostal spaces beside the 
sternum

3. Intercostal arteries: 

• Small perforating branches 
arise from the intercostal 
arteries

4. Thoracoacromial artery

• Pectoral branches of the 
thoracoacromial artery supply 
the upper part of the breast

• The various supplying vessels 
form an anastomosing network

OVERVIEW OF THE ARTERIES OF BREAST 
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B. VEINS

1. Deep veins:

• Run with the main arteries to 
internal thoracic and axillary veins

• Some drainage to posterior 
intercostal veins provides an 
important link to vertebral veins

2. Superficial veins: 

• May anastomose across the 
midline 
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1. Areolar glands

2. Superficial veins



C. LYMPH DRAINAGE

• Common to the breast 
substance and overlying skin

• Crosses the midline

• Deep lymphatics:

        -Infraclavicular and axillary 
lymph nodes for the upper and 
lower outer quadrants : pectoral, 
subscapular, lateral, central and 
apical groups

       -Internal thoracic nodes for 
the upper and lower inner 
quadrants: through intercostal 
space

       -Drain to supraclavicular 
nodes and to thoracic duct or the 
right lymphatic trunk

• Superficial lymphatics: 

       -Drain to the opposite 
breast, to cervical nodes, to the 
peritoneal cavity and liver
through the diaphragm or 
through the rectus sheath, or 
even to inguinal nodes via the 
anterior abdominal wall

TOP
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1.Supraclavicular nodes

2.Internal thoracic nodes

3.Subscapular nodes

4.Central nodes

5.Lateral nodes

6.Apical nodes

OVERVIEW OF THE LYMPH DRAINAGE OF BREAST



D. NERVES

• The overlying skin is supplied by 
the cutaneous branches of 
intercostal nerves T4 to T6

• Sympathetic fibres supply the 
blood vessels and glands, but the 
control of lactation is hormonal



VII. SURGICAL APPROACH

• Mastectomy:

        -Simple mastectomy

        -Radical mastectomy

        -Dangers: damage to the 

long thoracic and thoracodorsal

nerves (as well as to the main

branches of the brachial plexus) 

must be avoided in axillary 

dissections



VIII. CONCLUSION

• Size-variable organ 

• Occupies the anterior thoracic 
wall 

• Major role in lactation

• Rich blood supply

• Lymph drainage is ensured mainly 
by the axillary nodes

• Neurohormonal mediated 
secretion
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