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ABSTRACT
Introduction: Granulomatous mastitis is a chronic inflammatory lesion of the breast with varying presentation. It is a
benign etiology with high recurrence rates that mimic breast malignancy. Well defined guidelines for the treatment of
granulomatous mastitis do not exist but most recommended treatment includes medical management with antibiotics and
steroids and wide surgical excision of the diseased tissue. We here discuss excision of the breast lump using Oncoplastic
techniques thus providing good aesthetics.
Methods: 6 patients who presented to our OPD with breast lumps and fistula were made a diagnosis of GM by exclusion.
Wide excision with the application of therapeutic mammoplasty principles were used in each of them and patients were
followed for 6 months post op to see the results.
Outcome: All 6 patients showed remission with no recurrence 6 months post op and a good breast appearance.
Conclusion: Oncoplastic surgical techniques in the excision of granulomatous mastitis is recommended with good aesthetic
outcome.
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INTRODUCTION
Granulomatous mastitis is a chronic inflammatory lesion
of the breast characterized by granulomatous changes
around the ducts and lobules of breast either of unknown
etiology or secondary to corny bacterium, tuberculosis,
fungal infection or connective tissue disorders like
Wegener’s disease and sarcoidosis. When of unknown
etiology, the term idiopathic granulomatous mastitis is
used which was first described by Kessler and Wolloch in
1972 [1]. IGM can mimic inflammatory breast cancer,
clinically as well as radio logically. Diagnosis is mainly one
of exclusion and histopathology forms the basis for the
diagnosis of IGM [2].
The optimal treatment guidelines for granulomatous
mastitis are still a matter of discussion. Usually, these
patients present with painful breast lumps and abscess
with or without skin ulceration/ fistula. There is history of
recurrent abscess drainage with multiple scars and long
intake of oral antibiotics without much benefit. Surgical
management consists of wide excision of diseased breast
with the best cosmetic outcome. Oncoplastic breast
surgical techniques and reconstruction have shown a good
result in these patients. Here we discuss 6 patients and

surgical excision of the breast lump using Oncoplastic
surgical techniques.
METHODS AND MATERIALS
This is a prospective case series conducted over a period
of 2 years in a single centre. Six patients in the age group
26-46 years presented to our OPD with unilateral
recurrent mastitis and multiple abscess formation.
Baseline characteristics such as age at diagnosis, history of
pregnancy and lactation, history of TB or autoimmune
disease, oral contraceptive use, smoking status, medical
ailment and family history of breast cancer were noted for
all the patients.
Primary symptoms, the presence of a mass, abscess, or
fistula, location of the lesion within the breast, and nipple
involvement were evaluated. Diagnostic studies including
culture studies, mammograms, ultrasounds, and histologic
examinations were performed. Patients with large breast
lumps and with involvement of nipple areola complex
were not included in this study.
A provisional diagnosis of granulomatous mastitis was
made in all 6 cases by exclusion. These patients had been
taking antibiotics since a few weeks and had undergone
multiple drainage procedures with failure to treat the
disease. 2 of the 6 patients had received anti tubercular
treatment for 6 months with no clinical improvement.
Surgical techniques like wide local excision, partial
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mastectomy with lateral extension and donut mastopexy
were performed in these patients under antibiotic
coverage. Post operatively, the patients were followed for
6 months to look for any recurrences and failure of
treatment.

Figure 1: A. Patient presented with breast lump and
multiple scar marks from previous drainage. B.
Donut mastopexy with lateral extension was
performed. C. Post op appearance in the same
patient.

RESULTS

DISCUSSION

All the 6 patients were in the reproductive age group
with none being pregnant or lactating at the time of
presentation. None of the patients had history of smoking
and oral contraceptive pills. No history of medical disease
or tuberculosis was noted in any patient.

IGM is a rare chronic inflammatory disease of the breast
which affects women of child-bearing age. It is more
common in the developing world and is often associated
with pregnancy and lactation [3,4]. The prevalence and
incidence of the disease have been reported as 2.4 per
100,000 women and 0.37%, respectively [5,6].

