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Abstract 

Breast tuberculosis is a rare form of extra-pulmonary tuberculosis. It usually occurs in multiparous and lactating women but 
rare in male and older women. It has a varied clinical, radiological and pathological presentation that can be similar to that of a breast 
abscess or carcinoma. Constitutional symptoms are not usually present making it even harder to diagnose clinically. Here we present 
case of a young woman with tubercular mastitis who was initially misdiagnosed as breast abscess. 
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Case Report 
Case report - 1  

A 39-year-old non- lactating woman presented with complaints of lump in the left breast since 2 months and pain in the left 
breast since 3 weeks. There was no history of tuberculosis or breast carcinoma in the family members. She was initially treated with 
antibiotics and incision and drainage in another health care center but her symptoms were not relieved.  
 

On examination, there was a firm tender lump in the left upper inner and lower quadrant of size 5 x 4cm. I&D scar site noted 
at 9’O clock position. Overlying skin was normal without any discharge. There were no clinic al manifestations of the disease to the 
nipple-areolar area, or signs of nipple discharge. No swellings were found in the opposite breast and axilla (Figure -1). 

 
Figure - 1 

 
The patient was afebrile. On routine investigations, hemogram and biochemical tests were normal. On ultrasonography, there 

was heterogeneous area in left breast in central mammary zone with subcutaneous inflammatory lesion - mastitis, BIRADS - II (Figure 
-2). Figure -2 
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                            Figure - 3                                                                          Figure - 4 
 

FNAC of left breast was done showed granulomatous mastitis with suppuration . Histopathology (Figure-3) revealed few ill-
defined epithelioid cell granulomas with occasional Langhan's type of giant cells, lymphocytes with central caseous necrosis. Singly 
scattered ductal epithelial cells were also seen. The background revealed predominantly granular necrotic material. CBNAAT showed 
MTB detected.  
 

The chest X-ray is radiologically normal (Figure -4). The patient received anti-tubercular treatment according to the national 
tuberculosis control program during 6 months, and was well tolerated. The evolution was marked by clinical and ultrasound 
improvement with a follow up of 12 months. 
 
Case report -2  

A 33 years old female presented with lump in right breast since 15 days. She had similar complaints 10 years during lactation 
period in the left breast diagnosed with breast abscess for which incision and drainage was done. No H/O fever, pus or serous 
discharge was noted.  

Figure - 5 
 

On examination 7 X 5 cm firm, tender lump noted in the right lower inner quadrant with surrounding erythematous lesion 
with skin peeling noted (Figure -5). Nipple- areolar complex normal. No palpable axillary lymph nodes.  
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Patient was afebrile, on routine investigations, ESR - 22 and biochemical reports were normal.USG breast with axilla showed 
heterogeneous area in right breast in central mammary zone with subcutaneous inflammatory lesion - mastitis, BIRADS - II. FNAC 
showed granulomatous mastitis. 
 

Patient underwent incision and drainage and pus culture & sensitivity was sent for CBNAAT, surrounding tissue was sent for 
histopathology. CBNAAT showed MTB not detected. Pus C/S showed no growth. HPE showed ill-defined epithelioid cell granulomas 
with Langhan's type of giant cells and lymphocytes with central caseous necrosis.  
 

Patient was started on AKT4 according to RNTCP guidelines with intensive phase of HRZE of 2 months and continuation 
phase of HRE of 4 months. Patient was followed up for 6 months.  
 
Introduction 

Breast tuberculosis (TB) was first defined by Sir Astley Cooper in 1829 as the ”Scrofulous swelling in the bosom of young 
women” and is a rare form of extra pulmonary TB 1,2. 
 

Breast tuberculosis commonly affects women of reproductive age, usually between 21 and 30 years and can present either as 
an abscess or as a unilateral, painless breast mass 1. From few months to few years duration, breast tuberculosis usually presents as a 
solitary breast lump in the central or upper outer quadrant due to frequent extension from axillary lymph node to the breast. 
Presentation with multiple or bilateral breast masses is uncommon. The lump is usually irregular, ill-defined and hard, mimicking 
carcinoma. It may be painful, mobile or fixed to skin or underlying muscle and chest wall and can also present with ulceration of the 
overlying skin, breast abscess, nipple retraction, peau d‘orange and breast edema. Diagnosis of breast tuberculosis is even harder to 
make and less likely to be considered in men 3. 
 

Differential diagnosis of breast tuberculosis is bacterial breast abscess and mastitis, carcinoma of breast, sarcoidosis, fungal 
infection and other granulomatous diseases. Mammography and ultrasound of the breast are not specific enough to aid in the diagnosis 
of breast tuberculosis. Tuberculin skin test, chest radiography, fine needle aspiration cytology (FNAC), histopathology can help in 
accurate diagnosis of such cases. The mainstay of treatment is anti-tubercular treatment for at least six months. Surgical management 
is usually limited to drainage of abscess, resection of sinuses, excisional biopsy, segmentectomy or rarely simple mastectomy 4,5,6. 
 
