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Idiopathic granulomatous mastitis — new approach
in operative treatment
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SUMMARY

Introduction Idiopathic granulomatous mastitis (GM) is described as a very rare, non-lactating, chronic
mastitis that occurs primarily in women of childbearing age. Significant clinical problem related to GM is
the diagnostic differentiation from breast cancer. Less advanced forms of GM can be successfully treated
with limited surgical excisions and radical treatment is recommended only for the most extensive forms.
Case report First examination of the patient, by the surgeon at Oncology Institute of Vojvodina was in
December 2018, when initial suspicion of breast cancer was set up. Core needle biopsy was performed
and after histopathological (HP) analysis, confirmation of GM was obtained. The patient was initially of-
fered Prednisone and Methotrexate therapy, which she refused and accepted only surgical treatment.
Surgical treatment was performed few weeks after needle biopsy and consisted of performing a nipple
spearing mastectomy with excision of the orifices of all fistulous ducts and their primary sutures. The HP
findings of the operative specimen confirmed the diagnosis of GM. While there were no signs of dieses
relapse, patient was suggested secondary reconstruction of the left breast. Twelve months after the pri-
mary operation, secondary breast reconstruction was performed with the interposition of a contoured
silicone implant into a muscle pocket in a standard manner.

Conclusion Nipple spearing mastectomy with secondary breast reconstruction is esthetically satisfactory
treatment for patients with locally advanced GM.
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INTRODUCTION

Idiopathic granulomatous mastitis (GM) is de-
scribed as non-lactating chronic mastitis that
occurs primarily in women of childbearing age,
but could be found in patients many years after
breast feeding. Kessler and Wolloch [1] have
tirst described this rare illness in 1972. Since
the clinical and radiological imaging of GM
are similar to the breast cancer, it could lead to
misdiagnosis before the final histopathological
(HP) diagnosis.

Many authors suggested that possible eti-
ology of GM include breast infection with
microbes, autoimmune disorders and hyper-
prolactinemia [2]. Uncertain etiology leads to
non-optimal treatment for GM and included
watch and wait strategy, antibiotics, steroids
and surgery as earliest and most widely used
therapy [3-8]. In cases when GM is localized
in only one part of the breast, local excision is
used and radical treatment is recommended
only for the most extensive forms, when all
breast tissue is involved [2, 3, 5].

CASE REPORT

First examination of the patient by the sur-
geon at the Oncology Institute of Vojvodina
was in December 2018, when initial suspicion

of breast cancer was set up. In history patient
has one child (nine years old), non-smoker,
with a negative family history of breast cancer.
Ultrasound findings supplied by the patient are
characterized as BI RADS 5 in the left breast.
On clinical examination in the left breast, at the
border of the lateral quadrants a tumor mass,
about 5 cm in diameter, was palpated, which
protrudes and deforms the skin of the breast
with three active fistulous ducts (two located in
upper medial quadrant and one periareolar in
the same quadrant) from which the clear secre-
tion is conducted (Figure 1).

Core needle biopsy was performed a few
days after the clinical examination and HP
analysis of the specimen, which confirmed the
GM diagnosis (Figure 2).

After a core needle biopsy, a few more fistu-
las were produced (in upper lateral quadrant),
with pronounced inflammation of the left
breast skin, and per os antibiotics (augmentin
+ metronidazole) were included in the therapy.
The inflammatory process affected almost all
of the breast tissue except the area just below
the nipple areola complex.

After the inflammatory process calming
down and spontaneous closing of the fistulous
ducts in upper lateral quadrant, the patient per-
formed tests for tuberculosis, sarcoidosis and
Wegener’s granulomatosis, and all of them were
negative. Smears taken from fistulous ducts
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Figure 1. Clinical findings one day before the operation; three active
fistulous ducts; palpable tumor masses in lateral quadrants of the left
breast (approximately 5 cm in diameter)

Figure 3. Clinical findings after the surgery and removing the drains;
stitches on the sites from excided fistulous canals; two incisions on
the border of the breast and abdominal skin are from drains; vital skin
flap, after performing nipple spearing mastectomy with nipple areola
complex preservation

were negative on bacteria and fungi. The patient was ini-
tially offered Prednisone and Methotrexate therapy, with
the presentation of all possible positive and negative effects
of the proposed therapy, which she refused and accepted
only surgical treatment.

