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Abstract 
Granulomatous mastitis, also called granulomatous lobular mastitis, is a be-
nign pathology of the mammary gland characterized by chronic inflamma-
tion of the gland tissue, which becomes erythematous, manifesting itself as a 
palpable and painful mass on physical examination, sometimes it can be ac-
companied by abscesses. The following case is a 45-year-old Guatemalan fe-
male, with a history of increased volume in the left breast, compromising the 
upper quadrants. A mammogram was performed, followed by breast ultra-
sound; the diagnosis was confirmed by histology. The treatment offered was 
surgery with image controls every six months. 
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1. Introduction 

Granulomatous mastitis is a disease characterized by chronic inflammation of 
the mammary gland that occurs most of the time with erythema causing palpa-
tion of the painful mass [1]. This pathology is considered idiopathic, although 
there are many theories about its origin [1]. The autoimmunity theory is the 
main factor; however, it is thought to be secondary to an unknown pathogen or 
an extravasation reaction of a secretion at the zone of the breast lobules or as a 
consequence of gram-positive bacteria in several patients diagnosed with granu-
lomatous mastitis [1] [2]. It generally occurs in women of reproductive age 
without race distinction, with a history of breastfeeding [2]. Imaging tests such 
as mammography and ultrasound are not definitive for the diagnosis; this is 
done through a biopsy [3] [4]. As for the treatment, it can be varied, it responds 
well to steroids, but in certain patients, this pathology can have recurrences [4]. 
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We present the case of a patient who developed granulomatous mastitis in 
breastfeeding, because it’s a challenge for the diagnosis and treatment, in addi-
tion to leading controversy for the medical group.  

2. Case Report 

A 45-year-old woman, from Sololá, Guatemala, without a previous pathological 
history, starting 4 months ago with increased in volume in the left breast, pre-
dominantly the upper quadrants, with an induration zone, accompanied by pain 
on palpation without retraction of the nipple or clinical signs of abscess forma-
tion. The patient give birth her baby 2 years ago, she gave breastfeeding around 
14 months, and then decided to suspend breastfeeding and start with respective 
medical management (antibiotics) is sent to perform imaging studies for diag-
nosis decision-making regarding treatment. Her physician referred her to per-
form a mammography (Figure 1, Figure 2). It was reported as breast density 
ACR D, BIRADS 0, with a hyperdense image of poorly defined margins and tra-
becular thickening, located in the intercuadrant zone of the left breast; the di-
mensions of the lesion are 7.8 × 4.4 × 4.8 cms. She was called for our diagnostic 
department to assess breast echography (Figure 3); ultrasound findings of the 
left breast show a skin thickening, with edema of soft tissue and of fibroglandu-
lar tissue. She came a month later with a histological result of a biopsy per-
formed on the left breast (Figure 4), which reported extensive inflammatory 
lymphoplasmacytic infiltrate in the breast tissue. These infiltrates constituted by 
abundant plasma cells associated with small lymphocytes that have little cytop-
lasm and basophilic nuclei; without atypia or mitosis figures, areas of edema and 
hemorrhage are also seen. In other areas, occasional giant foreign body type cells 
are associated with some epithelioid histiocytes that do not identify malignant 
cells in the examined tissue. Diagnosis: granulomatous mastitis of plasma cells  
 

 
(a)                                      (b) 

Figure 1. Image craniocaudal view. (a) Right breast view of the normal tissue; (b) The left 
breast shows poorly defined and thickening of the breast tissue. 
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(a)                                      (b) 

Figure 2. Mediolateral oblique view: (a) Right breast tissue without any alterations. (b) 
Shows poorly defined and high-density breast tissue. 
 

 
Figure 3. Ultrasound findings of the left breast shown a skin thickening, with Edema of 
soft tissue and fibroglandular tissue. 
 

 
(a)                                      (b) 

Figure 4. The histopathological study showed: (a) Extensive inflammatory lymphoplas-
macytic infiltrate in the breast tissue. These infiltrates constituted by abundant plasma 
cells associated with small lymphocytes with little cytoplasm and basophilic nuclei; with-
out atypia or mitosis figures, areas of edema and hemorrhage are also seen. (b) In other 
areas, occasional giant foreign body type cells are associated with some epithelioid histi-
ocytes that do not identify malignant cells in the examined tissue. 
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without evidence of malignant cells. “Chronic Granulomatous mastitis.”, the pa-
tient avoids any treatment, due she was programed to mastectomy but never felt, 
comfortable and agree, in the follow of the case the patient its stable and ask her 
to come each 6 month without any cost of mammography and breast ultra-
sound.  

