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Abstract
Granulomatous mastitis is a rare inflammatory breast disease. It usually occurs in premenopausal patients and its ethology is

unknown.

The appearance of a unilateral inflammatory breast tumor is usually the most frequent clinical finding.

Clinically and radiologically it is very similar to breast carcinoma or tuberculosis. We must take into account this pathology espe-

cially in case of negative persistent cultures and inconclusive biopsies.

The diagnosis is obtained by biopsy. Histologically we will find a chronic granulomatous necrotizing lobulitis with microabscesses.

The treatment of this disease consists of antibiotic therapy prior to corticosteroids, in cases of poor evolution methotrexate can

be added.
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Introduction
Granulomatous mastitis is a rare inflammatory breast disease. It usually occurs in premenopausal patients and its ethology is unknown.

Case Summary

A 43-year-old woman with a history of chronic mastitis goes to the emergency room for breast inflammation. Abscess drainage is

performed on 20/1/2022 and antibiotic therapy with amoxicillin-clavuranic. He comes again on 5/2/2022 for worsening of the clinic.

Treatment with ciprofloxacin is initiated. On examination, an indurated area of 5 - 6 cm is presented in the upper interquadrants of the
left breast with continuity solution in the upper area of 1 cm through which purulent content spontaneously drains. Cultures are taken by
isolating: Corynebacterium equi.

Given the clinical worsening, ultrasound is performed (Figure 1) showing a heterogeneous collection of 4x3cm (center of the collection

3cm from the surface) in the middle compartment of the CSE and ICS, which associates fistulous paths to the skin surface.
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Figure 1

With the findings, new drainage of the abscess is decided (Figure 2) in the operating room, where a solid, indurated mass of about 6 cm

is objectified. Biopsies are taken. In pathological anatomy they rule out tumor tissue and objectify chronic inflammation.

Figure 2

After admission, he is referred to the Breast Unit to rule out tumor pathology.

Ultrasound-guided BAG is performed (Figure 3) and new cultures are taken. Cultures are negative and pathological anatomy describes:

granulomatous mastitis, sclerosing adenosis with microcalcifications. Flowery intraductal epithelial hyperplasia without atypia.

Figure 3
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Treatment with corticosteroids with satisfactory evolution is initiated.
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Discussion and Conclusion

Granulomatous mastitis is a benign but rare entity of the breast of unknown cause that resembles a carcinoma.
The etiology is unknown although some authors suggest autoimmune origin.

It usually occurs in premenopausal patients around the age of 40. It usually presents as a fistula or abscess, erythema or inflammation

and in most cases, as a unilateral, firm, non-indurated mass with inflammatory signs. It can associate linadenopathy.

The diagnosis is one of exclusion. It is important to rule out breast carcinoma. Imaging tests such as mammography, ultrasound or MRI

are inconclusive so it is important to perform a biopsy. Histological examination will reflect an inflated, granulomatous atorial reaction,
composed of epithelioid histocytes and multinucleated giant cells with absence of caseous necrosis.

The differential diagnosis from the histopathological and clinical point of view arises with other granulomatous processes, such as

mammary tuberculosis, Mycobacterium avium complex in immunocompromised patients. Also, sarcoidosis, cat scratch disease, granulomatous reaction in breast cancer, fat necrosis, ductal ectasia, acute mastitis, Wegener’s granulomatosis, Taenia solium infection, Salmonella typhi and Histoplasma capsulatum.

The treatment of this disease consists of antibiotic therapy prior to corticosteroids, In cases of poor evolution Methotrexate can be added.
The recommended dose of corticosteroids is 60 mg/kg daily. Which can also be used before and after performing some surgical inter-

vention and for recurrences.

Subsequent follow-up should be done in the long term, since they present a large percentage of recurrences [1-7].
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