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1. Introduction

Infection with Mycobacterium tuberculosis (M. tuberculosis) is a clinical disease
in developing countries, and is declining in developed nations. However, in the
1980s and 1990s, we have had a return to the prevalence of the disease by the
HIV/AIDS epidemic associated with its multidrug resistance. Extrapulmonary
manifestations occur in few cases. Mammary tuberculosis is a rare condition that

is important because of differential diagnosis with other pathologies of this
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organ [1].

It presents an incidence less than 0.1% of the mammary lesions analyzed his-
tologically [2] [3]. The nodular form may mimic a carcinogen or pyogenic ab-
scess [4] [5]. The presence of granulomatous reaction may have several histolog-
ical hypotheses, such as: aspergillosis and schistosomiasis [4].

In 1899, Warthin valued the relationship between tuberculous mastitis and
breast cancer [6] [7] [8]. In nodular form it may mimic a carcinoma and in the
disseminated form, it suggests an inflammatory carcinoma. Abboud et al, 1997
published one of the first cases of the diffuse inflammatory form of the mam-
mary tuberculosis, and the differential diagnosis was initially made with carci-
noma, and later confirmed by the culture with the identification of M. tubercu-
losis. The disease affects almost exclusively the female sex, being more common
the black woman than the white woman, it is still demonstrated, more often
women in the menacme, being the pregnancy and the lactation the periods of
greater risk of infection [9]. The main factors of risk include multiparity, lacta-
tion, trauma, previous mastitis and AIDS [10] [11].

The diagnosis of extrapulmonary tuberculosis is made by clinical evidence,
laboratory findings suggestive of active forms in patients with at least one cul-
ture positive for M. tuberculosis of extrapulmonary material [3].

Considering the scarcity of described cases in the literate, we report a case of
primary tuberculosis of a 34 years old woman who presented bilateral abscess
with refractory secretion of blood and pus drainage to previous treatment with

conventional antibiotic therapy of granulomatous mastitis.

2. Methodology

It is a cross-sectional, retrospective and descriptive study, based on the case-
study of breast tuberculosis. The data were obtained from the patient's chart ac-
companied by the Department of Health and Hygiene (DHS) of the city of
Pompéia (SP) in the year 2016. A review of the main publications on breast-
feeding tuberculosis in the literature was done by consulting the databases
COCHRANE (http://www.cochrane.org/) and MEDLINE/PubMed

(http://www.ncbi.nlm.nih.gov/pubmed). The work was submitted and approved

by the Unimar Ethics Committee, under the approval number #1758270.

3. Case Report

D.M.N.S, 34 years old, female, married, black, native of Pompéia-SP, seller.
GI1P1AOQ, exclusive breastfeeding up to 6 months, denies a history of breast can-

cer among relatives and with these socioeconomic characteristics (Table 1): (1)

Table 1. Socioeconomic characteristics.

House Convenients People in house Per capita income Schooling
Masonry 6 4 150,00 Compulsory only
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The patient lives in Pompeia-SP and there were 2 cases of pulmonary tuber-
culosis in 2013 in people above 15 years old and 1 case below this age. In this
time was analyzed an average around three times less in Pompeia than national
average (Graphic 1): (1).

She attended the DHS, therefore letter of referral from the Infectology sector,
with the purpose to investigate Mammary Tuberculosis. It refers to one year of
follow-up with an astrologist, due to a history of nodular lesions in the high lat-
eral quadrant (HLQ), right breast associated with edema, erythema, local heat
and pain, with evolution to spontaneous abscess and fistulization. Mammo-
graphic examination identified lesions of irregular borders and heterogeneous
content in HLQ of the right breast, with dimensions of 2.0 x 1.9 x 1.7 cm.
Lymph nodes with a slightly enlarged larynx, measuring 1.6 x 1.0 cm, were also
observed. Magnetic resonance imaging showed extensive non-nodular en-
hancement with regional distribution in the upper quadrants of the right breast,
with homogeneous internal enhancement, measuring about Of 7.5 x 7.1 x 7.5
cm, signs of skin edema surrounding the non-nodular enhancement described,
axillary lymph node enlargement, measuring 1.7 cm. BI-RADS®: 5. The histopa-
thological examination of the material obtained by CORE-BIOPSIA guided by
ultrasonography evidenced exuberant granulomatous mastitis.

Complementary tests such as blood count, blood glucose, sodium, potassium,
creatinine and CRP showed no alterations. He underwent several drug treat-
ments (Predinisone, Ciprofloxacin, Bactrin) without improvement of the condi-
tion.

