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various etiologies.
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Clinicopathologic Features of Granulomatous Mastitis

Yee Jeong Kim?, Yoon Jung Choi’, Ji Young Kim’, Hee Jung Kim?, Yang Soon Park?,
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Pathology, Gangnam CHA Hospital, Pochon CHA University, Seoul, Korea

Background : Granulomatous mastitis (GM) is a rare chronic inflammatory condition that
clinically mimics a carcinoma. The diagnosis of idiopathic GM depends on the exclusion of
other granulomatous inflammations. The purpose of this study is to correlate the clinicopatho-
logical features of GM with etiologies. Methods : We reviewed the clinical records of 58 cases
that were histologically diagnosed as GM. We performed special stains for microorganisms
such as Ziehl-Neelsen, periodic acid Schiff and gram stains, and polymerase chain reaction
(PCR) for Mycobacterium tuberculosis (TB PCR). Results : The mean age of patients was
35.3 years. Most patients were parous except three. Seven patients (12.1%) were related with
pregnancy or lactation. TB PCR was positive in nine patients (15.5%). Five patients (8.6%)
had gram positive bacilli that were recognizable as coryneform bacteria. Culture study demon-
strated Staphylococcus aureus in only one case. Infectious GM had a greater tendency to
form abscesses. Fat necrosis was more likely to be present in idiopathic GM, but other histo-
logical features were similar to each other. Twenty-two cases (37.9%) showed recurrence.
Conclusions : We suggest that TB PCR and gram stain are essential tests for the differen-
tial diagnosis of GM, because the histologic features considerably overlap irrespective of the

Key Words : Granuloma; Mastitis; Tuberculosis; Corynebacterium; Polymerase chain reaction
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3l periodic acid Schiff (PAS) 9GS A8l TH)& Aok
ol A 7Tk

Mo 22 318t A1-2 EAFA 9l ABC ¥ (Avidin-Biotin Com-
plex method)S ARl om™, dxF 3AZE CD3 (F7.2.38,
DAKO, Denmark, 1:75), CD20 (126, Novocastra, UK, 1:100)
= AT

A 7ol E 8 um AR 5-6

g0 & AFole 7 ym FARE 3-47% #Esk] 15 mL
FHol gtth TB-PCR kit (MTB-PCR kit, Catalogue num-
ber BS3301, BioSewoom, Korea) S ©]g-3te] A= W ol
w2} PCRE AEislsit ad#A oz gatds AAS F 13000
rpm S 2 287 AR st Bt S FUoE AA
a3tk ol A= A=l 1,000 Lo Bt SHTE ¥l vor-
tex® 1027 2 A0tk T4 13000 rpm o2 287 A4Ee]
ato] A=l wlg] 7, do} 9lE AAE) 1xXPBSE 1,000 uL
A7Fsle vortex® 10%27F 2 Ak I8 e 13,000 rpm S
2287 QAR 4TdE HEa FHES DNA F29
0|83l ‘3}

DNA FZ945 vortexE & 4o & F FAdE0] e A
ol 50 uL—g A7kt vortexZ & 4loF=dTh 56°C A 15
A & & iﬁp}oﬂ‘:} 7}"%%%01]*1 100°Cl?: 87k 7}
0:]

-,—]o]‘O:l PCRoﬂ 0] 25} t} Nested PCR O%J_E PCR—% A3
&k A WA PCR 89 155 pLoll DNAE 45 ul (3%
20 pL)S 93 95°ColA 5E7F WAl & 94°C oA 453,
68°C oAl 45%, 72°C oA 452 E 353] WRSAIF| I 72°C A 5
¥ ddsth F WA PCR &3 185 uLoll A WA PCR
AR 15 uLg W 95°C oA 587 MAAZ] B 94°C oA 45
%, 65°ColA 45%, 72°ColA 4522 253] WHEAIZ) Tt 72°C
olA 53 A3ISATE 2% agarose gelolAl H7]1%9F st
o gIatith w3 AARE wiuitt kitol A Algeke g o
239 o4 dE2ES B8 AARIT. 93k PCR AHEE 256
71480130 o3} PCR AHE-E 181 97)4o|ith

2 1

9] A 224904 65412 et 3534, FU
H A g2 717) AGAAM EotA BT AE
TA7E 7P ESem 1 v §F E eoldth 24
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Fig. 1. Multiple granulomas are centered on breast lobules. Fig. 2. A lipogranuloma shows a central lipid space with neutro-
philic infiltration.

Fig. 3. Gram-positive bacilli are in the lipid space (A), and these bacilli are recognizably coryneform (B) (Gram stain).
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LTICIE  varker

Positive control

40 41 42 43 44 45 46 47 48 49 50 51 52 53

Positive
Negative

Line: 44, 46
Line: 40, 41, 42, 43, 45, 47, 48, 49, 50, 51, 52, 53

Fig. 4. Nine (15.5%) out of 58 cases are positive in Mycobacterium
tuberculosis-PCR.

AE B2EA Gk Iy & F1F FHOE JeEE g
= Tge] A3
EoiM 4l TB-PCR

% 584 & 59(8.6%) A I A 7HFE<] Holgrt A

)
o] AR AR A FHAF UK Fig. 3). At
o tigk PCReIA 941(155%) 7k 44 dHe-& BHAthH(Fig. 4).
PCR ZAAtolA A HES-S Hol 9d] 5 240l E ZN G0
A& AFB7} AZH3th PAS GAeA Fdfie SAEA
Attt Al AALIA coagulase 2439 Staphylococcus
aureus7t WIFE 7397 B G of QlojA WAdo] welXl o
% 1590(259%) ATH Table 1). U4 2 Wl A7& A2
of wet v EH wjEojdell A wAg GMS BT 7
GMeolth 24 GM9 B FEldA e wAlsdelut
ool FA4E W, GLM T 99(209%) M= w4l 3
A AYTh GLM F 1200(27.9%) oM A Ak A4S
Ao HAA GMolXE ALIALY] A7 HolA] ¢
(Table 2).
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Table 1. Possible etiologies of 58 granulomatous mastitis

Cases (%)
Microorganism 15(25.9)
Mycobacterium tuberculosis 9(15.5)
Corynebacterium 5(8.6)
Staphylococcus aureus 1(1.7)
Idiopathic 43 (74.1)

Table 2. Clinicopathological features regarding etiologies

Infectious GM (n=15)
GLM

Tuberculosis Corynebac- Staphylococ- (n=43)
(n=9) terium (n=5) cus(n=1)

Nulliparity 2(22.2%)  0(0.0%) 1(100.0%) 0(0.0%)

Bilaterality 0(0.0%) 1(20.0%) 0(0.0%) 2(4.7%)

Subareolar location 1(11.1%)  0(0.0%) 1(100.0%) 6(14.0%)
Pregnancy or 2(22.2%) 0(0.0%) 0(0.0%) 5(11.6%)

lactation

Recurrence 4(44.4%)  0(0.0%) 0(0.0%) 18(41.9%)
Duct ectasia 1(111%) 2(40.0%) 0(0.0%) 7 (16.3%)
Abscess 9(100.0%) 5(100%) 1(100.0%) 34 (79.1%)
Fat necrosis 0(0.0%) 0(0.0%) 0(0.0%) 12(27.9%)
Ductal involvement 3 (33.3%) 3(60.0%) 1(100.0%) 14 (32.6%)

GM, granulomatous mastitis; GLM, granulomatous lobular mastitis.
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