Four patients presented with unilateral breast lump with
scar marks of previous drainage. 1 patient had presented
with fistulous scar and discharge. 1 patient had breast
pain with indurated region.
Ultrasound reported presence of hypo echoic irregular
lesions of BIRADS IV category. Core needle biopsy
confirmed granulomatous mastitis in 2 patients and 4
reports were inconclusive. Post op histopathological
reports showed IGM in all cases with one showing
tuberculous etiology. Pus culture and fungal cultures
failed to how any organism in any case.
The procedures performed were lateral mammoplasty
with partial mastectomy, donut mastopexy with lateral
extension and wide local excision.
Patients were subjected to surgical excision of the mass
according to the location of the mass within the breast.
Figure 1 shows the pre-operative, surgical incision and
immediately post op image of a patient. Patients showed
uneventful recovery without any complications. No
recurrence was seen after mastopexy and wide local
excision till 6 months post op. Disease remission with
good cosmesis was obtained for all these patients.

IGM can present as a rapidly increasing breast mass,
which may be associated with inflammation, nipple
retraction, abscesses and chronic draining sinuses [7].
There is a tendency for the condition to recur, and
patients with recurrent sterile breast abscesses should
have IGM excluded [8].
Diagnosis is mainly one of exclusion and can only confirm
by histopathology [9]. It shows the features of a
noncaseating granuloma, composed of epithelioid
histiocytes with giant cells within and around the lobules
[10].
The natural history of GLM may be self-limited, and
expectant management with close surveillance has been
suggested but since most cases are accompanied by
complications such as an abscess or fistula, using
expectant management or antibiotics alone is not
effective. Steroids have a proven benefit in the
management of these patients since autoimmune
aetiology is suspected in idiopathic cases. The use of
corticosteroids for the treatment of idiopathic
granulomatous mastitis
(IGM) was first proposed by DeHertogh et al. [11]. Many
studies thereafter have been conducted proving the role
of steroids in remission of IGM. The use of steroids
reduces the dimensions of the disease and can help to
promote healing after excision of the disease [12,13]. The
exact duration and dose of steroid is still a matter of
debate.
In our study, we did not use steroids as initial treatment
and was reserved for recurrent cases. Surgical
management initially comprised of incision and drainage
of abscess and local excision of diseased tissue. This was
associated with high recurrence rates thus wide local
excision including the fistulous tract is now practised.
Although recurrences are known to occur even after wide
excision, it has become treatment of choice. According to
Hur et al. surgical excision showed a fast recovery rate,
and high success rate (90.3%) with low recurrence
(8.7%) [14]. This is supported by Atak et al. [15].
In the recent years, a multidisciplinary team approach is
followed which consists of both breast and plastic
surgeons to provide both adequate excision as well as
good aesthetic reconstruction of the breast. The use of
Oncoplastic breast reconstructive techniques has been
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utilized and supported by various studies. It plays a
fundamental role in the management of patients
afflicted with IGM, as it gives the surgeon the freedom to
perform a wider resection, thus reducing the rate of
recurrence, whilst at the same time, knowing that there
are reconstructive options to restore any breast
aesthetics [16]. Wide excision of breast tissue or
mastectomy followed by immediate or delayed breast
reconstruction is offered to the patients. Using
therapeutic mammoplasty techniques in surgical
management of IGM in moderate to large breasts seems
justifiable with good results regarding recurrence and
postoperative patients’ satisfaction [17].
In our study, we followed the Oncoplastic principles of
breast tissue excision. Surgeries such as donut mastopexy
with lateral and medial extension were performed in 6
patients. None of these showed any recurrence up to 6
months post op. The patients were satisfied with the
appearance of post op breast.

J Res Med Dent Sci, 2021, 9 (7):225-227
5.

6.

7.

8.

9.

10.

CONCLUSIONS
The optimal management of GM is still controversial. The
role of I & D is limited because it may not improve the
condition and is associated with a high rate of recurrence
with poor cosmetic result. It may lead to intractable
incision tracks, which subsequently leads to sinus
formation.
Using therapeutic mammoplasty techniques in surgical
management of GM in moderate to large breasts provides
good results in terms of recurrence and cosmesis, while
providing
adequate
amount
of
tissue
for
histopathological assessment for reaching a confirmatory
diagnosis of GM.
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