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Table 1. Clinical Characteristics of Tuberculous Mastitis
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Mammography (n=9) CT (n=4)
No. Age Sx. Duration Size(cm) Location Type Extension oP AFB
1 25 mass 2Mo 8X4 RIM N - pus -
2 47 mass 1Mo 1Xx1 LSM N = pus -
3 44 mass 2Mo 2X2 LIM N = granuloma -
4 33 mass 1Mo 1X1 LSM N — granuloma —
5 28 mass 6Mo 2X2 Central N = granuloma =
6 78 mass 1Mo 7X8 Right post. N(A) + pus +
74 40 mass 3Mo 3x2 RIM post. N(A) + pus +
8 46 mass 2Yr 3x4 LIM post. N(A) + pus +
9 42 mass 2Mo 2X2 LIL post. N(A) + pus +
N;nodular (A) ; abscess on US, RIM ; Rt. inferomedial aspect of the breast
LIL ; Lt inferolateral aspect of the breast, LSM; Lt. superomedial aspect of the breast

LIM;Lt. inferomedial aspect of the breast

a b

Fig. 1. 46-year-old woman with tuberculous abscess of the breast.
a. Craniocaudal mammogram shows a well defined homogeneous mass density in superomedial quadrant of the breast (arrows).

The posterior margin of the lesion is not occupied.

b. Sonogram shows heterogeneous hypoechoic nature of the internal content of the lesion (open arrows). Fistulous connection
(black arrows) between the mammary parenchymal abscess with the anterior chest wall (white arrows) is noted.
c. Chest CT shows a hypodense fluid component with irregular and thick enhancing rim (open arrows) in the breast Fistulous
connection (short arrow) between the mammary parenchymal abscess and the anterior chest wall (long arrows) is demonstrated.
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e BE $uF TR AAE 9 F2o A4 Aed  71E 298 nyown 3dt o A4S wAlshA Zah4
¥ it (Table 2). st @d oA wlas o} (Table 3). Ml AN f4d 905 dof] (FF &
o] E93 F = A F4 (Fig. 1) 99| 5o A= E£3)elA vlwA] sjze]gloed, vjAdA4d {44
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%] 84|F 5= AAAA 7} AbH o2 E53H & 2 A FidelA 26 Az v A A=
Table 2. CT Findings of Tuberculous Mastitis
No. Type Location Fistula Direct extension from/to Rib destruction
1. Cold abscess Entire breast = Chest wall —
from posterior aspect Pleura
Ant. mediastinum
Lung
2 Cold abscess Posterior S & Chest wall =
Pleura +
3. Cold abscess Posterior = Chest wall
Pleura
Lung
Ant. mediastinum
4. Cold abscess Posterior + Chest wall +

Fig. 2. 33-year-old woman with cold
abscess of tuberculosis of the breast.

a. Craniocaudal mammogram shows a
large, well defined mass density
(arrows) in the inferior portion of the
breast.

b. Precontrast breast CT shows a
inhomogeneous fluid contained mass
(CT No.:26HU, open arrows) in the
breast. Also noted partially calcified
and fibrotic pleural abscess (arrows)
which suggests older history than the
mammary lesion chronologically.

c. Postcontrast breast CT reveals thick
and irregular enhancing rim around
the mammary abscess.

d. Caudal section of the CT shows the
extension of the abscess through the
fistulous connection (arrows) from
lung, pleural cavity and anterior chest
wall.
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Morgen (1931)& 234 S F4 $HA (acute
miliary) 3], 24 (nodular)3, 3}% (disseminated)d, &
3} (confluent)3, AWY¥-5F (intraglandular cold ab-
scess) 3, 73} (sclerosing)3d % A (tuberculous mas-
titis obliterans)® 2] 7¢ 22 o] Rustadet (2,
3). 22ivt AAl= &3] YAEHE 2 372 dE3s)e
A4, 553 2 AP 22 EF3H st (4, 5). ©]=]
g R Bz 2ASA 9lom uialbadE
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A e 5ol F 4ofelA AAY F2E Hasisic (6).
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Table 3. Comparison of Mammographic Findings in Tb and
non-Tb Mastitis

Tb (9) non-Tb (19)
Mass 9 11
Size(em) 1-8 1-6
Border Smooth 2 0
Partial irregular 2 1
Total irregular 5 10
Calcification 2 0
Nipple retraction 0 1
Type Nodular 9 11
Disseminated 0 5
Sclerosing 0
Normal 0

g (5d) o2 Wgkor] sy A3y 239 gl
ek
2N FES oA e AE Y] Wol A
A AR R 2 fretate] zhdo] ojE - A9} <l
ko] SAA Q] £7Q E3] WdRe A4
E719F FAW A 37 el =S 2 5
ek ZellellAe AAA fidd 9ellF T FdAM 33t
£ 2al 299}, vl WA N-E Bl 29 e A= fed
o] 7o) vl golstgict. fstate] e =3
AR #Alo] Zhesht A =

W5 dee (1) 24 A= 294 f9d3 0AE

4 furdste] zh8o] ojel e A9} alom A4 3
AT AEEE ot A 2 6 F Do) oJgich.
ol A Aae) ARA2E YA 2, A A4,

Fig. 3. 40-year-old woman with tuberculous abscess in
retromammary region.

