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ABSTRACT

Introduction: Idiopathic granulomatous mastitis is a benign inflammatory
breast disease of unknown etiology. It presents with granulomatous changes
around the lobules and ducts. This study discusses the clinical presentation,
radiological examination results, and histopathological results of 30 cases
diagnosed with granulomatous mastitis.

Materials and Methods: The study included 30 patients that were diagnosed
with granulomatous mastitis after a histopathological examination in
Istanbul University Cerrahpasa Medical School between 2000 and 2008.

Results: Of the 30 cases with granulomatous mastitis, 17 were diagnosed as
idiopathic granulomatous mastitis in their histological examination. One of
these cases was referred with the initial diagnosis of inflammatory breast car-
cinoma. Periodic acid shiff (PAS) and Erlich Ziehl Nelson (EZN) staining results
were negative for all cases.

Discussion: Idiopathic granulomatous mastitis is a disease seen mostly in
young females in the reproductive age, which may be misdiagnosed as breast
carcinoma in clinical and radiological examinations.

Key words: idiopathic granulomatous mastitis, breast, granulomatus inflammation

Introduction

“Idiopathic granulomatous mastitis” (IGM) or “idiopathic granu-
lomatous lobular mastitis” is a rare breast disease of unknown
etiology which tends to occur in young females and was first de-
scribed by Kessler and Wolloch in 1972 (1). It is characterized by a
tender mass in the breast, mimicking the clinical and radiological
features of carcinoma. The diagnosis may be made by identify-
ing granulomatous inflammation without caseification necrosis
in the lobules via microscopic examination and by excluding all
other reasons which may cause granulomatous inflammation of
the breast (2,3).

iDYOPATiK GRANULOMATOZ MASTIT
OZET

Giris: idyopatik granulomatoz mastit, etiolojisi bilinmeyen, benign, inflama-
tuar bir meme hastaligidir. Lobiil ve duktus cevrelerinde granulomatoz de-
gisiklikler izlenir. Calismada histopatolojik incelemede granulomatoz mastit
saptanan 30 olgu klinik presentasyon, radyolojik inceleme sonuglari, histopa-
tolojik sonuglar agisindan tartisilacaktr.

Yontem ve Geregler: istanbul Universitesi Cerrahpasa Tip Fakiiltesi'nde 2000-
2008 yillarinda histopatolojik incelemede granulomatdz mastit saptanan 30
olgu calismaya alinmistir

Bulgular: Granulomat6z mastit saptanan 30 olgudan 17’si histolojik inceleme
sonucu “idyopatik granulomatdz mastit” tanisi almistir. Bunlardan birisi infla-
matuar meme karsinomu 6n tanisi ile gonderilmistir. Periodic ascit shift (PAS)
and Erlich Ziehl Nelson (EZN) boyasi sonuglari tiim olgularda negatifdir.

Tartisma: idyopatik granulomatdz mastit genellikle reprodiiktif cagdaki geng
kadinlarda izlenen, klinik ve radyolojik incelemeler sonucu yanlislikla meme
karsinomu tanisi alabilen bir hastalikdir.

Anahtar sozciikler: idyopatik granulomatdz mastit, meme, granulomatdz inflamasyon

The aims of this study were to examine the pathology reports of
30 cases that were histopathologically diagnosed as granuloma-
tous mastitis, to discuss the general approach to granulomatous
inflammation in the breast, and to focus on the features of IGM,
which may be misdiagnosed as carcinoma.

Methods and Materials

Pathology reports of 30 cases diagnosed with granulomatous in-
flammation in the breasts between 2000 and 2008 at the Depart-
ment of Pathology, Cerrahpasa Medical School Istanbul University,
were retrospectively examined. The cases were assessed with re-
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spect to age, location of the lesion, initial clinical diagnosis, mac-
roscopic and microscopic findings, pathological diagnosis, and
interpretation. All cases had been assessed by pathologists with
extensive breast pathology experience, and all were studied with
periodic acid shiff (PAS) and Erlich Ziehl Nelson (EZN) staining.