Surgical treatment was performed few weeks after the
HP conformation of the diagnosis and consisted of per-
forming a nipple areola complex spearing mastectomy with
excision of the orifices of all fistulous ducts and their pri-
mary closing with adsorptive stitches (Vicryl 5-0, Ethicon,
Ethicon Inc., Raritan, NJ, USA). Intraoperative, many clear
collections of 2-5 centimeters in diameter were found
within the breast tissue, with a pronounced inflammatory

Figure 2. Histopathological findings of granulomatous mastitis; A -
preserved lobular architecture of the mammary gland (lower left) and
an abscess rimmed by granulomatous inflammatory infiltrate (upper
right); hematoxylin and eosin, 20 x; B — a granuloma containing nu-
merous giant cells protruding into a duct; hematoxylin and eosin, 20 x

component, which blended with the surrounding healthy
breast tissue. The operative wound was drained with two
21 Gauge drains. Operative wound (radial incision on
the border of lateral quadrants) is closed with adsorptive
stitches (Vicryl 5-0).

Antibiotic was not used in postoperative treatment
while there were no signs of operative wound infection.

After reducing the secretion on the drain bags, and re-
moving the drains, the patient was discharged from hos-
pital for further home treatment. Local findings after the
operation are shown on Figure 3. Definitive HP analysis
of operative specimen confirmed GM (Figure 2).

After the operation, the patient was regularly monitored
by the surgeon on a monthly basis.

Since there were no signs of disease relapse (12 months
after primary operation), the patient was suggested second-
ary reconstruction of the left breast with silicone breast
implants. Postoperative breast ultrasound finding was
without signs of disease in the left breast.

Secondary breast reconstruction was performed with
the interposition of a contoured 530 cc silicone breast im-
plant (Mentor Medical Systems B.V, Leiden, Netherlands)
into a muscle pocket made of a large pectoralis mayor and
serratus anterior muscle in a standard manner with libera-
tion of breast skin from muscles.

One year after the secondary operation there are no
signs of local relapses and patient is very satisfied with
esthetical results (Figure 4).

This case report was approved by the institutional eth-
ics committee, and written consent was obtained from the
patient for the publication of this case report and any ac-
companying images.

Figure 4. Clinical findings after the secondary reconstruction using silicone breast implants; postoperative clinical finding one month after the
operation; reconstructed breast is smaller than the healthy one; in this operative treatment, we have not made contralateral breast reduction
since the patient has shown no interest in performing that procedure
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DISCUSSION

According to our findings, this was the first case of sec-
ondary breast reconstruction using contoured silicone
implants in GM treatment.

Both surgical and nonsurgical (antibiotic therapy, oral
steroids, observation) treatments have been advocated as
the first-line treatments of GM [3-8]. Because the clinical
and imaging features of GM are very similar to those of
breast carcinoma, tissue biopsy remains the gold standard
to confirm the diagnosis [9].

Li [10] believes that GM is self-limiting disease with
good prognosis and suggests that conservative manage-
ment with close surveillance would be the best treatment
modality. In his study, 50% of the patients had spontane-
ous complete resolution of disease after 14.5 months and
did not relapse. When compared to other therapeutically
modalities, observation therapy has the longest recovery
time causing physical and emotional pain [8, 10].

GM is mostly represented like breast infection with
large abscesses and antibiotics (a combination of amoxicil-
lin and metronidazole) are usually used, but many studies
have shown no benefit of this therapeutic model [6, 9, 11].
Many authors have found that GM is in some cases related
to anaerobic Corynebacterium infection [12. 13, 14].

Some researchers believe that the pathogenesis of
GM may be an autoimmune response to the secretion of
mammary ductal proteins, so they use steroids to treat
GM and some positive results have been achieved [10, 15].
Complete clinical and radiological regression was observed
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in 63% of the patients when using methylprednisolone
(0.5 mg/kg/day for four weeks) but with high recurrence
rate (31%) and longer recovery time [15]. Steroid therapy
also has a notable problem that it may have side effects at
high doses. Immunosuppressive therapy is recommended
for patients who have relapsed after steroid therapy and
have steroid resistance or unbearable side effects, but the
therapeutic effect of methotrexate remains unclear [6].
Otherwise, best recovery time is shown after the use of
methylprednisolone and surgery (one month) versus us-
ing only steroid therapy (six months) (p = 0.001) [16, 17].

