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ABSTRACT

Background: Chronic granulomatous mastitis is a rare benign breast condition that can mimic breast cancer. The
present study was undertaken to assess the demographics, clinical presentation, etiology, diagnostic tools and
management of patients with CGM.

Methods: This descriptive observational study was conducted in total 83 women who presented with breast lump
with tenderness associated with fever for more than 4 weeks of duration in the Department of General Surgery at
Tertiary Care Centre from June 2018 to December 2020.

Results: In all cases breast lump was chief complaint, of maximum (38.5%) had this illness since last 1 to 4 months.
48 patients had past history of tuberculosis. Axillary lymph node was enlarged in 24.1% and body temperature was
raised in 57.8% of cases. Skins over the lump were presented with indurated with multiple pus discharging sinuses
(50.6%) and palpable mass with erythema and ulcerative skin lesion (49.4%). On biopsy all the patients presented
with granulomatous mastitis and on USG, hypoechoic mass was presents in all cases. Patients were managed
medically by IV antibiotic and AKT (57.8%) and IV antibiotic with oral corticosteroid (42.2%). Incision and drainage
were done in 74 cases while 8 required wide local excision and in 1 patient mastectomy was done.

Conclusions: The histopathology remains the optimal diagnostic tool. Corticosteroid therapy has been shown to be
efficacious for CGM, but in the existence of many complications, surgical treatment has been first method of choice.
We consider that wide local excision is the better treatment choice if possible.

Keywords: Chronic granulomatous mastitis, Breast cancer, Lump, Tuberculosis, Axillary lymph node, Biopsy,
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INTRODUCTION

Granulomatous mastitis (GM) is an uncommon benign
inflammatory condition of the breast. Idiopathic
granulomatous mastitis (IGM) represents a sub-group of
GM with unknown etiology, first described by Kessler
and Wolloch in 1972, and is most commonly seen in
women of childbearing age.! It is frequently associated
with lactation or hyperprolactinemia, and an increased
incidence in non-white women has been proposed.?®
Although its exact prevalence is unknown, IGM is
considered to be very rare. It has been suggested that the

incidence may vary across geographic distributions and
populations.*®> Moreover, it is characterized by chronic
granulomatous inflammation of the lobes without
necrosis and its clinical signs and symptoms can be so
variable ranging from pain, fistula and secretion to the
presence of a mass or tumor of the breast.® The etiology
is uncertain, and an autoimmune association has been
suggested with the diagnosis usually made by exclusion.
However, it poses a diagnostic and treatment dilemma;
also, it clinically and mammographically mimics breast
cancer, especially inflammatory type and hence
confirmed early diagnosis is required to avoid
misdiagnosis and unnecessary delay in the treatment.”® In
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addition, the finding of axillary lymphadenopathy seen in
some of the patients with idiopathic granulomatous
mastitis is concerning as it is also seen in cases of breast
malignancy with nodal metastatic disease. Histologically,
idiopathic granulomatous mastitis is characterized by
formation of well-defined non-necrotizing granulomas.*
On the other hand, due to lack of a definitive treatment
plan, complications of empiric treatment, such as allergic
reaction to antibiotics and poor cosmetic procedures
result in following repeated surgical interventions which
threaten the patients.”® In present study, we discuss the
clinical manifestations, imaging findings on ultrasound,
and histopathological findings of this rare inflammatory
condition of the breast.

METHODS

Written informed consent from patients/their relatives
was taken. This descriptive observational study was
conducted in the Department of General Surgery at
Government medical college, Nagpur, Maharashtra, India
from June 2018 to December 2020. Total 83 women who
presented with breast lump with tenderness associated
with fever for more than four weeks of duration were
included. Patients with benign breast lump and breast
malignancy as well as if anyone fails to sign the written
informed consent were excluded from the study. After
selection of patient was interviewed and standard form
was used to record the data. A detailed medical history
was taken and clinical examination comprises of general
examination, breast examination and  systemic
examination was done. Diagnosis of the patient was
based on the clinical, pathological and radiological
investigations. After that patient was intervened by
incision and drainage or wide local excision with 1V
antibiotics  followed by oral antibiotics. After
histopathology of breast tissue biopsy report confirmation
of granulomatous mastitis was intervened by various
medical approach like oral corticosteroids (prednisolone
0.5 mg/kg/day) for 2 weeks, dose was tapered according
to improvement OR AKT as per RNTCP protocol (IP:2
months HRZE and CP: 4 months HRE). The procedure
was performed in accordance with the ethical standard &
photographs were taken with patients and relatives with
full consent.

