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Idiopathic Granulomatous M astitis: A Case Report
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Abstract: Problem statement: Granulomatous Lobular Mastitis (GLM) or autoimmumastitis is a
rare and benign disease which, except one casetedpm an old man, is usually seen during
pregnancy or lactation period. This disease wasritesd for the first time by Kessleipproach: Our
case is a 34 year-old woman who has a child whistory of using OCP that primary complaint was
swelling, heat and erythema in the right brease $fas diagnosed with mastitis and treated with
antibiotics for one month, later on she had experd stiffness in the breast and a mass was also
palpable. The patient was performed surgical dggnand treated with wide spectrum antibiotics
being diagnosed with abscess. After one month,lid swass was palpable so, mammography was
performed and the mass was surgically resected avghispicion of tumorResults: The pathology
report revealed granulomatous mastitis with noreifi@sl granuloma. For Anti-TB treatment was
started as medication regime and after 40 daysldiswith frequent secretions appeared. Anti-
tuberculosis medications stopped and other comditicesulting in none caseified granuloma. In
microscopic view granulomatous mastitis along wéllihiscess was reported. Corticosteroids were
started and the mass became smaller graduallyfishda also closed and secretions dried out.
Conclusion: Granulomatous Lobular Mastitis is a benign inflaatony breast diseas€ause of
disease is still unknown, but some factors haven lseggested such as local autoimmune, reaction to
the delivery, previous use of contraceptives arfdciious causes. The best treatment proposed is
corticosteroid therapy in which the mass dwindld #me fistula is closed and secretions dri€de
case is now under treatment with corticosteroidsahher symptoms have improved.
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INTRODUCTION MATERIALSAND METHODS

Granulomatous ~ Lobular Mastitis  (GLM) 0r' cage Our case is a 34 year-old woman who has a child
al;]t_oLr]nmune tmastms IS a rar? daf?d bemgllg diseasith a history of using OCP. The patient's primary
which, except one case reported In an old man, 15q,y,5int was swelling, heat and erythema in tgétri
usually seen during pregnancy or lactation periody, .. she was diagnosed with mastitis and treated
(Heer et ., 2003; Goldbergt al., 2000) Idiopathic gi/ith antibiotics for one month, later on she had

granulomatous mastitis is a rare and benign brea : d stiff in the b t and .
disease which was described by Kessler and WollocfXPErenced suriness in the breast and a massisas

(1972) for the first time in 1972. The etiology thfis palpable. The patient was performed surgical dggna

disease is known as chronic, necrotizing granulomst and treated with wide spectrum antibiotics being
lobulitis and is similar to breast carcinoma regagd diagnosed with abscess. After one month, a soligsma

clinical features. Kessler and Wolloch (1972) sisggeé  Was palpable so, mammography was performed and the
an autoimmune based etiology for idiopathic mass was surgically resected with a suspicionmbtu
granulomatous mastitis however pathogenesis is stii The pathology report revealed granulomatous
unknown. Most patients are in their fertility agehe  mastitis with non caseified granuloma. For Anti-TB
most common clinical finding is a solid ipsilateial  treatment was started as medication regime and40te
the breast. In pathology studies, granulomatouslays fistula with frequent secretions appeareds Was
inflammation can be seen which mostly affects ireasthe time when the patient referred to me and | stdp
lobules primarily (Ozturlet al., 2009). anti-tuberculosis medications and suggested sosts te
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for ruling out other conditions resulting in norsedied
granuloma (such as Wegner, sarcoidosis
brucellosis).

Table 1: Results and laboratory finding of patient

Parameter Result
Ana Negative
Anti_Top(ECL) 10.15
Wright Negative
Combs wright Negative
Anti Brucella (IgG) 2.5
CBC

WBC 9800
RBC 4.76

Hb 13.8

Hct 415
PLT 302000
ESR_1 22
ESR_2 32

CRP Negative

Fig. 1: Photo of breast before treatment

Fig. 2: Photo of breast after treatment

Fig. 3: Image of pathological slides of the patientler
study

The results of the performed tests are brought in

andable 1. The results of the sputum smears of thierga
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were also negative in 3 times.