Findings

Excisional biopsy was performed in 18 cases, tru-cut biopsy in
3 cases, incisional biopsy in 2 cases, lumpectomy in 1 case, and
quadrantectomy in 1 case. No information was available in the re-
ports of 2 cases. The histopathological assessment of 3 cases was
performed with paraffin blocks and/or slides.

Tuberculosis was considered in the microscopic examination of 11
cases out of 30, and pathology reports recommended further ex-
amination for granulomatous diseases, particularly tuberculosis.
PAS and EZN staining was used in all cases and mycotic agent or
bacilli were not detected.

Microscopic findings of 17 cases suggested IGM and the re-
ports of 14 of these cases mentioned the suppurative feature
of the granulomatous inflammation. However, no cases were
diagnosed as IGM, suppurative granulomatous inflammation
discarded tuberculosis, and it was mentioned that the patient
could be diagnosed with IGM after excluding all diseases that
could lead to granulomatous inflammation in the breast. PAS
and EZN staining was used in all cases, and mycotic agents or
bacilli were not detected.

One of the cases was diagnosed as granulomatous mastitis, and
another one was microscopically defined as having a tendency for
granuloma formation; however, further interpretations were not
made in either of the cases. In both patients, PAS and EZN staining
results were negative.

The mean age of 17 cases for whom IGM was considered was 37.6.The
diameter of the lesions in these patients varied between 1.2- 4.8 cm.

Fistulization to the skin was present in 3 cases whose initial di-
agnosis suggested tuberculosis and in 1 case that was diagnosed
with IGM.

The lesions in all cases were unilateral; half were located in the
right breast and the other half in the left breast. The information
about the localization of the lesion within the breast in 18 cases
revealed that the lesion could be in different quadrants. In 2 cases,
it was located in the retroareolar area.

When the cases were examined with respect to their initial clini-
cal diagnosis, none were present in 16 cases and the presence
of a breast mass was mentioned in 3. Three cases were referred
with the suggestion of tuberculosis and 4 with carcinoma (3 with
inflammatory carcinoma). While the pathological examination re-
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vealed that one of the 3 cases with the initial diagnosis of inflam-
matory breast carcinoma was tuberculosis and another one was
IGM, the other case was defined in the report only with granuloma
structure. Of the 17 cases that were diagnosed as IGM in the his-
topathological examination, only one had IGM as an initial clinical
diagnosis, and others reported inflammatory carcinoma, tubercu-
losis, or an abscess.

Information about the radiological examination was present only
in one case and its findings were in line with carcinoma. At the end
of the pathological examination, this case was diagnosed as IGM.

Intraoperative pathology consultation was requested for 3 cases
that were considered as tuberculosis and 6 that were considered
as IGM, and all results were benign.

The microscopic examination of IGM cases revealed perilobular
granulomatous inflammation including polymorph nuclear leu-
kocytes, epithelioid histiocytes, multinuclear giant cells of the
Langhans type, lymphocytes, and plasma cells. In the microscopic
examination of 4 IGM cases, epithelial proliferation was detected
in the peripheral breast ducts.

Discussion

Many pathological processes may be responsible for the granu-
lomatous inflammation of the breasts. These are examined under
the overarching title of granulomatous mastitis (4-6) (Table 1). In
addition to tuberculosis, leprous, and bacterial infections such
as brucella, fungal infections, and parasitic infections, and for-
eign substance reactions may also lead to granulomatous mas-
titis (7,8). Another cause of granulomatous mastitis, IGM is a rare
chronic disease of unknown etiology which is accompanied by
perilobular granulomatous inflammation.

Itis thought to be a cellular reaction to breast secretion flowing to
perilobular connective tissue secondary to epithelial damage as a
result of infection, trauma or a chemical event; however, no specif-
ic antigen has been shown (9). Even though some previous stud-
ies have claimed that IGM develops within 2 years after childbirth
and is associated with nursing, oral contraceptive use, and hyper-
prolactinemia, these are not valid for all cases (4,10). To illustrate,
Kamal et al.(11) reported oral contraceptive use among only 8.3%
of their cases, pregnancy in 17%, and nursing in a similar 17% at
the time of diagnosis. In our series, none of the 17 cases that were
considered as IGM had a history of pregnancy or nursing.