Discussion 

Tuberculosis of the breast is very rare as compared to other extra pulmonary tuberculosis. Its incidence in histological breast 
specimens ranges from 3 to 4.5% in developing countries to less than 0.1% in western countries. It is far more common in females 
than in males with peak incidence in the age group of 21 to 40 years. Multiparty, lactation, trauma and past history of suppurative 
mastitis are considered to be the risk factors for breast tuberculosis 1,2. 
 

Mckeown et al classified tuberculous mastitis into three pathological varieties: (1) Nodular - this is the most common variety 
presenting as a localized mass, and is characterized by extensive caseation and little fibrosis. The case being reported falls in this 
category. (2) Diffuse - second most common variety, causes involvement of the entire breast with multiple intercommunicating foci of 
tubercles within the breast, in which caseate leading to ulceration and discharging sinuses. (3) Sclerosing - in this variety extensive 
fibrosis rather than caseation is present, the entire breast is hard and the nipple is retracted. Clinically this variety is often mistaken for 
carcinoma breast 9,10. 
 

The portal of entry in tuberculous mastitis can be either primary or secondary 9,10,11,12. Primary route is rare and is by direct 
inoculation of the bacilli through abrasions in the nipple. Secondary route is more common and is by lymphatic, hematogenous or 
contiguous spread. Lymphatic route is the most common and occurs by retrograde extension from the axillary lymph nodes (50 - 75%) 
9,11.Haematogenous spread occurs in cases of disseminated tuberculosis and is a very unusual form of spread.  
 

Various tests are useful in the diagnosis and further evaluation of patients with breast tuberculosis. Mantoux testing does not 
offer definitive diagnosis, but confirms exposure of the patient to tubercle bacilli. Mammography is not helpful, especially in young 
women, due to high density of the breast tissue. On the other hand, mammography findings in elderly women are generally 
indistinguishable from breast carcinoma. At ultrasonography, a hypoechogenic mass is found in 60% of patients and the method may 
sometimes identify a fistula or a sinus tract which can be seen in cases of tuberculosis mastitis 13. Computed tomography and nuclear 
magnetic resonance are used to evaluate the extension of the lesion beyond the breast, principally towards the thoracic wall. The gold 
standard for the diagnosis of breast tuberculosis is detection of M. tuberculosis by ZiehlNeelsen staining or by culture. However, 
histochemistry is not practical and culture of M. tuberculosis has limitations due to the delay in obtaining the final result and the 
possibility of false-negative results in paucibacillary samples 13.  Fine needle aspiration cytology may not be able to detect the 
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responsible pathogen itself, but is detecting the presence of epithelioid cell granulomas and necrosis, leading to definitive diagnosis in 
up to 73% of cases. Polymerase chain reaction (PCR) is highly sensitive for the diagnosis of breast tuberculosis. Although seldom 
used, it is recommended in cases with negative culture results or for differential diagnosis between other forms of granulomatous 
mastitis. Finally, histopathology of the lesion identifies a chronic granulomatous inflammation with caseous necrosis and Langhans-
type giant cells, contributing to diagnosis in the majority of the cases. The principal differential diagnosis is that of breast carcinoma.  
 

In our case, breast was the only site involved with no evidence of another tuberculous focus on physical or radiological 
examination as well as no previous history of tuberculosis.Primary breast tuberculosis has also been reported in case reports by Biswas 
et al : 3-4% [7], Singal et al : 0.1%8 and Azorkar et al : 0.10 - 0.52% 4. 
 

Success rate of medical therapy approaches 95% in most series with 6 months of antituberculosis therapy (2 months of 
Isoniazid, Rifampicin, Pyrazinamide, and Ethambutol/4 months of Isoniazid and Rifampicin) [14,15]. Some authors prefer the 9-
month regimen (2 months of Isoniazid, Rifampicin, Pyrazinamide, and Ethambutol/7 months of Isoniazid and Rifampicin) due to 
lower relapse rate in general. 
 
Conclusion  

Breast tuberculosis is rare even in endemic countries. However, it deserves to be known because of its extreme similarities 
with breast cancer. It occurs mainly in young women. Indeed, it is favored by multiparity, pregnancy, breastfeeding and 
immunosuppression including HIV infection. The clinical and radiological pictures are misleading, and pose a diagnostic problem 
especially with breast cancer; Hence the need for bacteriological and histopathological investigations to guarantee diagnosis of 
certainty. The disease is curable with antitubercular drugs and surgery is rarely required. 
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