
BREAST ANATOMY  

 
 

 

 

 

Dimosthenis Chrysikos  
Surgeon  

Assistant Professor  
Department of Anatomy, School of Medicine, NKUA  

 















ūǶǴǫǱǭǱũǫǥ  



INTRODUCTION 

ÅMammary Glands exist in both sexes. 

ÅRudimentary in males throughout life 

ÅStart developing at puberty in females 

ÅMost of the development occurs 
during later months of pregnancy and 
lactation 

 





Parts, Shape & position of the Gland 

ÅIt is conical in shape. 

ÅIt lies in superficial fascia 
of the front of chest. 

ÅIt has a base, apex and 
tail. 

ÅIts base extends from 2nd 
to 6th ribs. 

ÅIt extends from the 
sternum to the 
midaxillary line laterally. 

ÅIt has no capsule. 

 





SHAPE AND POSITION OF FEMALE BREAST 

Å2/3 of its base lies 
on the pectoralis 
major muscle, while  
its inferolateral 1/3 
lies on: 

ÅSerratus anterior & 

ÅExternal oblique 
muscles. 

Å Its superolateral 
part sends a process 
into the axilla called 

the axillary tail or 
axillary process. 



SHAPE AND POSITION OF FEMALE BREAST 

ÅNipple:  
Å It is a conical eminence that 

projects forwards from the 
anterior surface of the breast.  

Å The nipple lies opposite 4th 

intercostal space. 

Å It carries 15-20 narrow pores 
of the lactiferous ducts. 

ÅAreola :  
Å It is  a dark pink brownish 

circular area of skin that 
surrounds the nipple. 

Å The subcutaneous tissues of 
nipple & areola are devoid of 
fat. 





STRUCTURE OF MAMMARY GLAND 

Å It is non capsulated gland. 

 

Å It has fibrous strands 
(ligaments of cooper) which 
connect the skin with deep 
fascia of pectoralis major. 

 

ÅRetromammary  space. 

What is its Importance?  



STRUCTURE OF MAMMARY GLAND 

Å It is formed of 15-20 lobes. 

 

ÅEach lobe is formed of a 
number of lobules. 

 

Å It has from 15-20 lactiferous 
ducts which open by the 
same number of openings on 
the summit of the nipple. 
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Å It lies in superficial 
fascia of the front of 
chest. 

Å It has a base, apex 
and tail. 

Å Its base extends from 
2nd to 6th ribs. 

Å It extends from the 
sternum to the 
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laterally. 
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SHAPE AND POSITION OF FEMALE BREAST 

Å2/3 of its base lies 
on the pectoralis 
major muscle, while  
its inferolateral 1/3 
lies on: 

ÅSerratus anterior & 

ÅExternal oblique 
muscles. 

Å Its superolateral 
part sends a process 
into the axilla called 

the axillary tail or 
axillary process. 



ÅNipple:  
Å It is a conical eminence that 

projects forwards from the 
anterior surface of the breast.  

Å The nipple lies opposite 4th 

intercostal space. 

Å It carries 15-20 narrow pores 
of the lactiferous ducts. 

ÅAreola :  
Å It is  a dark pink brownish 

circular area of skin that 
surrounds the nipple. 

Å The subcutaneous tissues of 
nipple & areola are devoid of 
fat. 

SHAPE AND POSITION OF FEMALE BREAST 



STRUCTURE OF MAMMARY GLAND 

Å It is non capsulated gland. 

Å It consists of lobes and lobules 
which are embedded in the 
subcutaneous fatty tissue of 
superficial fascia. 

Å It has fibrous strands 
(ligaments of cooper) which 
connect the skin with deep 
fascia of pectoralis major. 

Å It is separated from the deep 
fascia covering the underlying 
muscles by a layer of loose 
areolar tissue which forms the 
retromammary  space. What is 
its Importance? (allows the breast to move 

freely). 
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STRUCTURE OF MAMMARY GLAND 

Å It is formed of 15-20 lobes. 

