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Granulomatous mastitis (GM) may mimic breast carcinoma 
in clinical characteristics and radiologic imaging findings; 
however, it is a rare inflammatory breast disease1. The 
diagnosis of idiopathic granulomatous mastitis (IGM) is based 
on the exclusion of other causes of GM including tuberculosis, 
sarcoidosis, granulomatosis with polyangiitis, fungal infections 
and other benign inflammatory disorders found in association 
with carcinomas2,3,4. The exact etiology is not well-known; 
however, factors related to autoimmunity, hormonal imbalance, 
smoking, microbiological agents, and alfa-1 antitrypsin deficiency 
have been reported as causative factors5,6. Specific GM refers to 
conditions for which the etiological factor can be identified5.

IGM affects parous premenopausal women with a history of 
lactation. It has also been associated with hyperprolactinemia7.

IGM commonly presents with a palpable tender mass. Targeted 
ultrasonography, mammography, and less commonly, magnetic 
resonance imaging are the primary imaging techniques7. 
Usually, core biopsy and histology would yield the diagnosis1. 
Awareness of this condition is essential to prevent delayed 
or unnecessary treatment8. Usually, patients have excellent 
prognosis to steroid and other immunosuppressive therapy and 
prolactin-lowering medications, surgical excision is reserved 
for those with recurrent disease and unresponsive to medical 
treatment1,7. 

The aim of this presentation is to report a case of GM mimicking 
breast cancer.

THE CASE

A fifty-eight-year-old female presented with a 1-month history 
of left breast periareolar mass. The mass in the left breast 
was at 3 o’clock position, measured approximately 3.0 x 3.0 
cm.  No skin changes were found, no nipple retraction, and 
unremarkable examination of the axilla. No significant past 
medical history as there was no specific history of tuberculosis. 
No history of oral contraceptive pill. She had no history of 
breast trauma, and there was no family history of breast cancer. 
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Granulomatous mastitis is a rare disease which has a similar appearance to breast cancer on 
imaging. Definite diagnosis is essential because of the management difference to breast cancer. 

We report a case of a fifty-eight-year-old female who presented with a 1-month history of left 
breast periareolar mass. Ultrasound guided core biopsy and aspiration were performed. The 
pathology result showed features of idiopathic granulomatous mastitis. The patient was treated 
conservatively and to repeat imaging in 2-month time and biopsy if indicated.
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The patient‘s last child was born 18 years prior to her breast 
condition.

Standard mammography revealed bilateral mild to moderately 
dense fibroglandular breast parenchyma (ACR B category) 
with left periareolar upper outer quadrant (UOQ), around 2-3 
o’clock, partially obscured elongated dense lesion; one border 
clearly seen with well-defined outline and regular contour with 
macro-lobulation, no overlying suspicious micro-calcification, 
no skin thickening or edema (no acute inflammation), see 
figure 1.

Ultrasound revealed a mildly irregular outlined macrolobulated, 
hypoechoic tubular-like elongated mass measuring 19.0 
mm x 17.0 mm x 20 mm. Partial posterior shadowing was 
found. Color Doppler imaging revealed increased vascularity 
at the periphery and in the surrounding tissue, see figure 2. 

Figure 1: Left Cranio-Caudal Mammogram Revealing 
Few Lobulated Elongated Dense Lesion in the Upper 
Outer Quadrant


