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Granulomatous mastitis
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Abstract: Granulomatous Mastitis (GM) is a rare
chronicinflammatory lesion of the breast that clini-
cally simulate carcinoma. The purpose of this
report is to review the clinicopathological features
of this clinical entity in a series of 5 cases that were
diagnosed at our institute. Mammography, ultra-
sonography, and fine needle aspiration were per-
formed in all cases. The treatment of choice for
granulomatous mastitis is unclear. Of the 5 cases,
one case underwent steroid therapy, two cases

underwent anti-tuberculosis medication, and the
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others underwent only excision. There were no
complications for the 5 cases during the follow-up
periods. Therefore, the diagnosis and treatment of
granulomatous mastitis should be determined on a
case by case basis, by the clinician considering the
various case results that have been reported on.

(J Breast Cancer 2005;8: 64-68)
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Fig 1. Mammographic finding of case1- Obscured margined
asymmetric increased density is seen in left upper outer
quadrant.

Fig 2. Pathologic finding of case 2 - Chronic inflammation is
seen mainly centered on lobules with multifocal granuloma
formation (H &EE stain, * 100).

Table 1. Clinical characteristics of 5 cases of granulomatous mastitis.

Exudate, Granulomatous mastitis Excision
29/F = i ) z 5 =
mass with abscess Tb Med
Mass Granulomatous mastitis Steroid
44(F + EE N - - - -
with gangrenous change Excision
Periareolar fistula, Excision
36/F + _ Granulomatous mastitis = - -
exudate Tb med.
Granulomatous mastitis .
31/F = Mass _ L . - - = Steroid
with chronic inflammation
Granbulomatous mastitis .
40/F + Mass _ . - - - Excision
with abscess
F = Female ; LN = Lymph node ; AFB = Acid fast bicilli ; Tb = Tuberculosis ; PCR = Polymerase chain reaction ; Tx = Treatment ; Med = Medication.
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Fig 3. Sonoguide biopsy finding of case 3 -
Sonoguide biopsy is done for the several irreg-
ular shaped hypoechoic lesions with periductal
increased echogenicities in left UIQ (10

o'clock, 1cm from a nipple.

o'clock-12 o'clock directions).
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Fig 4. Sonographic finding of case 4 - Irregular
hypoechoic nodule, 1.0 x 0.8 * 0.7 cmis seen
with surrounding skin thickening inright 12

Fig 5. Sonographic finding of case 5-
Spiculated heterogeneous hypoechoic nodule,
1.5x1.1cm is seen with ductal extensionin left 9
o'clock, 2 cm from a nipple.
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