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Abstract:
A 19-year-old female came with complaints of multiple lumps 
in her right breast of different sizes, which she had noticed 
one month back. The woman also gave a lactating history and 
family history of tuberculosis. After obtaining informed consent 
from the patient, minimally invasive procedure, Fine Needle As-
piration Cytology (FNAC) was performed and about 2 ml of pus 
like material was aspirated. Giemsa stained microscopic finding 
showed epithelioid cells along with lymphocytes in a necrotic 
background that were consistent with Granulomatous mastitis. 
Sometimes epithelial atypia can be worrisome in cases of masti-
tis. Hence clinical correlation is necessary along with cytological 
findings for interpretation. Open biopsy is the gold standard for 
definitive diagnosis.
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Introduction:
Granulomatous mastitis (GM) is an uncommon 

breast lesion, which was reported for the first time in 
1972 by Kessler and Woolloch. It mostly affects wom-
en of childbearing age and often reported with a his-
tory of breast feeding (Wolfrum et al., 2018). The age 
at diagnosis is usually 20-50 years; but, patients of age 
11 and 83 were also reported (Seo et al., 2012). The 
patient usually present with breast mass, pain, nipple 

discharge and retraction and sometimes, lymphangitis 
followed by blisters, sinus formations, and abscesses 
can occur (Pak et al., 2021). Among these most com-
mon presentation is a palpable breast lump (Kok KYY, 
Telisinghe PU, 2010).

Case Report
A 19-years old female came with complaints of 

multiple lumps in her right breast. She has noticed 
this one month back. On examination, the lumps were 
non-tender, mobile, soft to firm in consistency and no 
discharge was seen. No signs of acute inflammation 
were noted. Nipple areola complex was normal. Ex-
amination of contralateral breast was normal. Family 
history of tuberculosis was present. No significant past 
history noted. 

On FNAC, following findings were noted. A hyper 
cellular smear comprising of tight clusters of epithelial 
cells. At places few epithelioid- like cells with slipper 
shaped and vesicular nuclei were noted. Background 
was necrotic along with inflammatory cells predomi-
nantly of lymphocytes and few neutrophils. These 
findings suggested granuloma formation. No obvi-
ous evidence of malignant cell changes seen. Hence 
the case was diagnosed as Granulomatous mastitis of 
right breast.

Granulomatous mastitis presents as a heteroge-
neous disease with variable clinical presentations. 
Mastitis affects about 3–20% of lactating women. This 
was consistent with our case as well. It can occur at 
any time during lactation, but most commonly in the 
first 6 weeks (Chalmers et al., 2020). The diagnosis is 
usually made by exclusion. It can mimic two common 
breast diseases; one is the breast cancer and the other 
breast abscess (Topete et al., 2019). Hence there arises 
the need for the confirmation of diagnosis. The cause 
of Granulomatous Mastitis is yet to be proved. Several 
reviews of literature reveal multiple theories based on 
the findings in cohorts and anecdotal observations. 
Among them, the most accepted theory is that an ini-
tial insult occurs to the ductal epithelial cells in the 
breast that leads to a transition of luminal secretions 
to the lobular breast stroma.

In the diagnosis of Granulomatous mastitis, other 
granulomatous diseases such as Tuberculous Mastitis, 
sarcoidosis, Wegener’s granulomatosis must also be 
included along with breast cancer (Seo et al., 2012).
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Fig.1 

Fig.2

Fig.1 & 2 Smear showing epithelioid cells in a ne-
crotic background along with inflammatory cells pre-
dominantly lymphocytes.

Discussion:
This transition further causes a local inflamma-

tory response in the connective tissue, which leads to 
macrophage and lymphocyte migration to the region, 
subsequently leading to a granulomatous response 
(Plugue-Turull et al., 2018). Trigger factors include 
pregnancy, lactation, autoimmunity, hyperprolac-
tinemia, smoking etc (Halim et al., 2018).

As India is endemic for tuberculosis, Tubercu-
lous mastitis should not be missed in the differential 
diagnosis. As the FNAC and imaging studies of vari-

ous granulomatous mastitis is non-specific, definitive 
diagnosis is made by histopathological examination 
(Seo et al., 2012). However, it is not always possible to 
detect acid-fast bacilli in the histological sections of 
Tuberculous Mastitis, thus accurate diagnosis is made 
only when accurate clinical history is present. 

But in recent times, FNAC is evolving as a major 
tool in the diagnosis of breast lesions, as it is mini-
mally invasive. The findings in FNAC for tuberculous 
mastitis reveals epithelioid histiocytes, Langhan’s gi-
ant cells, granulomas and caseous necrosis. Most of 
these findings were noted in our case as well. A pre-
dominantly neutrophilic background with absence 
of necrosis mostly favors a diagnosis of Idiopathic 
Granulomatous Mastitis. This is valid only when there 
is presence of high number of epithelioid histiocytes 
(Seo et al., 2012). 

A study was conducted to show the role of IL-33 
in differentiating Granulomatous mastitis and breast 
cancer. IL-33 levels showed high sensitivity (93.75%) 
and specificity (96%) in differentiating Idiopathic 
granulomatous mastitis from breast cancer. There-
fore, if IL-33 levels are used along with ultrasound and 
mammography favorable diagnosis can be achieved 
(Halim et al., 2018). 

Infective mastitis is a very important diagnosis to 
be exclude in the setting of Granulomatous mastitis, 
as it is the most common cause of inflammatory breast 
disease in women, especially of childbearing age group. 
This condition can be seen in both lactating as well as 
non-lactating women. In a study conducted by Kamal 
et al involving 197 female patients of age ranging from 
14–67 years (average age, 39.8 years) had a diagnosis 
of mastitis, among which 67% were attributed to infec-
tion. They have also found infective mastitis to be very 
common during the childbearing period and during 
lactation, with 63.6% of patients being younger than 
40 years and 37.9% of them lactating (Pluguez-Turull 
et al., 2018). 

Granulomatous lesion with acute inflammation and 
cystic spaces should be examined for the presence of 
some rare species of Gram-positive bacteria such as Co-
rynebacteria, including C. kroppenstedtii. They must be 
investigated in the presence of these mentioned histo-
logical features (Johnstone et al., 2017). Hence, the final 
diagnosis is based on histopathological report, micro-
biological investigations and clinical correlation.

Most commonly used therapies include surgical 
excision of the granuloma, drainage of the wound, and 
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steroid therapy. Few clinicians use antibiotics, wide 
surgical resection, mastectomy, and immunosuppres-
sants as well. Majority of authors conclude that steroid 
therapy is effective and resolution can be obtained 
without any surgery (Velidedeoglu et al., 2016). 

Conclusion: 
In our case, FNAC findings include presence of ep-

ithelioid cells, lymphocytes and necrotic background. 
Hence the diagnosis was given as Granulomatous 
mastitis. Further the probability of tuberculous eti-
ology must be considered by clinical correlation and 
other confirmatory tests.
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