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Abstract 

Breast tuberculosis (TB) is a rare manifestation of extra pulmonary TB, causing granulomatous inflammation in the 

mammary gland. Diagnosis is challenging due to the absence of specific clinical or radiological features, and definitive 

confirmation often relies on microbiological or histopathological examination of biopsy specimens. Treatment involves 

anti-tubercular therapy, typically a combination of rifampicin, isoniazid, pyrazinamide, and ethambutol. Surgical 

intervention may be considered for draining abscesses or excising non-resolving masses. Breast TB should be 

considered in differential diagnosis of breast lesions, especially in regions with high TB prevalence. Increased 

awareness among clinicians and the use of appropriate diagnostic tools are essential for timely and accurate 

management, preventing unnecessary surgical interventions and ensuring favourable outcomes. Further research is 

needed to enhance our understanding of the epidemiology, diagnostic approaches, and optimal management 

strategies for breast TB. This case had multiple treatments at different time with miss diagnosis but lastly diagnosed 

with biopsy and took anti-tuberculosis treatments and currently cured of the disease and also she had no breast 

compliant after completing the treatment. 
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Abbreviations:  

AFB      :        Acid fast bacteria  

ATT      :        Anti tuberculosis treatment  

AIDS     :        Acquired immune deficiency syndrome  

AFB      :        Acid fast bacteria  

CBC      :        Complete blood cell count 

IGM       :        Immunoglobulin M 

FNAC    :        Fine needle aspirations cytology  

TB        :        Tuberculosis 

Introduction 

Despite the advances in treatment, Tuberculosis (TB) is still 

a global health problem, responsible for 1.3 million deaths 

in 2012 (1). Tuberculosis of the breast is a rare entity, in 

spite of over one billion people suffering from tuberculosis 
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worldwide (2). Only 28 cases of mammary tuberculosis were 

reported in Japan over a 15-year period. The overall 

incidence of tuberculous mastitis is reported to be 0.1% of 

all breast lesions, while in developing countries it 

constituted approximately 3.0% - 4.5% of surgically treated 

breast disease (3). Diagnosis of breast tuberculosis is 

difficult and from time to time it is misdiagnosed, as in one 

patient in the present series. Its diagnosis continues to be a 

challenge in both clinical examination and imaging. 

Tuberculin test is usually positive in endemic areas for 

pulmonary tuberculosis, but it has no diagnostic value for 

breast tuberculosis. Acid-fast bacilli may be seen in some 

cases. Although mycobacterial culture is the gold standard 

for the diagnosis of tuberculosis, it is not always helpful in 

the diagnosis of breast tuberculosis. Polymerase chain 

reaction may show mycobacterium DNA, but is not used 

routinely because of its high cost. Khanna et al., Breast 

tuberculosis, 2002 (4) 

 

Case Report 

This is 37 years old lady who had three children and the last 

one is 1 year old and size breastfeeding 6 month back. Her 

complaint is recurrent breast swelling with pain. Associated 

to this she also complained of color change of breast skin 

and intermittent discharge from the site of the swelling. She 

visited for the previous compliant different health centers 

but only short-term improvements after oral medications.in 

one of the private clinic incision and drainage was done but 

the swelling and other complaints recurring. On physical 

examination hard mass which measures 5 by 4 cm and 

surrounding fluctuant mass and erythematous skin with 

imminent rupture. CBC is normal, ultrasound came with 

breast abscess and FNAC done and inconclusive so I drained 

the abscess and sample takin from the mass and sent for 

pathology. The histopathology report came with left breast 

chronic granulomatous mastitis with diagnosis suggestion for 

breast tuberculosis.  

After counselling her, linked to the internist and initiated on 

anti-tuberculosis treatment. She currently cured after 

completing the anti-tuberculosis for six months.

 

 
Figure 1: The pathology smear slide showed the granuloma lesion which was done for our presented case. 

 

 
Figure 2: Bilateral Medio-lateral oblique mammograms showing focal asymmetrical density with architectural distortion area (•) in the lower 

portion of the left breast. 
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Discussion 

Breast tuberculosis disease: The significance of breast 

tuberculosis is due to rare occurrence and mistaken identity 

with breast cancer and pyogenic breast abscess (5). Breast 

tuberculosis was scarcely reported even from endemic areas 

until lately when several reports have come up from South 

Africa and India .The incidence of tubercular mastitis 

although decreasing in the West could show a resurgence 

with the global pandemic of AIDS. Breast tuberculosis has no 

defined clinical features. Radiological imaging is not 

diagnostic. Diagnosis is based on identification of typical 

histological features or the tubercle bacilli under 

microscopy or culture. Antitubercular therapy for 6 months 

with or without minimal surgical intervention forms the 

mainstay of treatment today (6).  

The breast may become infected in a variety of means like 

haematogenous, lymphatic, spread from contiguous 

structures are common ways. Of these, the most accepted 

view for the spread of infection is centripetal lymphatic 

spread. The path of spread of the disease from lungs to 

breast tissue was traced via tracheobronchial, Para tracheal, 

mediastinal lymph trunk and internal mammary nodes. 

According to Cooper’s theory, communication between the 

axillary glands and the breast results in secondary 

involvement of the breast by retrograde lymphatic extension 

(7). 

 

Clinical presentation of Breast Tuberclosis: 

 

The history of the presenting symptoms in breast 

tuberculosis is usually less than a year but varies from a few 

months to several years. Breast tuberculosis commonly 

affects women in their reproductive age group, between 21-

30 years, similar to the highest incidence of pulmonary 

tuberculosis reported in the same age group of females. This 

may be because the female breast undergoes frequent 

changes during the period of activity and is more liable to 

trauma and infection. In pregnant and lactating women, the 

breast is vascular with dilated ducts, predisposed to trauma 

making it more susceptible to tubercular infection. It is 

uncommon in prepubescent females and elderly women. 