3. Discussion 

Granulomatous mastitis is considered difficult to diagnose lesions that are usually 
confused with malignant processes [1]. Described for the first time in 1972-1974 
by Kessler and Wolloch, since their description, they do not exceed 500 cases 
without there being some consensus with the scientific community about this 
disease [1] [2]. It is a benign disease of the mammary gland, of unknown origin; 
it is believed to be associated with autoimmune reactions, erythema nodosum, 
polyarteritis, infections, especially those related to gram-positive bacteria such as 
corynebacterium and even prolonged use of oral contraceptives [3] [4]. 

Granulomatous mastitis primarily affects women of reproductive age between 
17 - 42 years, with an average of 34 years; in recent studies, an incidence of 2.4 
cases per 100,000 women in the United States has been observed, predominantly 
in Hispanic women [5]. Sometimes this disease is associated with pregnancy and 
lactation. The most frequent clinical finding is a palpable, unilateral mass, some-
times pain associated with inflammatory changes, abscesses, and fistulas [6] [7]. 
Due to these characteristics, they are often considered malignant processes, 
confusing clinicians, and radiologists with little experience, which leads them to 
take erroneous behaviors until the performance of unnecessary mastectomies 
[7]. 

The radiological findings are nonspecific that can simulate malignancy; in 
most mammographic reports, they are described as an asymmetric, poorly de-
fined increased density. In the ultrasound, an irregular, hypoechogenic image of 
a tubular or nodular shape takes the appearance of a large mass [8]. Some ex-
perts suggest that a trucut biopsy is necessary for a safe diagnosis, showing 
greater sensitivity than a fine needle biopsy; another option is an open biopsy [9] 
[10]. Histologically it is an inflammatory process focused on mammary lobules 
containing polymorphonuclear leukocytes, plasma cells, and giant Langhans-like 
cells that involve the mammary gland [11] [12]. 

Although the definitive diagnosis is histological, radiological images are con-
sidered necessary to assess the extension, response to treatment, and follow-up 
cases [12]. 

Differential diagnoses are diverse; epidemiology must be taken into account 
due to those associated with infections, including tuberculous mastitis, ductal 
ectasia, diabetic mastopathy, sarcoidosis, and fat necrosis, and breast carcinoma, 
the most feared [13]. 

The adequate treatment has not been established and remains controversial. 
Treatment options that have been tried include observation, steroids, antibiotics, 
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immunosuppressive agents, and surgery. Observation is used in patients with in-
itial episodes, based on conservative management studies with successful results 
[14]. 

Oral corticosteroids have been used to treat granulomatous mastitis with suc-
cessful results, with the only drawback being their associated adverse effects [14] 
[15]. There is no established management protocol, so it is left to each doctor 
[15]. Initially, high doses of prednisone are used at doses between 60 - 120 mg 
every day for three to six months with a decrease in these to avoid reactions, al-
though in some cases of relapse and when they do not respond to steroids, me-
thotrexate in weekly doses can be used [16]. Lastly, surgery, which has obtained 
different results, has been considered the treatment of choice with strict surveil-
lance because it is associated with recurrences and fistulas’ appearance; however, 
surgical excision has relapsed due to the excellent response steroids and due to 
high rates of poor healing. In some extreme situations that treat steroids, metho-
trexate, or cosmetic sequelae, a mastectomy with reconstruction may be consi-
dered [17]. 

The criterion that some authors consider that surgery plays an important role 
only for the drainage of some complicated abscess and as a means to obtain a 
better sample for histopathological study in situations where the diagnosis is not 
conclusive [17]. 

The use of antibiotics is controversial because it will depend on the available 
microbiological data, many of which are directed at gram-positive agents [17] 
[18]. They can also be used in conjunction with incision and drainage, specifi-
cally where abscesses form [18]. 

In our case, the treatment chosen was surgery and follow-up every six months 
employing imaging studies. 

4. Conclusions 

In granulomatous mastitis, the definitive histopathological diagnosis is reported 
infrequently. Its broad clinical spectrum is a benign condition commonly 
present in women of reproductive age and imaging findings are nonspecific, 
which generates a diagnostic and therapeutic dilemma. 

Differential diagnoses must always be taken into consideration for an accurate 
diagnosis that leads to a safe assessment. The first-line treatment is steroids, 
which has seen its good response in many patients; however, when it fails, the 
second option is methotrexate. 

Regarding surgery, some studies may be a recurrence factor of the disease, but 
mastectomy and breast reconstruction can be performed in case the medica-
tions, as mentioned above, don’t work. 
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