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Granulomatous Mastitis Concurrence with Breast Cancer
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ABSTRACT

Idiopathic Granulomatous Mastitis (IGM) is a rare, chronic, non-malignant and non-life-threatening breast disease. IGM may mimic carcinoma of
the breast. This case report is about concurrence of chronic granulomatous mastitis with breast cancer. The important aspect of this case is that it is
the 4 case where IGM and breast cancer are present concurrently.
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Introduction

Idiopathic Granulomatous Mastitis (IGM) is a rare, chronic, non-malignant and non-life-threatening breast disease (1). Clinically
and radiologically, it mimics carcinoma of the breast. The most common complaints of patients are unilaterally emerging breast
pain or painless masses (2, 3). This case highlights the possibility that the concurrence of chronic granulomatous mastitis with
breast cancer may be explained just as an adjunct situation or a coincidence and may be the difficulty in distinguishing one from
the other.

Case Presentation

A 77-year-old female was admitted to our clinic with complaints of breast pain, accompanied by edema and thickening of the skin at 9
o'clock of the right breast, close to the areola. Initial physical examination revealed axillar lymphadenopathy approximately 2 cm in diam-
eter. The breast ultrasound and mammography studies were performed. The ultrasonography revealed a fibroglandular tissue increase with
no distinctive borders and an inflammatory appearance and right axillar 2x2 cm non-reactive lymphadenopathy (Figure 1). Mammog-
raphy showed amorphous mass, axillary lymphadenopathy and focal asymmetric opacity with calcifications in the retroareolar and outer
quadrant of right breast (Figure 2, 3). A core biopsy of the right breast was then done. Microscopic examination displayed chronic inflam-
mation and macrophage, giant histiocyte and epithelioid-like cellular infiltration, with cytologic features suggestive of a granulomatous
process (Figure 4). Further histopathological analysis showed an evidence of invasive ductal carcinoma 5 mm in diameter and extensive
high grade in situ ductal carcinoma foci (Figure 5, 6). The invasive tumor was estrogen and progesterone receptor negative; e-cadherin and
c-erb positive (+++). Also, the following methods were performed on the tissue samples obtained from the patient; alkaline-acid resistance
factors for tuberculosis bacteria (AARB) and Lowenstein-Jensen culture, Ehrlich Ziehl-Neelsen (EZN) staining and Periodic acid-Schiff
(PAS) staining for the investigation of fungal infections. All culture and stains for infectious organisms remained negative. Later, modi-
fied radical mastectomy performed because there were widespread high degree carcinoma in situ foci in the non-tumor areas. 18 axillary
lymph nodes were present in the axillary dissection specimen, ductal carcinoma metastasis was reported in 2 lymph node which was 2.3
cm in diameter (Figure 7). No granulomatous structures were observed in the axillary lymph nodes. The patient is being followed in an
adjuvant chemotherapy program.
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Figure 1. Ultrasonography revealed a fibroglandular tissue increase
and axillar lymphadenopathies

Figure 2. Mammography showed opacity with calcifications in the
retroareolar and outer quadrant
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Figure 3. Mammography showed opacity with calcifications in the
retroareolar and outer quadrant

Figure 4. The presence of multinucleated giant cells within non-
caseating granulomatous inflammation (H&E, X50)
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Figure 5. Foci of invasive breast carcinoma and high grade in situ
ductal carcinoma (H&E, X100), (H&E, X50)
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Figure 6. Foci of invasive breast carcinoma and high grade in situ
ductal carcinoma (H&E, X100), (H&E, X50)

Figure 7. Invasive breast carcinoma metastasis in lymph node
(H&E, X50)

Discussion and Conclusion

Idiopathic Granulomatous Mastitis is a non-malignant, chronic, non-
life-threatening and rare breast disease (1). The patients visit us mainly
due to a mass in one breast. They may consult us due to hyperaemia,
sensitivity, areolar retraction, fistula and ulceration complaints in the
breast as well (2, 4). The mass may mimic breast cancer by pulling the
skin tissue above it, or may penetrate the pectoralis major muscle via
nipple retraction and may cause lymphadenopathy. Routine radiologic
evaluation, ultrasound and mammography may not discern IGM from
breast cancer. Similarly, the probability of MRG discerning the inflam-
matory process from a tumoral process is very low (4, 5). Our patient’s
ultrasonographic evaluation revealed a fibroglandular tissue increase
with no distinctive borders and an inflammatory appearance and right
axillar 2x2 ¢cm metastatic lymphadenopathy. Mammography showed
focal asymmetric opacity with calcifications in the retroareolar and
outer quadrant of right breast. Inflammatory breast carcinoma and
IGM were considered during the pre-diagnosis. The excisional biopsy

result was reported as invasive ductal carcinoma, high grade ductal
carcinoma in situ and granulomatous mastitis. Only 3 cases in, which
IGM and breast cancer were present concurrently, have been presented
in the literature (6-8). The important aspect of this case is that it is the
4% case where IGM and breast cancer are present concurrently.

On the other hand, granulomatous mastitis is usually seen in women
during their reproductive or breast feeding period (9). Our patient is
77 years old and that is another important point.

We must be careful in identifying and diagnosing breast cancer in a
patient with background history of IGM. Clinical, radiological and
pathological investigations have to be performed together for breast
cancer developing due to the chronical progresses of IGM or concur-
rent breast cancer.
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