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Abstract: Granulomatous mastitis is a rare inflammatory disease of the breast with no known etiology. It presents most 

commonly with a palpable mass and erythematous skin. Often, the initial diagnosis offered clinically is breast 

malignancy. A definitive diagnosis can be attained with meticulous histopathological examination and microbiological 

investigation. We report a case of 60 year woman who presented with lump breast. A thorough histopathological and 

other investigations helped to arrive at the diagnosis of granulomatous mastitis and thus, prevented a major invasive 

surgery. 
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INTRODUCTION 

Granulomatous mastitis (GM) is a rare chronic 

inflammatory disease of the breast of unknown 

etiology. It can mimic breast cancer both clinically and 

radiologically[1]. The most common initial presentation 

is a palpable mass with erythematous skin changes. 

Other clinical symptoms include pain, sterile abscesses, 

fistula and nipple retraction[2]. Regional 

lymphadenopathy may be found in up to 15% of cases. 

In more than 50% of the reported cases, the initial 

diagnosis considered is malignant or suspicious for 

breast carcinoma[3]. GM is a benign condition and is 

important to be considered as a diagnosis to avoid 

invasive surgery. We report here a case of 

granulomatous mastitis in an elderly postmenopausal 

woman. 

 

CASE REPORT 

A 60-year woman presented with a 3-month 

history of lump in her right breast associated with pain 

and not responding to antibiotics. The patient had no 

family history of breast cancer, previous use of oral 

contraceptives, any recent breast trauma. There was no 

previous history of tuberculosis and fever. Blood 

investigations, including complete hemogram and ESR, 

were within normal limits. 

 

On clinical examination the lump was 3 x 2.5 

cm in size, firm to hard in consistency, partially mobile 

in lower outer quadrant of right breast. There was no 

associated nipple discharge or skin sinus. No axillary 

lymph nodes were palpable. Mammography report 

showed microcalcification and ultrasound findings were 

suggestive of malignancy. 

 

Fine needle aspiration cytology (FNAC) was 

done which yielded blood mixed aspirate. The smears 

were moderately cellular comprising groups, sheets and 

papillaroid clusters of ductal epithelial cells revealing 

moderate atypia along with inflammatory cells, 

multinucleated giant cells and epithelioid cell 

granulomas. The background showed amorphous 

debris, stripped nuclei and RBCs. The FNA smears 

were suggestive of granulomatous inflammation with 

moderate atypia in ductal epithelial cells. However, 

ZiehlNeelsen staining with 20% H2SO4 for acid fast 

bacilli was negative. A surgical biopsy was advised. 

(Figure 1,2) 

 

Biopsy revealed aggregates of epithelioid 

histiocytes, ill-defined epithelioid granulomas, 

multinucleate giant cells, surrounded by inflammatory 

infiltrate consisting of lymphocytes and plasma cells 

along with granulation tissue fragments. ZiehlNeelsen 

stain for acid fast bacilli was negative. (Figure 3). 

Hence, a final diagnosis of granulomatous mastitis was 

considered. 
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Fig-1: FNA lump breast showing papillaroid cluster of ductal epithelial cells with moderate atypia (Leishman, 

400x) 

 

 
Fig-2: FNA lump breast showing epithelioid cell granuloma (Leishman, 400x) 

 

 
Fig-3a: HE stained section shows breast tissue along with epithelioid cell granuloma (400x) 
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Fig-3b: HE stained section shows breast tissue along with epithelioid cell granuloma (400x) 

 

DISCUSSION 

Idiopathic Chronic Granulomatous mastitis is 

an uncommon benign breast lesion. It was first 

described by Kessler and Woolloch[4]. The disease 

usually is found in women of reproductive age. It may 

be associated with lactation or may occur in the 

postpartum period[5].
 
It most commonly affects women 

of age group 22 - 42 years. However, cases have been 

reported in perimenopausal and postmenopausal age 

group as well[6,7,8]. 

 

Idiopathic Granulomatous mastitis is a rare, 

chronic, noncaseating, granulomatous lobulitis. It 

mimics breast cancer clinically as well as 

radiologically. Hence, frequently mistaken for a 

malignancy, especially if the regional lymph nodes are 

enlarged[9].
 

It is known for its worrisome clinical 

presentation as a hard breast lump. The etiology in most 

of the cases is idiopathic, and has to be distinguished 

from the specific granulomatous diseases like 

tuberculosis, sarcoidosis, and Wegener’s 

granulomatosis.  

 

GM is a disease that involves the breast in an 

isolated fashion. Its mechanism of development 

includes ductal epithelial damage, transition of luminal 

secretions into lobular connective tissue, local 

inflammation followed by macrophage and lymphocyte 

migration, and then local granulomatous inflammatory 

response. Some of the trigger factors include 

pregnancy, lactation, hyperprolactinemia, oral 

contraceptive use, local trauma to the breast, alpha-1 

antitrypsin deficiency , local irritants, smoking, diabetes 

mellitus etc[10]. 

 

GM most commonly presents as a unilateral 

breast mass, which in most patients is fixed, immobile 

and non-tender. On mammography, it is found to give 

an asymmetric increase in density. The main differential 

diagnosis, therefore, is carcinoma breast[7].
 
The lesion 

could be located in any quadrant of the breast except the 

subareolar region. Axillary lymph nodes usually are not 

enlarged[2]. 

 

The cytological features of GM are 

characterized by aggregates of epithelioid histiocytes, 

multinucleate giant cells, lymphocytes, plasma cells and 

neutrophils[11].
 

A definite diagnosis is secured on 

histopathological examination. Histology shows 

epithelioid and multinucleated giant cell granulomas 

which is limited to the mammary lobules with 

microabcesses[12]. Combined cytological features seen 

in aspiration material with histopathological 

examination led us to favor the diagnosis of GM. 

 

Surgery has been the mainstay of treatment but 

medical management has been reported with patients 

put on oral prednisolone once an infective etiology has 

been excluded.In patients undergoing surgery delayed 

wound healing,  cosmetic  problems  and recurrence of 

the disease  may complicate  the  post-operative  period. 

In patients with recurrence after biopsy or delayed 

wound healing, reexcision and a short therapy of high-

dose steroids can be efficient[3]. 

 

CONCLUSION 

Granulomatous mastitis can mimic breast 

carcinoma both clinically and radiologically. 

Cytological diagnosis is difficult due to lack of specific 

features. A definite diagnosis depends on 

histopathological examination and exclusion by 

microbiological investigations. An awareness of this 

entity is required by the pathologist to avoid any major 

invasive surgery. 
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