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<ad o 1) Retraction or puckering of the skin due to invasion of the ligament of Cooper.
,/ ("‘d"‘“‘"&"‘?"‘) 2) Peau d'orange or oedema with pitting oedema is due to obstruction of cutaneous
~¢~ Mam lymphatics by cancer cells and pitting due to fixation of the hair follicles to subcutaneous
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3) Retraction of the nipple is due to extension of the growth along the lactiferous ducts
with accompanying fibrosis.
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Development of the Breasts

» A linear thickening of ectoderm appears called the milk ridge, which extends from the

axilla obliquely to the inguinal regio

» the ridge disappears except for a small part in the pectoral region—»"“e%

» This localized area thickens, becomes slig
cords, which grow into the underlying mesenchym

» The underlying mesenchyme proliferates, and the depressed ectodermal thickening

becomes raised to form the nippl

e.
» At the fifth month, the areola Is recognized as a circular pigmented area of skin
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TABLE S

Co"lPRKﬂOM Inferior rectal Inferior rectal N

Perineal A Perineal N

Two scrotal (or iibial) Two scrotal (or iibial)

Transverse perineal A
Artery of the bulb
Urethral artery

Dorsal artery of the penis Dorsal nerve of penis or clitoris

Deep artery of the penis




Boundaries : It has Contents of Ischiorectal fossa :
1. Apex : it is the origin of levator ani from the lateral pelvic wall (White line) Pudendal nerve.

2. Base : skin on either side of the anal orifice (skin of the base is supplied by Internal pudendal vessels.

inferior rectal N.). y
i ) ) Inferior rectal nerve.
3. Anteriorly : the posterior border of the perineal membrane .
Inferior rectal vessels.

1
2
3
4. Posteriorly : sacrotuberous ligament covered by lower border of gluteus 4.
maximus muscle. 5. Posterior scrotal nerves.
5. Lateral wall : is vertical formed by : 6. Posterior scrotal vessels.
» Lower part of obturator internus muscle and lower part of obturator fascia 7. Perforating cutaneous N. (S2, S3) .
8

splliting to form QMR Pad of Fat : It is rich in fibroelastic fibres and has two
> Medial surface of ischial tuberosity. functions :

6. Medial wall : formed by :
> Levator ani muscle (lower surface). .
> External anal sphincter. e It acts as a cushion support for rectum and anal canal.
e It allows distention of the rectum and anal canal during
defaecation,

Then compress them after termination of the act.

Applied Anatomy:

Infections in the ischiorectal pad of fat is common and lead to abscess
formation.

The abscess may rupture medially into the anal canal or downwards into the
skin at the fossa. This may leads to anal fistula

internus

External Anal;;

sphincter
Ischiorectal
fossa

external draina,
close 1o anal sphinctor