Statistical analysis

Data was entered in Microsoft excel sheet and analyzed
using statistical software epi info (7.2.1.0). Appropriate
statistical test was applied. Chi square test was applied
for categorical data, p<0.05 was considered statistically
significant.

RESULTS
A total of 83 cases admitted in a Tertiary Care Centre

were studied during the study period from June 2018 to
December 2020. The most of the patients (43.3%) were

in the age group of 30-39 years (43.3%) followed by 20-
29 years (30.2%) as shown in (Table 1).

Table 1: Distribution of patients according to their

age.
Age (years [\ %

20-29 25 30.2
30-39 36 43.3
40-49 20 24.1
>50 02 2.4

Total 83 100

Breast lump was presenting complaint in all subjects
followed by fever, pain and discharge as depicted in
(Figure 1). Most of the subjects had illness since last 1 to
4 months (32; 38.5%) followed by for 5-8 months (28;
33.7%) and 9-12 months (23; 27.7%). 48 subjects had a
past history of tuberculosis, while 18 had no past history,
10 patients were lactating mothers and 7 were on OC
pills. On general examination, most of the patients had
raised temperature (57.8%). On inspection, indurated and
multiple pus discharging sinuses were seen in 42 and
palpable mass with erythema and ulcerative skin lesion
was seen in 41 cases. Majority of patients presented with
the lump of size 4cm to 6 cm (41; 49.4%) followed by 7-
9 cm (31; 37.4%) and 11 (13.2%) patients had lump size
of >9 c¢cm. On biopsy all the patients presented with
granulomatous mastitis and on USG, hypoechoic mass
was presents in all the cases. On PUS routine
microscopy, acid fast bacilli (AFB) were seen in 12
patients followed by gram positive bacilli in 10 as shown
in (Table 2).

Table 2: Diagnosis of the patient (clinical, pathological
& radiological investigations).

Clinical, pathological & radiological

investigations

Axillary

Sg:ﬁirr?;tion lymphadenopathy 2
Raised Temperature 48 57.8

. Indurated with multiple

S DL pus discharging sinuses w2 BB

lump on -

] - Palpable mass with

inspection .

finding erythema and ulcerative 41 494
skin lesion

E_)lop_sy Granulomatous mastitis 83 100

finding

USG finding  Hypoechoic mass 83 100

PUS Acid Fast Bacilli 12 145

Microscopy  Gram positive Bacilli 10 121
No organism 61 735

Patients were managed medically by IV antibiotic and
AKT (48; 57.8%) and IV antibiotic with oral
corticosteroid (35; 42.2%). Incision and drainage were
done in 74 (89.1%) patients while 8 (9.6%) patients
required wide local excision and in 1 (1.2%) patient
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mastectomy was done. Out of 48 cases on IV antibiotic
and AKT, 42 required incision and drainage and 6
subjects required wide local excision. Likewise, out of 35
cases on IV antibiotic and 1V corticosteroid, 33 patients
required incision and drainage and 2 patients required
wide local excision (Table 3).

Table 3: Distribution of patients according to their
medical management.

Surgical management

Medical Incision

management and W'fj‘? local
. incision
drainage
IV antibiotic
and AKT 42 06 48
1V antibiotic
with IV 33 02 35
corticosteroid
Total 75 08 83
100 a3
E 20
| &0 47 43
£ 52
% a0
3
=0 l
Brcast Pan Fever Pus
Lump Discharge
Chief Complaint

Figure 1: Distribution of patients according to chief
complaint.

Figure 2: a) Pre-operative images; b) Histopathology
of the lesion; c) Post-operative image after AKT.

DISCUSSION

Chronic granulomatous mastitis is a rare benign breast
disease characterized by a chronic necrotizing
granulomatous condition. It is said to occur
predominantly in women of childbearing age but can
affect women in post-menopausal period.'® In the present

study most of the patients (43.3%) were in the age group
of 30-39 years followed by 20-29 years (30.2%) which is
comparable to the previous studies.!** CGM may
manifest itself in two ways: first, as an abscess and
second, mimicking a breast carcinoma. The cause of the
disease is unknown the general consensus is that
reproductive age, recent pregnancy, breast feeding and
history of OCP use are the most associated conditions
with the disease, as shown in our finding.

