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ABSTRACT
Breast tuberculosis (BT) or Tuberculosis mastitis (TM) is a very rare condition that’s not usually obvious to diagnose

since it resembles many other conditions especially breast malignant tumor. It usually manifests as an irregular

unilateral lump. Radiological findings are nonspecific. Ziehl Neelsen stain, culture and PCR for detection of

Mycobacterium tuberculosis are considered as the mainstay for the diagnosis. However, biopsy with epithelioid

examination seems to be more sensitive. We report a case of isolated breast localization of tuberculosis in a young

female patient.
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INTRODUCTION

Breast tuberculosis is a very uncommon condition even in
endemic countries. Its diagnosis can be very challenging since it
can easily be mistaken, clinically and radiologically, for a
pyogenic abscess or a breast malignancy. We report a case of
breast tuberculosis in a young healthy woman.

CASE REPORT

A 45-years-old female patient presented to our department with
a 5 months history of painful slowly growing lumps of the right
breast that later fistulized to the skin discharging yellowish
material.

The patient had no personal medical history but had two
grownup sons treated for pulmonary tuberculosis. She had
already been treated with antibiotics by several physicians
without any obvious improvement. In fact, the mammary masses
continued to grow.

Physical examination revealed multiples confluent fixed hard
and tender nodules of the central and outer quadrants of the
right breast with retracted overlying skin.

Figure 1: Hematoxylin eosin stain × 100, Histological aspect of breast
tuberculosis showing a necrotizing granulomatous lesion.

There were also two small inflammatory periareolar fistulae with
yellow seeping exudate and no axillary nodes. A mammography
was performed revealing ill-defined masses in the central and
outer quadrants of the right breast with very dense breasts. The
ultrasound examination showed heterogeneous solid masses
with abscessed areas connected to the skin by fistulae. A core
biopsy was then performed and histological examination showed
a granulomatous lesion with a great number of langhan’s cells
and areas of caseating suggestive of tuberculosis. Culture of the
material of the discharge from the fistula was also found positive
to Mycobacterium tuberculosis. The patient was treated with
antibacillar chemotherapy using the therapeutic regiment
recommended in Morocco which is 2 months of rifampicin,
isoniazid, pyrazinamide and ethambutol followed by 4 months of
rifampicin and isoniazid (Figure 1).
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DISCUSSION

Tuberculosis mastitis (TM) is the less frequent localization of
extrapulmonary tuberculosis. The first case was reported by
Astley Cooper in 1829 [1]. Its incidence is variable. It ranges
from 0.1% in developed countries to 4.5% in India [2,3]. In
North Africa the incidence of TM is about 0.4% [4]. It occurs
far more often in women, especially in reproductive age,
multiparous and lactating [3]. However, it can exceptionally
affect older women or young men [2].

Figure 2: Hematoxylin eosin stain × 200, areas of caseous necrosis,
epithelioid cells, and giant multinucleated cells, surrounded by
lymphocytes.

The rare incidence of this particular localization is mainly due
to the fact that breast tissue is a particularly hostile environment
for the Mycobacterium tuberculosis [2]. The most common clinical
presentation of tuberculous mastitis is a solitary, ill-defined,
unilateral hard lump of the central or upper outer quadrant.
The lesion may be indistinguishable from breast carcinoma,
being irregular, hard, and sometimes, fixed to either skin or
muscle or both. Multiple and bilateral localizations are possible.
It may also manifest as skin ulcerations in late stages or as breast
abscess with or without discharging sinuses. Our patient had
both hard tumefactions and fistulized abscesses.

Tuberculous infection of breast is either secondary, via
lymphatic, hematogenous, or contiguous contamination from
adjacent structures (lung, pleura); or primary, after direct
inoculation of the bacilli through abrasions in the nipple [5].
Lymphatic retrograde transmission seems to be the most
frequent way of breast contamination since many patients with
breast tuberculosis have also lymph node involvement [3,5,6].
Direct Inoculation is rare and usually occurs in lactating
women. Our patient had no axillary nodes and no pulmonary
infection. The way of transmission in this case remains
unknown [7].

Imaging findings in TM are nonspecific. It usually presents as an
irregular mass on mammography and as a heterogeneous

hypoechoic mass on ultrasound examination. There are three
main radiographic subtypes: nodular, disseminated, and
sclerosing [8]. Although highly specific for the diagnosis, M.
tuberculosis stain, culture or PCR are not very sensitive. In fact,
bacilli are isolated in only 25% of patients with tuberculous
mastitis as the lesions are for the most paucibacillary (Figure 2).
Histopathological examination is very useful for the diagnosis of
TM, as it can reveal the granulomas associated with the typical
caseous necrosis. Core biopsy should be preferred to fine-needle
aspiration [9]. The treatment of breast TM is based on medical
antituberculous therapy usually associating many antibacillar
treatments for a long period, typically 6 months. The prognosis
is excellent after treatment [10].

CONCLUSION

Breast tuberculosis is a very rare condition that can easily be
mistaken for a breast carcinoma. A better awareness of this
condition may prevent unnecessary treatments and surgical
procedures.
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