Breast tuberculosis is rare in males and is reported in about 

4 percent of cases. Bilateral involvement is uncommon (3%) 

(8). 

Breast tuberculosis most commonly presents as a lump in the 

central or upper outer quadrant of the breast. It is probably 

due to frequent extension of tuberculosis from axillary nodes 

to the breast. Multiple lumps are less frequent. The lump is 

often indistinguishable from carcinoma breast being 

irregular, hard and at times, fixed to either skin or muscle 

or even chest wall. But the lump is usually painful. The 

breast remains mobile unless involvement is secondary to 

tuberculosis of the underlying chest wall (9) .  

Breast tuberculosis is a rare form of tuberculosis (6). Of all 

the breast diseases treated surgically, tuberculosis is seen in 

the range between 0.025% and 0.1%. This ratio is higher in 

undeveloped countries (7). Their ages were between 20 and 

63 years. All of them had children and were breastfeeding. 

The cause of admission to the hospital was swelling in four 

of them and pain in the remainder. All of the lesions were 

unilateral. One case had received antituberculosis 

treatment for pulmonary tuberculosis 10 years ago. AFB was 

not detected in sputum, breast discharge, urine and tissue 

culture in all the cases. The diagnosis was made 

histopathologically from the excisional biopsy material. 

Caseating granulomatosis was also found in axillary lymph 

nodes in three cases. Antituberculosis therapy was started 

as 2HRZE/4HR for all of the cases. Three of them completed 

the therapy without any complaints. One case left the 

hospital without permission. The last one showed resistant 

tuberculosis treatment for pulmonary disease without any 

complaint of her breast. In conclusion, although tuberculosis 

of breast is extremely rare, it should be kept in mind 

particularly in developing and undeveloped countries (10). 

FNAC was found to be a sensitive diagnostic technique in 

74.60% of patients. ATT continued to be the cornerstone of 

care, supplemented by surgery when needed. Once verified, 

the results of medical treatment are frequently favorable. 

(11). 

Only aspiration of cold abscesses and excision of any 

remaining masses and sinuses were to be treated surgically. 

Male breast TB is not legally recognized and is an uncommon 

kind of tuberculosis. Here, we report on a man who had 

clinically diagnosed as having breast cancer despite having 

tuberculosis. (9, 10, 12). 

Idiopathic lobular granulomatous mastitis (ILGM):  

Is a rare chronic inflammatory disease of the breast that can 

clinically mimic breast carcinoma. Patients usually present 

with progressive onset of a breast lump. In cases of 

idiopathic lobular granulomatous mastitis, patients present 

with a firm, discrete lump, often accompanied by skin 

inflammation.(13). The diagnosis of ILGM requires that other 

granulomatous lesions in the breast be excluded. (Table1)

 

Infectious 

a. Mycobacterium tuberculosis 

b. Blast mycosis 

c. Cryptococcosis 

d. Histoplasmosis 

e. Actinomycosis 

Autoimmune process 
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f. Wegner granulomatosis 

g. Giant cell arteritis 

h. Foreign body reaction 

Duct ectasia 

i. Plasma cell mastitis 

j. Sub areolar granuloma 

k. Periductal mastitis 

4. Diabetic myelitis 

5. Sarcoidosis 

6. Fat necrosis 

7. Idiopathic 

Table 1: Ethological differential diagnosis for granulomatous lesion of breast 

 

Granulomatous mastitis (GM):  

Granulomatous mastitis is a rare disease primarily affecting 

premenopausal women, often linked to breastfeeding and 

oral contraceptives. It presents with symptoms like 

galactorrhea, inflammation, breast mass, tumorous 

indurations, and skin ulcerations. Histopathology diagnoses 

often mimic breast cancer, involving chronic inflammation. 

(14, 15). 

GM treatment involves surgical excision, steroid therapy, 

anti-inflammatory drugs, and immunosuppressive therapy to 

prevent recurrence and ensure complete remission. (14, 16). 

Breast tuberculosis in eastern Anatolia differs from 

literature due to late symptom onset, large breast masses, 

and a higher rate of sinus formation. Treatment involves 

anti-tuberculous drug regimens, with surgery for diagnostic 

procedures. The low socioeconomic level and difficulties in 

diagnosis contribute to these differences. Treatment 

focuses on drug regimens, drainage, and excision of residual 

mass and sinuses (9, 14) . 

The findings confirmed that breast TB in Iran should be 

considered as a differential diagnosis of breast masses (13, 

17). All patients in our study received the daily and ‘Directly 

Observed Treatment Short-course’ (DOTS) regimens. Anti-

tubercular therapy for six months with or without minimal 

surgical intervention currently is the main treatment (18–

21).Six Month anti-tuberculosis drugs HERZ/HR for two 

months and four months respectively(6) (22). 

Conclusion: 

Particularly in underdeveloped countries, breast 

tuberculosis is a useful differential diagnosis for women who 

present with breast discomfort and lumps. (4, 23). This 

shortens the time between diagnosis and care. In our 

scenario, tissue histopathology examination is the most 

effective diagnostic technique. Surgical methods for 

draining cold abscesses and fistula excision are among the 

available treatments. HERZ/HR anti-tuberculosis 

medications for two and four months, respectively, are the 

definitive treatment. (24, 25). Our client cured of the 

disease after completing the anti-tuberculosis medications.
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