IGM may be seen in women aged between 17 and 82, with a mean
occurrence age of 30-34 (2,7,8). Hmissa et al.(12) studied 10 IGM
cases and identified the mean age as 36.4. It was 37.6 in our pa-
tients, with only one above the age of 50.

Bilateral involvement is seen in one fourth of IGM cases and the
lesion may be located in any quadrant of the breast (3,7,11). In our
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Table 1. Etiology in granulomatous lesion of breast

1. Infection
Mycobacterium tuberculosis
Blastomikosis
Kriptokokosis
Histoplazmosis
Actinomikosis
Philarial infections
Corinobacterium

2. Autoimmune disease
Wegener granulomatosis
Giant cell arteritis
Foreign body reaction

3. Ductal ectasia
Plasma cell mastitis
Subareolar granuloma
Periductal mastitis

Diabetes mellitus
Sarcoidosis

Fat necrosis

Noe e

Idiopathic

series, all cases had unilateral involvement, and no difference was
detected between the right and left breasts or breast quadrants.

For the IGM diagnosis to be made, it is imperative that all other
granulomatous mastitis reasons, primarily tuberculosis, be ex-
cluded after the detection of granulomatous inflammation in
the histopathological examination. The presence of acid resist-
ant bacteria and fungi should be excluded by using radiological
and clinical tests; culture and histochemical staining methods.
Tuberculosis bacilli DNA in the tissue should be sought by using
the polimerase chain reaction (PCR) method. Another granulo-
matous disease with no known etiology, sarcoidosis should also
be included in the differential diagnosis. It can be excluded with
radiological tests, Kweim test, serum ACE, and lysozyme levels (8).
The absence of caseification necrosis in the 17 cases interpreted
as IGM in our series and the presence of suppurative granuloma-
tous inflammation in 14 of them discards the diagnosis of tuber-
culosis. At the same time, tuberculosis and fungal infections were
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discarded in all patients by using EZN and PAS staining, which
revealed no acid resistant bacilli or mycotic agent. However, his-
topathological findings alone are not enough to exclude other
reasons for granulomatous inflammation. Particularly in endemic
regions such as Turkey, a breast mass in a female patient could al-
ways lead to the possibility of tuberculosis. Therefore, even though
the morphological findings in the pathology reports of our cases
may have been consistent with IGM, the need to exclude all our
granulomatous mastitis causes for a definitive diagnosis has been
emphasized.

The most distinctive feature of IGM is the clinical and radiological
suggestion of breast carcinoma in half of the patients. When the
patient presents to the doctor with a breast mass whose diameter
ranges between 1 and 8 cm (mean diameter 3 cm), inflammation
on the breast skin and ulceration, the clinical and radiological
tests may lead to the misdiagnosis of carcinoma (3,7,8). Mastec-
tomy may unnecessarily be performed on these patients due to
false positive results of fine needle aspiration (6,13). In the clinical
examination of our series, suggestion of carcinoma occurred in 4
cases, three of which had been initially diagnosed as inflammato-
ry carcinoma. Asking for an intraoperative pathology consultation
prior to performing a mastectomy or breast prevention surgery
saves the patient from an unnecessary operation. Intraoperative
pathology consultation was requested in 6 cases in our series, all
of which yielded a benign result.

Currently, there is no consensus on a standard treatment for
IGM. Large excision is mostly preferred; however, with a risk
of recurrence. Steroid treatment is used in recurring cases al-
though information about its benefits is still limited (6,11,14,15
). It is important that tuberculosis is discarded with the PCR
method prior to steroid treatment, particularly in underdevel-
oped countries (11).

It was noteworthy in our study that the material from most pa-
tients was sent without reporting any clinical information or initial
diagnosis. However, it is important in IGM diagnosis to know the
patient’s clinical and radiological findings (Oral contraceptive use,
pregnancy and nursing history, breast cancer history in family,
complaints at the time of presentation, exact size of the lesion, re-
sults of imaging methods). It is also important for training purpos-
es to give feed back to the pathologist about the results of tests
conducted to exclude granulomatous diseases other than IGM.
Studies conducted with larger series where clinical, radiological,
and pathological results are assessed together would help clarify
fuzzy points of the disease.
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