In breast sonography regions with edema
associated with tubuloglandular tissues were seen i
middle and medial parts of the right breast without
distinct margins. No space occupying mass or
collection was seen. Pathology studies revealed
fragments of breast tissue overlying skin in micogsc
view. There were infiltrations of mononuclear
inflammatory cells and PMN leukocytes. Non classifi
granuloma formations along with multinucleated gian
cells were also reported in some areas. Mononuclear
inflammatory cells had infiltrated the skin. In
microscopic view granulomatous mastitis along with
abscess was reported. Corticosteroids were startdd
the mass became smaller gradually, the fistula also
closed and secretions dried out. At the time beihg,
patient is under treatment and all symptoms haen be
eliminated using corticosteroids. It has been four
months since the patient started using corticostero
Figure 1-3 demonstrate before and after medication
stages and also pathologic views.

RESULTSAND DISCUSSION

Idiopathic granulomatous mastitis which is also
called as autoimmune mastitis and granulomatous
lobular mastitis is a benign inflammatory diseatéhe
breast which was described almost 30 years ago.
(Heer et al., 2003) The etiology of the disease is
unknown but following etiologies have been
suggested: local autoimmune reactions, post dgliver
previous usage of contraceptives and infectiousesu
(Ozturket al., 2009).

Breast cancer is the most common from of
malignant disease amongst women (Ngahl., 2007;
Kirova et al., 2006;Lucarelli et al., 2009;Isaet al.,
2007; Pulakagt al., 2008).

The disease clinically appears as a painful maskean
breast with diameters of 0.5-9 centimeters in eafch
the breast quadrants or below areola. The covering
skin is usually inflammated (Ozturkt al., 2009;
Schelofout et al., 2001) and sometimes nipple is
retracted inwardly and lymphadenopathy and adhesion
to the underlying Pectoralis muscle is seen. Tloeeeit

is essential to differentiate it from breast caoona.

It is believed that this disease is an autoimmune
complication of breast tissue which usually occiars
young females who have had delivery (Adashsl.,
1987). The most common symptom is a painful breast
mass but symptoms like abscess and sinus formation
can also be seen. It can imitate breast cancer
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regarding clinical and mammography manifestationsconsolidations and sensitivity without borders were
(Adamset al., 1987; Webeet al., 1994; Asoglet al.,  seen in the medial and middle parts of their rigleast.
2005; Diesinget al., 2004). No occupying mass or collection was seen. FNA
In our study also the patient referred with thecytologic diagnosis can lead to misdiagnosis of
primary complications of swelling, heat and erytlaem tuberculosis or carcinoma Tst al. (2003). There is
and the right breast. neutrophylic infiltration in the field and a lot of
In the review article, the mean age of the patientgranulomatous histiocytes but definite diagnosia ca
was 32 years (17-43 years) and the time betweeashks be achieved through biopsy or excisional biopsy and
onsets from delivery was from 1 month before todérg the result of histopathology (Lakt al., 2005;
(mean of three years). Schelofoett al. (2001) and Verfaillie et al., 2006; Malycha, 2001).
Kessler and Wolloch (1972) suggested autoimmune Pathologic view of the disease is described as
process. Some of the authors blame local traumas asplacement and destruction of breast cells with no
probable causes (Oztuekal., 2009; Cserni and Szajki, caseified granulomatosis and existence of giars,cel
1999). epithelioid cells and macrophage leukocytes infittld
This disease is diagnosed after ruling out otheMalycha, 2001). Other systemic granulomatous
causes specially breast carcinoma and bacterigiseases such as sarcoidosis, Wegner granulomatosis
infections such as brucellosis, fungal diseasesnamd  and tuberculosis are ruled out and standard andfigpe
infectious granuloma. Sarcoidosis and tuberculosisnicrobiological tests are done (Taghizadeh al.,
mastitis should be born in mind specially when2007). Immunohistochemical studies revealed
accompanied by erythema (Goldbegstgal., 2000). In  predominantly stromal T lymphocytes (Brown and
our study also diagnostic and therapeutic evalnatio Tang, 1979).
were carried out to rule out carcinoma and infergio At the time being there is no definite accepted
causes such as the tuberculosis. Pathologic ei@isat treatment for granulomatous mastitis. Wide excigfn
were essential for the definite diagnosis of GLM asthe lesion is a safe and fast approach until deésire
mammography or sonography is not able tocosmetic results are achieved. In the relapsedscase
differentiate GLM from breast cancer or fibro ader@o  supplementary therapeutic treatment is advised.
(Heer et al., 2003; Ozturket al., 2009). In our study Taghizadelet al. (2007) and Akcasmet al. (2006) other
pathologic studies carried out on the mass confirmeappropriate choices are as following: oral steroid
GLM diagnosis. In the review of the existing aeis] therapy with a dose of 16 mg daily for 6 weeks and
the best cure for GLM is yet not clear. Primarygradual tapering and surgical approach in the seldp
infectious causes have not been completely rejemsed cases (Azlinaet al., 2003; Hirataet al., 2003) waiting
initiators of granuloma formation. However the usag and conservative approach with short interval feilagp
of antibiotics is often not helpful, primary medicam  periods (Laiet al., 2005; Diesingt al., 2004) and finally
with corticosteroids has been reported to be helpfu using Metothrexate and Colchicine in cases regigtan
Local resection of the lesion using surgical apphoa corticotherapy. Diesinget al. (2004) and Kimet al.
can also be effective however accompanied by2003) it is essential to ruled out infectious @
complications such as recurrence of the lesionjssin corticotherapy cases and antibiotic treatment shoul
and sometimes abscess formation (Heteal., 2003; start before administration of oral steroid in assc
Ozturk et al., 2009; Goldbergt al., 2000; Cserni and cases. Immunosuppressive treatment should continue
Szajki, 1999). Our patient also experienced absaeds until complete remission as there is a 50% charice o
fistula after lesion excision. Sometimes in spite o relapse. Long-term follow-up of patients is advised
answering to steroids, the disease relapses whitlhis  there is a chance of relapse for long time after
case other medications such as Metothrexate can lmedication is ceased. It is not clear yet if loagrt low

