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Abstract 
The breast is a rare localization of extra-pulmonary tuberculosis, even in 
highly endemic countries. It is most often primitive. The clinical and radio-
logical features are sometimes misleading. It poses diagnostic problems 
especially with cancer. We report a case of breast tuberculosis having clinical 
and radiological presentations as a breast carcinoma. Through this observa-
tion and a review of the literature, we provide an update on the epidemiolog-
ical characteristics and the means of diagnosis of this lesion. It was a 
52-year-old woman with inflammatory lump of the left breast, adherent to 
the skin. Ultrasonography and mammography revealed a homogeneous, 
poorly demarcated nodule of approximately 4 cm of diameter, classified ACR4. 
Surgical excision was performed. The histological diagnosis was breast tuber-
culosis. The diagnosis of tuberculous mastitis is made on bacteriological and 
pathological examinations. Histological examination helps for  diagnostic 
confirmation while excluding a malignant lesion of the breast. 
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1. Introduction 

Tuberculosis is an infectious disease caused by tissue infiltration of Mycobacte-
rium tuberculosis or Koch’s Bacillus. Extra-pulmonary localizations concern 
20% to 40% of cases depending on the series. Tuberculous mastitis is rare and 
represents 0.06% to 0.1% of all tuberculosis cases [1], and less than 0.1% of all 
mammary pathologies [2]. Due to its rarity and variable clinical presentations, 
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breast tuberculosis can be confused clinically and radiologically with other 
breast diseases [3]. We report a case of breast tuberculosis mimicking breast car-
cinoma. Through the analysis of this case and the literature review, we focus on 
the epidemiological characteristics and the role of histological examination for 
the diagnosis. 

2. Case Report 

It was a 52-year-old woman, multiparous, with no notable history, including tu-
berculosis. She complained for painful lump on the upper outer quadrant of the 
left breast, which had appeared for a month. Clinical examination revealed an 
irregular lump, fixed to the skin with inflammation of overlying skin. The con-
tralateral breast was normal. The lymph node areas were free. Mammography 
and mammary ultrasonography found an opacity of the upper outer quadrant, 
ill-defined, 4 cm in diameter. It was classified as ACR4 according to the Ameri-
can College of Radiology classification. Carcinomatous mastitis was suspected 
and the patient underwent surgical excision.  

On gross examination, the specimen was yellowish and firm, measuring 5 × 4 
× 4 cm. The sectioned surface was consisting of a yellowish-white area of fibr-
ous, ill-defined, 4 cm of diameter. On histological examination, there was an in-
flammatory granulomatous reaction on the breast tissue, composed of numerous 
epithelioid granulomas often centered by caseous necrosis, with multinucleated 
giant cells Langhans type (Figure 1). The diagnosis was breast tuberculosis.  

The patient was put on anti-tubercular drugs treatment (Rifampicin 600 mg, 
Isoniazid 300 mg, Pyrazinamide 1500 mg, Ethambitol 1000 mg, per day) for 2 
months and Rifampicine with Isoziazid therapy for 4 months. In the follow-up 
period, the physical examination was found to be normal after 6 months. 

3. Discussion 

Breast tuberculosis is rare because the breast tissue appears to be more resistant 
to infection and less probable location for the survival and multiplication of  
 

    
(a)                                       (b) 

Figure 1. Breast tuberculosis. Epithelioid granulomas with multinucleated giant cells 
Langhans type, caseous necrosis. HE ×40 (a) ×100 (b). Source: Department of pathology 
at JRA hospital. 
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Mycobacterium tuberculosis [3] [4] [5]. The incidence of breast tuberculosis 
ranges from 0.10% to 0.52% worldwide, even in endemic countries, such as 
Africa [4]. The risk factors reported in the literature are multiparty, breastfeed-
ing, breast trauma and chronic mastitis [3]. Tuberculous mastitis affects mainly 
women of reproductive age [6], usually (83% to 95% of cases), between 20 and 
40 years [7]. For Mehta G et al. [8], 49.2% of women were under 30 years old. 
This pathology affects 70% to 81% of women between 20 and 40 years old in the 
study by Shinde S.R et al. [9], and 55% for H. Zekri et al. [3]. Our patient was 52 
years old, which was similar than the study of Hawilo A. et al. [10] that have 
found a peak in frequency of the disease in postmenopausal patients over 50 
years (62.5%). Multiparty and breastfeeding were the risk factors for our patient. 