ÅEach lobe is formed of a 
number of lobules. 

ÅThe lobes and lobules are 
separated by interlobar and 
interlobular fibrous & fatty 
tissue, called ligaments of 
Cooper.  (Importance)? These 

ligaments give the breasts support by connecting the skin of 
the breasts to the pectoralis muscles below them. 

Å It has from 15-20 lactiferous 
ducts which open by the 
same number of openings on 
the summit of the nipple. 
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Micro -anatomy  



Histology  



Ligaments of Cooper 

ÅTheir deep segment anchors the breast to the 
pectoral fascia, so total removal of the gland is 
facilitated by removal of the pectoral fascia.  

 





ÅCooperôs ligaments have significant oncologic 
importance.  

ÅA tumor may also infiltrate these ligaments 
causing skin retraction, which is an important 
diagnostic sign of breast cancer 



Breast Fascia  

ÅThe superficial fascia of the breast encases the glandular tissue with 
its anterior and posterior lamella. 

Å  The anterior lamella is located superficial to the gland at varying 
distances from the dermis. The anterior lamella has clinical 
significance during skin-sparing mastectomies.  

ÅThe posterior lamella covers the undersurface of the gland and 
continues as Scarpaôs fascia inferiorly.  

ÅBetween the posterior lamella and the pectoral fascia, the 
retromammary space (Chassaignacôs bursa) can be found  

ÅThis space contains fine areolar tissue, which can be dissected 
bluntly  





Å Superficial fascia  

Å The superficial fascia enveloping the breast is continuous with the 
superficial abdominal fascia (of Camper) below, and the superficial cervical 
fascia above.  

Å Deep fascia 1  

ÅǨnvelops the pectoralis major muscle and is continuous with the deep 
abdominal fascia below. It attaches to the sternum medially and to the 
clavicle and axillary fascia above and laterally. ǫt forms the so -called 
suspensory ligament of the axilla. 

Å Deep fascia 2  

ÅǨnvelops the pectoralis minor muscle , deep to the pectoralis major muscle, 
the clavipectoral fascia and part of the subclavius muscle and attaches to 
the inferior aspect of the clavicle 

 



Å There is a clinically important fibrous septum in the breast, called the 
septum fibrosum It is located horizontally at the level of the fifth rib towards 
the nipple. It divides the glandular tissue into an upper and lower part. It is 
reinforced medially and laterally by vertical horns.  

Å The septum fibrosum  contains neurovascular structures supplying 
the NAC and gland.  The thoracoacromial  and deep branches of the 
lateral thoracic artery travel on the cranial side of this septum, 
while the fourth  ï rarely the fifth and sixth  ï intercostal artery 
perforator travels on the caudal side of it. The lateral cutaneous 
branches of the fourth intercostal nerve travel also along this 
septum.  

Å The breast can be dissected bluntly along this septum from the 
posterior side, so the blood supply can be preserved to the NAC 
during surgery.  







ARTERIAL SUPPLY 

Å1. Perforating 
branches of internal 
thoracic (internal 
mammary) artery. 

Å2. Mammary 
branches of lateral 
thoracic artery. 

Å3.  Mammary 
branches of 
Intercostal arteries. 
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VENOUS  SUPPLY 

ÅVeins are 
corresponding to 
the arteries. 

Å  Circular venous 
plexus are found 
at the base of 
nipple. 

ÅFinally, veins of 
this plexus drain 
into axillary & 
internal thoracic 
veins. 
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Å For successful breast surgery, knowledge of the blood supply to the breast, 
particularly the supply to the  nipple-areola-complex (NAC) is ofthe utmost 

Å importance. Although the blood supply to the human  mammary gland is 
well documented, the specific supply to the NAC still is obscure and not 
described in text books. Therefore, the complication of NAC necrosis still is 
found, even in the hands of the most competent surgeons.  
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