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A Case of Mammary Tuberculosis

Jongijin Lee, M.D., Sangki Park, M.D., Aekyoung Kim, M.D., Haljeong Cho, M.D.,
Jiwon Suhr, M.D., Juock Kim, M.D. and Sunyoung Kim, M.D.

Department of Internal Medicine, Chungnam National University School of Medicine, Taejon, Korea

Mammary tuberculosis is a rare entity. The incidence of the disease varies from 0.025% to 4.5%

of all surgically treated breast diseases. The surgical resection is required for diagnosis of

mammary tuberculosis, since the clinician may confuse tuberculosis mastitis with either carcinoma

or breast abscess. Treatment is the combination of resection and chemotherapy.

We report a case of mammary tuberculosis diagnosed by fine-needle aspiration and biopsy

(FNAB), along with a review of literature.
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Fig. 1. Chest roentgenogram shows no abnormal
findings.
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Fig. 2. Breast sonography shows ill-defined, inhomo-
genous echoic lesions in Lt. breast(A,B). N:
nipple, m: mass lesion
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Fig. 3. Light microscopic finding shows granuloma-
tous nodules with Langerhan’s giant cells and
epitheloid cells(A,B).(H&E, X200)
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