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Chronic Granulomatous Mastitis
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Abstract
Back ground : Granulomatous mastitis is a rare benign inflammatory breast disease of an unknown
etiology. Clinically and radiologically, it can mimic a breast carcinoma. Therefore, surgeons,
pathologists and radiologists need to be aware of this condition in order to avoid unnecessary
mastectomies. This study examined the modalities that are important for diagnosing and treating of the
granulomatous mastitis.
Methods : The data regarding 5 patients with histologically confirmed granulomatous mastitis and
treated at our hospital were analyzed. Age, mammography, ultrasound, treatment, medication were
retrospectively evaluated.
Results : Among the 5 patients, the mean age was 42years. Palpable mass was the most common
presentation. No patient suffered from pulmonary tuberculosis. Preoperative mammography and
ultrasonography was not helpful in identifying granulomatous mastitis. Three cases completely recovered
after an excision. One case recovered after partial mastectomy and the last one case recovered after
right modified radical mastectomy. The average period in treatment was 12 months and there was no
recurrence within 36months for the follow up period.
Conclusion : Granulomatous mastitis is rare, but it is important to make a histological diagnosis at the
early stages. It is believed that a complete excision of the lesion will make prevent a recurrence.
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Table 1. Preoperative radiologic findings

Associatied
disease

Age  Chief
(years)  complaints

MMG

USG

palpable breast

Multiple Lymph node

left breast 0.5cm oval shaped isoechoic

. . i h
1 22 mass and axillary  none enlargement in both axilla mass and right breast axillary lymp
mass node enlargement

palpable S
5 49 breast none multiple irregular '
shaped nodular lesion
mass
palpable radiodense breast ill defined lobulated hypoechoic
3 46 breast none N . .
with intact axilla mass in left breast (2.8cm)
mass
palpable irregular spiculated margin
4 49 breast none mass and right axillary lymph
mass node enlargement
palpable . . .
t 1l
5 44 breast schizophrenia nonnfil breas. der.151ty and intraductal papi ary. .
mass negative finding in left breast neoplasm was suspicious
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Recurrence
none
none
none
none
none

follow-up
period(months)
10
36
17
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treatment
none
done
none
none
Done
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axillary node dissection
513

surgical treatment
Partial mastectomy and

excision
excision
excision
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stromal proliferative lesion

Preoperative diagnosis
lymphadenopathy
chronic granulomatous
inflammation

breast abscess
granulomatous mastitis
with cellular atypia
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Table 2. Preoperative diagnosis and treatment
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