Breast CT with intravenous contrast enhancement shows a
relatively smoothly marginated hypodensity lesion with irregu-
lar enhancing rim with direct extension into the pleural cavity.
Destructed rib fragment is localized in abscess cavity (arrow).

Fig. 4. 42-year-old woman with nodular type of tuberculous
mastitis.

Transverse sonogram shows a relatively well defined hetero-
geneous hypoechoic nodular lesion in the breast.
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Fig. 5. 39-year-old woman with non-tuberculous abscess in
lactating breast.

Transverse sonogram shows an irregular marginated hetero-
geneous hypoechoic lesion in the breast. S. aureus was ident-
ified.

F& 74, A3V 2 RE 9 2, HEZAAC] Fol
}(8,9).°] F F4, FAZT AT, 53, 5% 79 AF
71@e 2 i el FHede]l 7HE wot (6). AAA g
EAA 2L FHolvt 57 Ad el A7 skl
21 735 58 el A9E AYe S FAE
= ZlolH, vl A g e 2o B
At (2). AzES CF A7) A FLFHE
Bal 44l 7 el AR JeS o2 o F 24
A= 2o} AAstdZF RSl A 3 A7 R
o] W Atole & AL 5 stk 2 A
A Fart fardA = A7 RAA = FHE T o
QA" WAe] 727] 9 Je) T 22 Hol 29 & ftellA
A4 AFH, AFF £ A=, 2= FelA EAst
frdst 597 G5 e sgd LR Asd. o]

Table 4. Comparison of US Findings in Tb and non-Tb Mastitis
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(actinomyecosis), ¢t S E L3 o] Bl 5
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Tb (9) non-Tb (19)
Mass 9 14
Border Smooth 1 0
Partial irregular 3 1
Total irregular 5 13
Internal echo Hyperechoic 0 0
Hypoechoic 9 14
Homogeneity Homogeneous 1 1
Relative homogeneous 3 4
Heterogeneous 5 9
Posterior enhancement 6 12
Type Nodular 5 9
Disseminated 0 5
Sclerosing 0 0
Abscess 0 5
Cold abscess 4 0
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Imaging Features of Tuberculous Mastitis :
Comparison with non-Tuberculous Mastitis'

Mi Sook Won, M.D., Soo Young Chung, M.D., Ik Yang, M.D., Yul Lee, M.D.
Young Mook Kim, M.D., Myung Hwan Lee, M.D., Hak Hee Kim, M.D.%, Jung Gi Im, M. D.3

7Department of Radiology, College of Medicine, Hallym University
2Department of Radiology, College of Medicine, Catholic University
3Department of Radiology, College of Medicine, Seoul National University

Purpose : The purpose of this report is to evaluate the characteristic findings of tuberculosis of the breast on
mammogram, sonogram, and CT and to compare the results with the imaging features of non-tuberculous mastitis.

Materials and Methods : Using mammograms and sonograms, nine cases of tuberculosis of the breast
were evaluated, and for four cases, CT was used. Aspects evaluated were contour, shape and size of the lesion,
homogeneity of internal content, and extension of the lesion from/to the adjacent organs. Diagnosis was based
on aspiration, surgery, and pathologic findings including acid-fast bacillus (AFB) staining. Mammograms and
sonograms of 19 patients with non-tuberculous mastitis of the breast were reviewed.

Results : No cases of tuberculous mastitis presented clinical evidence of acute inflammation such as fever,
swelling or skin redness. Nine cases of tuberculous mastitis were seen as a distinct mass on mammogram and
sonogram. Four of nine cases (44.4%) showed a relatively smooth peripheral margin on mammogram and a
cold abscess form on sonogram and CT. There were other foci of tuberculosis in the chest wall, anterior
mediastinum, pleural cavity or lung. Five cases demonstrated as a nodular type on US. In the non-tuberculous
mastitis group, an abscess with distinct margin or direct contiguity between a breast lesion and the adjacent or-
gan was observed neither on mammogram nor on sonogram.

Conclusion : In an afebrile patient, relative homogeneous density with distinct margin in the breast on
mammogram and a fistulous connection or direct continuity between breast abscess form with the adjacent or-
gan on sonogram or CT is a characteristic feature of the tuberculous mastitis. The cold abscess type is a fre-
quent subtypes of this entity, and must also be included.

Index Words : Tuberculosis
Breast radiography
Breast, US
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