The clinical presentation of breast tuberculosis is not specific, extremely vari-
able. Symptoms can mimic a large number of benign or malignant lesions of the 
breast [4] [11] [12]. 

In their series, Hawilo A. et al. [10] noted an inflammatory or ulcerated lesion 
of the nipple suggesting a malignant tumor in four cases, a collected abscess in 
two cases and a well-limited asymptomatic nodule with benign appearance in 
two cases. For Emma McGuire et al. [13], the most frequent clinical presentation 
was breast lump (87% of cases) on the upper outer quadrant in 88% of cases. 
This preponderance may be due to retrograde lymphatic dissemination of bacilli 
from the axillary lymph nodes to the adjacent upper outer breast tissue [13]. Our 
case was similar to this clinical appearance but it was associated with inflamma-
tion of overlying skin. 

Regarding laterality, tuberculous mastitis is generally unilateral without a pre-
ferential side [4]. In the study by Emma McGuire et al. [13], by Hawilo A. et al. 
[10] the involvement is unilateral in all cases. 

Breast lesions due to tuberculosis have nonspecific ultrasonography features 
[3] [6]. The definitive diagnosis is bacteriological and is based on Mycobacte-
rium tuberculosis discovery in the fluid sample or in an abscess sample. Howev-
er, this eventuality is rare and Mycobacterium tuberculosis is only found in 25% 
of cases [3] [7]. Emma McGuire et al. note that the sensitivity of breast tissue is 
low (3.8% and 19.5%) [13]. Surgery excision for histological examination is es-
sential for the diagnosis [3] [12]. 

On histological examination, granulomatous necrotic inflammation is a cha-
racteristic of tuberculosis infection. It is necessary to eliminate differential 
diagnosis such as infectious and non-infectious breast pathologies [13]. The di-
agnosis is confirmed by the classic appearance of epithelioid granuloma with ca-
seous necrosis [3]. In 95% of cases, there were epithelioid granulomas with cen-
tral caseous necrosis and multinucleated giant cells. This characteristic feature 
helps to make the differential diagnosis with breast cancer [3] [11]. In the study 
by H. Zekri et al. [3], caseous necrosis is essential criteria for diagnosis of breast 
tuberculosis, and all epithelioid granulomatous and multinucleated giant cells 
without caseous necrosis are considered to be granulomatous mastitis. Jorge 
Isaac Sánchez-Miño et al. [14] reported a case with clinical and nonspecific im-
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aging features in which a malignant lesion was suspected. However, histological 
examination showed giant cells, caseous necrosis and granulomatous lesions, 
which confirm the diagnosis of tuberculosis. 

In our case, regarding the patient’s age, the clinical appearance of the lesion 
and the ultrasonography data (lesion classified ACR4), carcinomatous mastitis 
was the first diagnosis suspected. This led to perform a surgical excision. But 
histological examination confirmed the diagnosis of breast tuberculosis. 

It is important to distinguish the type of breast tuberculosis. According to the 
contamination, there are 2 forms, primary and secondary breast tuberculosis. 
The primary form is due to contamination by direct inoculation of Koch’s bacil-
lus through the milk ducts or through a skin lesion. It is likely favored by breast-
feeding and pregnancy. It is the most form [15] and represents 62.5% of cases 
(5/8 cases) in the series of Hawilo A et al. [10] and 90% of cases in that of H. Ze-
kri et al. [3]. It is secondary breast tuberculosis when the breast tissue is conta-
minated either by hematogenous or lymphatic dissemination. This form 
represents 10% of cases in the study of H. Zekri et al. [3], 37.5% in Hawilo A. et 
al. serie [10]. Our case was probably primary due to the absence of other tuber-
culous localization. 

4. Conclusion 

Breast tuberculosis is rare. Breast tissue is an exceptional localization of tuber-
culosis. The diagnosis is sometimes difficult due to non-specific clinical and ra-
diological features. The diagnosis is based on bacteriological examination, but it 
is less sensitive. In the absence of bacteriological confirmation, histological ex-
amination is essential to confirm the diagnosis and to make the differential di-
agnosis with other lesions, especially breast cancer. 
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