It is generally emerged with the clinical symptoms of
breast mass, abscess, inflammation and mammary duct
fistula. The most common presenting sign is a defined
hard lump of the breast as observed in all of our cases
(chief complaint was breast lump) which is comparable
with the study conducted by Linda et al and Fei Zhou
et al.121* The majority of patients i.e. 48 patients had past
history of tuberculosis, 10 were lactating mothers and 7
patients were on OC pills. On examination 48 patients
had raised temperature and 20 showed the axillary
lymphadenopathy. On inspection, indurated and multiple
pus discharging sinuses were seen in 42 cases and
palpable mass with erythema and ulcerative skin lesion
was seen in 41 patients.

These findings are correlated with the study done by
Linda et al.'> As mentioned previously, neither U/S nor
mammography can differentiate IGM from malignant or
other benign lesions, especially inflammatory breast
cancers.®'® Because of U/S and mammographic failure,
some authors suggested MRI in diagnosis of IGM, but
studies have shown that MRI does not provide additional
findings for differentiation of IGM from breast cancer.® In
view of the non-definitive clinical and imaging findings,
histopathology is the cornerstone of definitive
diagnosis.**®

Histopathologic diagnosis was obtained from excisional
and incisional biopsies. Biopsy of breast tissue for
histopathology showed fibrofatty tissue containing
granuloma comprised of epitheliod cells, langhans giant
cells, and and lymphocytes suggestive of granulomatous
mastitis was seen in all 83 patients and on USG, lesion in
all cases showed the heterogeneously hypoechoic mass.
Similar finding is seen in a study conducted by Linda et
al.*?We have not preferred FNAC. Inflammatory reaction
with granulomas which were composed of epitheloid,
histiocytes, Langhans giant cells accompanied by
lymphocytes, plasma cells, and occasional eosinophils
centered on lobules was seen on histopathologic
examination.

The treatment of idiopathic granulomatous mastitis is still
controversial, probably due to its low incidence and lack
of understanding its pathophysiology and its prevalence
in impoverished patients.’®* The treatment-using
mastectomy should be avoided as much as possible
because GM is not a cancer and neither a disease with the
possibility of metastasis. Previous studies obtained
different results in terms of the treatment of these patients
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that suggested corticosteroids and methotrexate with
surgery or treatment with corticosteroid and
azithromycin, and administration of steroids in lesions in
these patients.'’'® The present study was aimed to help
solve the dilemma of treatment and diagnosis of
idiopathic granulomatous mastitis and answer to the
question of which method can be useful for treating and
diagnosing such patients, in fact we used the steroid
therapy method for treating patients and applied both MG
and U/S for diagnosing such patients, and compared these
methods together. Incision and drainage were required in
74 patients while 8 patients required wide local excision
of lesion. All patients received IV inj. Augmentin 1.2 gm
iv BD for 3 days followed by oral tablet Augmentin
626mg BD for 5 days after histopathology biopsy
confirmation of GM. 48 patients received AKT as per
RNTCP protocol (IP: 2 months HRZE and CP: 4 months
HRE) and remaining 35 patients received oral
corticosteroid (prednisolone 0.5 mg/kg/day) for 2 weeks
and doses were tapered according to improvement. One
patient who showed multiple pus discharging sinuses
with large breast lump and which was not improved with
oral corticosteroids, underwent mastectomy. These
findings are comparable with the other studies.!>13%9

CONCLUSION

In conclusion, chronic granulomatous mastitis is a rare
benign breast condition that may be misdiagnosed as
breast carcinoma. Because clinical or imaging diagnosis
has often been difficult and inconclusive, histopathology
remains the optimal diagnostic tool. Corticosteroid
therapy has been shown to be efficacious for IGM, but in
the existence of complications such as abscess formation,
fistulae, and persistent wound infection, surgical
treatment has been the first method of choice. We
consider that wide local excision is the better treatment
choice if possible. After wide local excision, usually
further therapy is not needed. More study should be done
in a large sample to identify specific clinical and imagery
finding which might lead to the improvement of its
management.  Awareness among  surgeons  and
pathologists should also be emphasized to avoid
unnecessary misdiagnosis.
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