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Prominent or sagging axillary lump is resulted from excess
accessory breast tissue and/or excess accumulated dermofat tissue.
Various methods including simple excision, diamond- shaped excision,
Y-V technique were introduced to correct the deformity, but the final

scar was visible.

We present a new method for correction of prominent axillary lump
through incision along axillary transverse line that we had been used
over the past year. The final scar was laid in normal, natural axillary
wrinkle line, leaving a less conspicuous scar whenever any movement

of the arm.
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