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CASE REPORT/OLGU SUNUMU

GRANULOMATOUS MASTITIS DUE TO

MYCOBACTERIUM ABCESSUS
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MYCOBACTERIUM ABSCESSUS’A BAGLI GRANULOMATOZ MASTIT
OZET

Graniilomatoz mastit memenin nadir goriilen benign kronik enflamatuar
hastaliklarindan biridir. Klinik ve radyolojik olarak meme kanserini taklit edi-
lebilir. Hastaligin tedavisi konusunda kesinlesmis bir algoritim yoktur. Cerrahi
girisim sonrasi yiiksek rekiirrens oranlar bildirilmektedir. Granulomat6z mas-
tit etiyolojisi tam olarak aciklik kazanmamistir; en ¢ok agirlik kazanan faktor
otoimmun reaksiyondur. Atipik mikobakteriler graniilomatoz mastitin nadir
goriilen bir sebebi olmakla beraber genellikle inmunsupresyon olgularinda
hastalik etkeni olabilirler. Bizim olgumuzda 27 yasinda bayan hasta agn ve
eline gelen biiyiik bir kitle ile bagvurmustur. Hastada immunsupresyon veya
predispozan lokal faktorler bulunmamis ve yapilan tetkikler sonucu M. abs-
cessus‘ a bagli graniilomatoz mastit tanisi konmustur. Olguda drenaj ve anti-
biyoterapi ile kiir saglanmug; rekiirrens goriilmemistir. Hastamiz M. abscessus’
un baskaca faktdrler olmadan spontan mastit nedeni oldugu ilk vaka olabilir.
Olgu tani ve tedavi agisindan tartismaya sunulmugtur.
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introduction

Granulomatous mastitis is a rare inflammatory breast disease. It
may imitate breast cancer in terms of clinical and radiological symp-
toms (1). It was initially described by Kessler in 1972. Following that,
it was described in five women who were treated with the misdiag-
nosis of breast cancer (2). The etiopathogenesis of the disease has
not been made completely clear so far. Moreover, there is no con-
sensus for a treatment algorithm of this disease (2,3). In etiology,
autoimmune diseases, infections, the use of oral contraceptives,
lactation, and hyperprolactinemia are blamed (4,5,6). The most ap-
plied treatment methods in medical literature are antibiotheraphy,
immunosuppression and surgery (wide excision or mastectomy).

Case Report

Case

A 27-year-old woman was referred with a 2-3-week history of a large
and painful mass in her right breast. Physical examination revealed
a painless breast mass, 8x8 cm, filling the upper outer quadrant of
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Figure1. Besides the symptoms which refer the infection, the giant solid lesion,
which is limited multilobular and has heterogeneous internal structure, has been
observed in the first USG survey
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Figure 2. The qualified giant occupied lesion as centric cyctic or nectoric in right breast has been observed in contrasty dynamic MRG visualization
(T1-T2) taken synchronously. The time-signal intensity curve suggested benign, The results has been thought in abscess formation.

the right breast and spreading to the surrounding areolar areas.
There was no erythema of the skin. Axillary lymphadenopathy was
not palpated. She did not have nipple inversion or nipple discharge.
In the examination, it was understood that she had been suffering
from fatigue and joint pain. In the patient anamnesis, there was no
history of trauma, use of oral contraceptives or lactation during the
last year. Furthermore, there was no history of any breast disease
or treatment. There was no history of any significant disease in the
family anamnesis. The patient’s prolactin level was normal.

The breast USG examination showed that the skin and subcuta-
neous planes in the upper half of the right breast were thickened
and the clivage planes were lost. There was a solid lesion with an
irregular border and heterogenous internal structure filling al-
most the entire upper half of the right breast. A lobular contour
mass and cystic areas were seen in the right breast. Multiple reac-
tive lymph nodes were found in her right axilla. The largest lymph
node was 11 mm in diameter (Figure 1).

The mammographic examination revealed a dense breast with no
malign microcalcifications.

The patient’s breast MRI showed a 5-cm-diameter central cystic, or
necrotic lesion. Diffused edema around the lesion and engorge-
ment were also diagnosed. It was thought that it may have been
related to an abscess formation (Figure 2).

