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ABSTRACT
The aim of studying this patient with tuberculosis of the breast is to highlight the diagnostic difficulties
posed by this rare disease which mimics many other serious conditions because of its multifaceted
presentation. The patient under study presented with a firm mass in her right breast. Biopsy of the lump
confirmed the diagnosis of tuberculosis, as it is important to rule out carcinoma of the breast. Finding
the typical tubercular granuloma on histopathological examination settled the issue. Tuberculosis of the
breast is more common in young women and it usually presents as a mass, recurrent chronic abscess,
ulcer or a sinus. A high index of suspicion and awareness of the varied presentation of the disease will
help not to miss the diagnosis.
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INTRODUCTION
Tuberculosis of the breast is not very rare (1).
The presentation of this disease is variable. Most
often it can be mistaken for carcinoma,
fibrocystic disease or abscess of the breast. The
confirmatory test is the demonstration of the acid
fast bacilli or typical granuloma in the lesion. As
HIV infection is on the rise globally tuberculous
mastitis may also correspondingly increase in
incidence.
CASE REPORT
A 27 year old female patient presented with a two
month history of a painless lump in the right
breast which was gradually increasing in size.
She had evening rise of temperature. There was
no discharge from the nipple. She gave no history
of loss of weight or loss of appetite. There was no
history of similar complaints in the past. She had
no previous history of tuberculosis.

On examination she was not anemic, no
generalized lymphadenopathy. Blood pressure
and pulse were normal. Respiratory and other
systems were normal.
Examination of the right breast revealed a non
tender firm lump 3 x 2 cm size in the upper half
just above the areola at 12 o clock position. It was
freely mobile and not attached to skin or the
deeper structures. Her left breast was normal.
There
was
no
axillary
or
cervical
lymphadenopathy.
Blood
Investigations
revealed
normal
haemoglobin, and normal white cell count and
differential count. ESR was 45mm at half hour
85mm in one hour. Mantoux skin test was
negative. Sputum for AFB was negative. Blood
Sugar was - Fasting 88mg, Post prandial 178mg.
Chest x-ray was normal.
FNAC of the breast lump revealed inflammatory
cells and was negative for AFB and fungus
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mycelia. It did not produce any growth on
culture.
She had no relief after a prolonged course of
Broad spectrum Antibiotics.
The breast lump became semi fluctuant and hence
incision and drainage of the abscess were done.
She developed multiple sinuses in and around the
area of incision and drainage and the swelling
further increased in size (Fig 1).
Then, under GA, excision of the breast lump and
surgical debridement were done.
Histopathology of the right breast lump was
reported as TB granuloma.
She was started on Anti Tubercular Treatment
with 4 standard drugs namely HREZ. She had
excellent response after 2 months of intensive
phase treatment. The discharge from the sinuses
stopped and all sinuses healed after six months of
anti tuberculosis treatment.
DISCUSSION
Sir Astley Cooper was the first to describe
tuberculous mastitis as "scrofulous swelling in
the bosom of young women" in 1829(2).
Tuberculous mastitis is not very rare. The
mammary tissue is relatively immune to
tuberculous infection like skeletal muscle and
spleen (3). India has a high incidence of
tuberculosis (4). Even though tuberculosis of the
breast is not uncommon in the developing world,
it is becoming common in the developed world
due to increase in the number of
immunocompromised patients (5). In spite of
this, the disease is not often reported. The reason

may be that this condition presents in a variety of
ways. It is usually confused with fibroadenoma or
carcinoma (6). This may also present as an
abscess, a chronic sinus, fistula or a fungating
ulcer. It may or may not be associated with
pulmonary or other extra pulmonary tuberculosis.
It is postulated that the route of infection to the
breast might be retrograde spread from the
axillary or mediastinal nodes. It is also possible
that the disease may directly spread from a
suckling infant. Gupta et al. found a correlation
between prevalence of tuberculosis in the faucial
tonsils of suckling infants and higher incidence of
tuberculosis in lactating women (7). Definitive
diagnosis can be made by a positive culture or
presence of AFB bacilli on staining.
In our patient, even though AFB was not
demonstrated in FNAC, typical granuloma was
seen on histopathological examination (Fig 2).
The patient had an excellent response to anti
tuberculosis therapy (Fig 3).
CONCLUSION
India has a very high incidence of pulmonary and
extra pulmonary tuberculosis. Tuberculosis of the
breast is not uncommon. It poses diagnostic
difficulties because of its varied presentation and
similarities to various other conditions. When it
presents as a mass then malignancy has to be
excluded by excision biopsy. Presence of
tubercular granuloma will clinch the diagnosis.

Fig 1: Non healing ulcer of the breast
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Fig 2: Granuloma with giant cells and lymphocytes

Fig 3: Healed breast ulcer
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