In terms of recurrence and post-treatment recovery,
surgery has been one of the main treatments since GM
was first reported, and studies including surgical resection
as a first-line treatment showed significantly superior re-
sults compared with steroid therapy alone [3, 5, 6, 16, 17].
Possible surgical treatments include breast conserving sur-
gery and mastectomy (depending on the size of involved
breast tissue with GM [3, 5, 6, 16, 17]. Like nonsurgical
treatment options, surgery, as well, has some disadvantag-
es, primarily bad postoperative aesthetic effect and loss of
breastfeeding. After the breast conservative surgery, recur-
rence rate of GM is 10%, and after the mastectomy 0% [6].

Performing nipple spearing mastectomy with second-
ary breast reconstruction using silicone breast implants is
aesthetically satisfactory treatment for patients with locally
advanced GM. Further studies are needed to confirm this
hypothesis.
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Mauonatcku rPaHy/10MaTO3HU MaACTUTUC —

MunaH PanucaBmesuh, HeHag LLonajuh, Oeperu Buuko
WHcTnTyT 33 oHKonorujy BojsoauHe, Cpemcka KameHuua, Cpbuja;

YHuBep3uteT y HoBom Cagy, MeguuuHckn daxyntet, Hosu Cap, Cpbuja

CAXETAK

YBoga Vgnonatcku rpaHynomato3Hn mactutuc (FTM) nsysetHo
je peTka BpcTa XpOHUYHe ynasne Aojke Koja ce 061YHO jaBba
Kog, >keHa HakoH nopohaja. 3HauajaH AndepeHLrjanHo gujar-
HOCTWUKIM Npobnem Kog 'M je To LUTO KNMHWUYKKM UMUTHPA Kap-
urHom fojke. Mame ¢popme M ycneLlHo ce Mory TpeTnpatu
OrpaHNyeHrM ekcLM3mjamMa, a paguKaHy TPETMaH NpenopyyeH
je camo y cnyyajeBrMa eKCTEH3UBHUX GOPMM Koje 3axBaTajy
Behu Aeo TKMBa AojKe.

Mpukas 6onecHuka MpBu nperneq 6onecHuLe of cTpaHe
xupypra Ha MHcTuTyTy 3a oHKonorujy BojsogunHe 6o je y
Leuembpy 2018. rogvHe, Kaga je nocTaB/beHA MHULMjaNHa
CyMHba Ha NMoCTOjare KapLMHOMa JIeBe [ojKe, C 0631POoM Ha
KNMHWYKK Hana3. YpaheHa je urneHa 6uorcuja Tymopcke mace,
a NaTOXMCTOMOLWKW Hafa3 rosopuo je y npunor M. bonecHuum
je nHuupjanHo noHyheHa Tepanuja NPeaHN30HOM U MeToTpe-
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HOB NPUCTYN XUPYPLIKOM Neyery

KCaToM, KOjy je OHa ofi6vna 1 NprXBaTia jeAVHO OMnepaTmB-
HY TpeTMaH. Onepauuja je yunteHa HeKONMKO Hefesba HakoH
urneHe buoncuje, Kapa je n3BefeHa CyrnkyTaHa MacTeKToMuja
ca npe3epBaLjomM KOMMneKca apeone 1 mamuse y3 ekcumsujy
CBVX OTBOPA GUCTYNO3HUX KaHasa 1 FMXOBY MPUMapHy CyTypy.
[laToxncToNoLWKM Hana3 onepaTMBHOM MaTepujaia MOTBPAMO je
anjarHo3sy 'M. C 063vpom Ha To fia Hije foLwwno Ao penanca 6o-
NeCTV HaKoH 12 MeceL of NprMapHe onepavyje, bonecHnuu je
NPeasioxKeHO Aa Ce 13Befe CeKyHAapHa PeKOHCTPYKLMja fieBe
[ojKke. V3BeeHa je KOHTYpYPaHUM CUAMKOHCKM MMMIAHTOM
Koju je mnacmpaH y MUWAHK Lien Ha CTaHAapAaH HaumH.
3aksmpyyak CynkyTaHa macTeKTomuja y3 CeKyHAAPHY PEeKOH-
CTPYKUMjy [IOjKe eCTETCKU je MPKXBaT/bUB TPETMAH Kog bonec-
HILA Ca NOKaNHO y3HanpeaoBanum obnvkom M.

KrbyuHe peun: navonatcky rpaHysioMaTo3H1 MacTUTUC; CYMKY-
TaHa MaCTeKTOMMja; CeKyHAAPHa PEKOHCTPYKLMja AojKe
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