Patient, five months after biopsy, returns with similar complaint in the left
breast. On examination of the right breasts, HLQ operative scar, right nipple re-
traction, abscessed lesion, and palpable nodule in the medium segment of the
left breast (MSLB) of hardened consistency, with positive expression of sero-
sanguineous staining (Figure 1 and Figure 2) were noted. Ultrasound examina-
tion shows a circumscribed content composed of a solid/cystic component of
approximately 2.0 x 0.5 cm in MSLB of indeterminate nature with reaction
lymph node measuring 1.6 x 1.0 cm. In nuclear magnetic resonance, the pres-
ence of homogeneous internal enhancement, measuring about 9.0 x 6.4 cm, fol-

lowed by organized net collection in the anterior and medial third of the left

10,30 casos/100 mil hab. POMPEIA | SP| 2013
33,16 casos/100 mil hab. MEDIA NACIONAL | 2013
B - o————o— - —o—

MPOMPEIA | SP |l MEDIA NACIONAL

Graphic 1. Number of cases in the population.
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Figure 1. Mammary lesion.

Figure 2. Drainage of secretion.

peripapillary region, measuring 2.0 x 1.2 X 1.2 cm, Another area of similar cha-
racteristics is noted in the middle third of the inferolateral quadrant measuring
1.3 x 0.5 x 0.9 cm (Figure 3). Bilateral lymph nodes measuring approximately
2.6 cm. Performed complementary tests such as antinuclear antibody (ANA),
chest X-ray, Thyroid stimulant hormone (TSH), thyroglobulin (T4), C-reactive
protein (PCR), without alterations. Cutaneous tuberculin test negative and cul-
ture for acid alcohol resistance bacillus (AARB) positive.

Due to the suspicion of tuberculous lesion, empiric treatment was started,
with a quadruple regimen for tuberculosis Rifampcine 150 mg, Isoniazid 75 mg,
Piracinamide 400 mg, Etambutol Hydrochloride 275 mg supervised by the
health team, carried out a notification, requested secretion culture for research
histochemistry for alcohol-acid-resistant bacilli AABR, cutaneous tuberculin test
and sorology for HIV.

Two weeks later was indentified the two samples of AABR as positive, but
negative to cutaneous tuberculin test and HIV sorology. Considering the results
and the empiric test with good answer was definitive the diagnose of breast tu-
berculosis without pulmonary tuberculosis (2).

After five months of treatment the patient moved to other house and doesn’t
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Figure 3. Magnetic resonance of breast E.

to appear to consult, ergo, is not possible to compare pictures after the treatment

(3).

4. Discussion

Described in the early nineteenth century, breast tuberculosis persists as a rare
disease to date, ranging from less than 1% in developed countries to 3% - 5% of
breast diseases in underdeveloped countries such as India [12]. It is basically di-
vided into primary and secondary, the first form being defined when no other
M. tuberculosis infection site is identified, and is caused by direct inoculation
into the mammary tissue [13].

Breast tuberculosis usually occurs in women of reproductive age [14]. Al-
though breast tissue is quite resistant to infection by M. tuberculosis, changes
occurring during the woman’s fertile age predispose more easily to trauma and
consequently to infection [15], particularly during pregnancy and breastfeeding
[14] [16]. Bilateral involvement is rare (3%) [16].

The most common nodular form begins as a painless mass that progresses
with posterior cutaneous involvement and the formation of ulcers with draining
sinuses. The diffuse form is characterized by multiple drainage foci, with an im-
portant inflammatory process and axillary involvement. The less common scle-
rosing form occurs in elderly women and presents a higher degree of fibrosis, with
little suppuration or caseation, and it is frequent to have nipple retraction [14].

The gold standard for the definitive diagnosis of breast tuberculosis consists of
the identification of its etiologic agent, M. tuberculosis, by direct optical micro-
scopy with Ziehl-Neelsen staining or by culture of the aspirated material. How-
ever, the rate of detection of acid-alcohol bacilli resistant to Ziehl-Neelsen stain-
ing is low and cultures are negative in most cases. Diagnosis, in most cases, can
only be established by histology, by identifying the presence of granulomatous

lesions with typical caseous necrosis [17] [18].
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The curative treatment is usually done empirically with tuberculostatics,
usually in six-month regimens, sometimes requiring a surgical approach with
drainage or even mastectomy, 10% of cases requiring simple mastectomy due to
lack of response to therapy, but were Large lesions and of prolonged duration
(8] [11] [19].

In the clinical case presented, it is a young patient with no personal or family
history of tuberculosis or mammary neoplasia, whose presentation of the disease
was a bilateral mammary tumor, with phlogistic signs, tissue retraction and se-
cretory abscess. He was evaluated by a range of specialists assisted by imaging,
laboratory and histopathological analysis, thus, granulomatous discarding masti-

tis and breast carcinoma, respectively.

5. Conclusion

Therefore, based on previous researches on the description of similar cases, a
protocol was opened for breast-borne tuberculosis and concomitant empirical
treatment of the patient and the positive test of AARB. Due to the rarity of the
pathology mentioned in the present report, it is necessary to investigate differen-
tial diagnoses. However, due to the benign evolution of the disease and the fail-
ure of the previously performed treatments, the need for mammary tuberculosis
research is understood, thus, the patient presented significant clinical improvement

after the two weeks of treatment, proving the diagnostic of breast tuberculosis.
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