After the examinations, periareolar incision and abscess drainage
was performed. Some samples were taken from the abscess wall and
the drainage fluid in order to be analyzed. The patient was started on
cephuroxime axetil with a dose of 500 mg twice a day and metroni-
dazole with a dose of 500 mg three times a day empirically. During
the patient check-up ten days later, it was observed that multiple fis-
tulas were formed in the drainage area. Palpation showed that the
mass size had not changed. The USG showed that there was no ab-
scess pouch. However, the mass was constant (Figure 3).

Figure 3. After draining, the persevering of lesion has been
observed in the control USG.

During the pathological analysis of the abscess wall, “granuloma
structures” were diagnosed. During the tissue culture of the ab-
scess wall, acid-fast bacteria (atypical mycobacterium?) were ob-
served and following that Mycobacterium abcsessus was isolated.
The patient was started on clarithromycine with a dose of 500
mg twice a day. Antibiotic Sensitivity Testing showed sensitivity
to clarithromycine. Therefore, the treatment was discontinued.
Meanwhile, during the examinations, immunodeficiency PPD was
negative.The patient was negativefor HIV . Thorax CT did not show
any sign of thoracic lesions.

During a check-up 15 days later, it was seen that the fistula tracts
were closed and the mass was smaller. During a check-up 4 weeks
later, no mass was diagnosed on palpation and an MRI examina-
tion was scheduled. The MRI examination showed that there was
no subsequent pathology except minimal edema on the lesion
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area (Figure 4). Antibiotherapy was stopped at the end of the 6th
week. During the next year, no recurrence was diagnosed. It was
also observed that the patient was no longer suffering from poly-
arthralgia or fatigue.

Discussion

Granulomatous mastitis is a rare benign chronic inflammatory
breast disease. This disease may be misdiagnosed as breast can-
cer in terms of clinical and radiological symptoms. Furthermore,
there is no an agreement on the correct form of treatment. High
recurrence rates (5.5 - 50 %) after surgical intervention are also
referred in medical literature (7). The etiology of granulomatous
mastitis is still unknown. Because a lot of factors such as trauma,
hyperprolactinemia, lactation, oral contraceptives, and infection
are blamed, the most important factor is autoimmune reaction
(1,3,7,8). With reference to the cases shown in the medical litera-
ture, granulomatous mastitis may be divided into two groups
such as idiopathic and in which an etiology can be determined.
This can be very advantageous in shaping the treatment (7,8).

In our case there was no erythema of the skin although there
was a large mass. The first USG examination showed a solid le-
sion with an irregular border and heterogenous internal struc-
ture. Moreover, the USG showed that there were some clues in-
dicating the lesion was infected rather than a malign mass such
as thickening of the skin and the subcutaneous planes because
of the skin, the subcutaneous planes and the loss of the clivage
planes. USG was an important modality because it narrowed
the diagnostic spectrum and helped to differentiate between
malign and benign. The MRI examination confirmed the sono-
graphic impressions.
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As a result of biopsy, M. Abscessus was isolated as an etiologic
agent. Atypical mycobacteria are opportunistic pathogens which
may have an infection factor beside the factors such as immu-
nosuppression. In our case, there was no immunosuppression.
Atypical mycobacterial infections and the factors such as nipple
piercing (9), silicone injection (10), augmentation mammoplasty
(11) were all noted in the medical literature. There were some case
reports speculating that atypical mycobacteria cause spontaneous
mastitis in the literature researched (12,13), however, we have not
seen any case evidence to suggest M. Abscessus caused spontane-
ous mastitis. In fact, our case may be the first case showing that M.
Abscessus causes spontaneous mastitis without any other factors.

The medical literature presents several treatment methods, such
as wide excision, mastectomy and adjuvant immunosuppression.
These are discussed in granulomatous mastitis cases -including the
cases caused by atypical mycobacteria-. However, drainage and an-
tibiotherapy were sufficient for the treatment in our case without
any surgical excision or adjuvant treatment. In this case, determin-
ing the etiologic agent which caused granulomatosis breast dis-
ease and the treatment choice with regard to Antibiotic Sensitivity
Testing left no need for surgical interventions such as wide excision
or mastectomy. During the year following the treatment, no relapse
was observed and it seems a cure has been provided.

In differential diagnosis of breast masses, the probability of granulo-
matous mastitis certainly should be taken into consideration. Because
mycobacteria are endemic in this country, it is vital that clinical and
laboratory tests are undertaken. First isolating the etiologic agent
completely and then planning the treatment are essential to mini-
mize unnecessary surgical interventions and the risk of recurrence.
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