helpful (Ozturket al., 2009). dose steroid can prevent relapse or not (Azénal.,
Mammography view of the patient can be seen a2003).
symmetric focal densities with irregular margins, Reconstruction is done with delay after first

irregular mass with speculated borders or multiplesurgery in cases in which wide excision may hadede
bilateral nodules. In sonography, heterogeneou® echdeformity so that immune suppression treatmentssur
mass abscess chambers and tubular structureddfistus fulfilled and relapse chance reduced. Reconstnuc
like) can be seen. Other diagnostic methods such assing prothese has not been advised and it is
Doppler Sonography or MRI are also availablerecommended that tissue reconstruction approaches
(Ozturket al., 2007). In our study sonographic studies,such as Latismus flap be used (Taghizadehal.,
edematous tissue accompanied by tubuloglandula2007).
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Complete resection or open bhiopsy a companiedeHertogh, D.A., A.H. Rossof, A.A. Harris and
with corticosteroid therapy are the choice treatséor S.G. Economou, 1980. Prednisone management of
granulomatous mastitis (DeHertogkt al., 1980). granulomatous mastitis. N. Engl. J. Med,,
Granulomatous mastitis can be accompanied by absces 303: 799-800. DOI:
formation, fistulae and chronic suppuration (Gaéhgl., 10.1056/NEJM198010023031406
1987). Conservative treatment is also recommended iDiesing, D., R. Axt-Fliedner, D. Hornung, J.M. Weis
the Fistula treatment (Almasad, 2006). and K. Diedrich et al., 2004. Granulomatous

Also in our study, the patient gave an entirely mastitis. Arch. Gynecol. Obstet., 269: 233-236.
appropriate response to treatment after treatmdit w PMID: 15205978
corticosteroids and the mass dwindles graduallythed Going, J.J., T.J. Anderson, S. Wilkinson and U.tGhe
fistula was closed and secretions dried. 1987. Granulomatous lobular mastitis. J. Clin.

Pathol., 40: 535-540. PMID: 3584506
Goldberg, J., L. Baute, L. Storey and P. Park, 2000

Granulomatous mastitis in pregnancy. Obstet.

Granulomatous Lobular Mastitis is a benign Gynecol., 96: 813-815. PMID: 11094217
inflammatory breast diseas€ause of disease is still Heer, R., J. Shirmankar and C.D. Griffith, 2003.
unknown, but some factors have been suggestedasuch Granulomatous mastitis can mimic breast cancer
local autoimmune, reaction to the delivery, pregioge on clinical, radiological or cytological
of contraceptives and infectious causes. The best examination: A cautionay tale. Breast, 12: 283-286.

CONCLUSION

treatment proposed is corticosteroid therapy incwhi

PMID: 14659315

the mass dwindle and the fistula is closed andHirata, S., T. Saito, K. Kiyanagi, M. Ki@adand

secretions driedThe case is now under treatment with

corticosteroids and all her symptoms have improved.
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