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ABSTRACT 

  

Background: Idiopathic granulomatous mastitis (IGM) is a rare chronic inflammatory disease, the 

etiology of which is obscure. Clinically it presents in the reproductive age group as a breast lump with or 

without enlarged axillary lymph nodes and thus simulates carcinoma. 

Case History: We present a case of idiopathic granulomatous mastitis in a 35 year old female patient, 

who presented as a breast lump. Fine needle aspiration cytology was done with excision of the lump. 

Conclusion:  IGM is a diagnosis of exclusion and thorough work up is essential before giving the 

diagnosis. 
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INTRODUCTION 

Idiopathic Granulomatous Mastitis 

(IGM) is a rare chronic inflammatory 

disease, usually seen during pregnancy or 

lactation period. 
[‎1]

 The etiology of IGM is 

poorly understood. 
[‎2]

 Clinically it mimics 

carcinoma hence it is important to 

distinguish the entity so that proper 

treatment guidelines can be started. 

 

CASE HISTORY 

35 years female patient presented 

with lump in right breast since 1 month 

which was gradual in onset and painless 

with no history of trauma. Obstetric history 

revealed delivery 3 years back. All the 

investigations including complete blood 

count, erythrocyte sedimentation rate, chest 

X ray were within normal limits. 

Clinical examination revealed 6 x 5 

cm, firm lump in the upper inner quadrant of 

right breast, which was slightly mobile, non-

tender with a normal overlying skin. 

Axillary lymph nodes were not palpable. 

Pathological features: Fine needle 

aspiration cytology of the lump was 

performed which revealed cohesive clusters 

of benign looking ductal epithelial cells 

encroached by numerous polymorphs 

forming microabcesses, histiocytes, 

lymphocytes, plasma cells and granulomas 

composed of epithelioid cells and giant 

cells.  
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20% ZiehlNeelson staining and PAS stain 

did not reveal organisms. Microbiological 

culture was also negative for organisms.  

 

 
Fig. 1- Lobulocentric inflammation as seen on FNAC ( 400 x H 

& E) 

 

 
Fig. 2- Inflammatory infiltrate composed of epithelioid 

granuloma, lymphocytes FNAC (400x H&E) 

 

 
Fig. 3- Well formed granuloma with microabcesses on FNAC 

(400x H& E) 

 
Fig. 4- Lobulocentric inflammation on HP, Inset- Granuloma( 

100x, 400x H & E) 
 

Considering these features, 

tuberculosis, fungal infection and 

sarcoidosis were ruled out. Diagnosis was 

given as Idiopathic Granulomatous Mastitis. 

Excision of the lump was done and 

histopathological findings confirmed the 

diagnosis. 

 

DISCUSSION 

Granulomatous mastitis is an 

uncommon breast disease that was first 

described by Kessler and Wolloch in 1972. 
[‎3]

 The disorder presents as breast lump 

within 5 years of child birth as in our case
2
. 

Only few hundred cases have been reported 

worldwide reflecting the low incidence of 

the disease. 
[‎4,‎5]

 Clinically IGM presents as a 

breast lump with or without nipple retraction 

and palpable axillary lymph node which 

simulates cancer. 
[‎6]

 Our case did not reveal 

nipple retraction or palpable axillary nodes. 

Radiological images are non specific. 
[‎7,‎8]

 

Different etiological factors have 

been postulated including infection, 

prolactinemia, autoimmune disorders, 

trauma, immune reaction to extravasated 

milk. 
[‎9-‎11]

 In our case there was no evidence 

of infection or trauma. FNAC is a simple, 

non- invasive, cost effective technique 

which can be used for diagnosis of IGM as 

in our case. The cytological smears as in our 

case, reveal non caseating granulomas which 
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are lobulocentric along with inflammatory 

cells composed of lymphocytes, plasma cells 

with or without neutrophilic abscesses. 

These features overlap with other disorders 

like tuberculosis, fungal infections, 

sarcoidosis and fat necrosis. Special stains 

like ZiehlNeelson stain, PAS stain and 

culture study rule out infectious etiology. X- 

ray chest  rules out  Sarcoidosis. 

Lobulocentric inflammation is not a feature 

of sarcoidosis. Fat necrosis reveals abundant 

foamy histiocytes which are not seen in 

IGM. Thus definitive diagnosis depends on 

negative microbiological studies and other 

studies. 
[‎12]

 Similar findings were noted in 

our case.  

Management and prognosis:  

The patients are managed 

conservatively with steroid therapy. Surgical 

treatment is advised for steroid non 

responsive and recurrence. 
[‎6,‎13]

 Six months 

follow up in our case is uneventful. 

 

CONCLUSION  

Idiopathic Granulomatous Mastitis is 

a chronic inflammatory disorder of uncertain 

etiology. Clinical examination and 

radiological features are unable to give the 

definitive diagnosis which can be achieved 

with FNAC and histopathological 

examination. Microbiological study and 

other relevant investigations should be done 

to rule out tuberculosis and carcinoma since 

these forms are cured with appropriate 

treatment. 

 
REFERENCES 

1. Ocal K, Dag A, Turkmenoglu O, Kara 

T, Seyit H et al. Granulomatous  

mastitits: Clinical, pathological features, 

and management. Breast J 2010; (16): 

176-182. 

2. Bilal Al-Khaffaf, Fiona Knox, Nigel J 

Bundred. Idiopathic Granulomatous 

Mastitis:A 25- Year Experience.J Am 

CollSurg 2008; 206, (2): 269-273. 

3. Kessler E, Wolloch Y. Granulomatous 

mastitis : A lesion clinically simulating 

carcinoma. Am J ClinPathol 1972; (58): 

642-646. 

4. Tse GM, Poon CS, Ramachandram K, 

Ma TK, Pang LM, Law BK, Chu 

WC,Tang AP, Cheung HS: 

Granulomatous mastitis: a 

clinicopathological review of 26 cases. 

Pathology 2004, (36):254–257. 

5. Wilson JP, Massoll N, Marshall J, Foss 

RM, Copeland EM, Grobmyer SR: 

Idiopathic granulomatous mastitis: in 

search of a therapeutic paradigm.Am 

Surg 2007, (73):798–802. 

6. Binesh F, Kargar S, Zahir ST, 

Behniafard N, Navabi H,  et al. 

Idiopathic Granulomatous Mastitis, a 

Clinicopathological Review of 22 cases. 

J ClinExpPathol 4: 157. doi: 

10.4172/2161-0681.1000157.  

7. Hovanessian Larsen LJ, Peyvandi 

B,Klipfel N, Grant E, Iyengar G: 

Granulomatous lobular mastitis: 

imaging, diagnosis, and treatment. Am J 

Roentgenol 2009, (193):574 - 581. 

8. Dursun M, Yilmaz S, Yahyayev A, 

Salmaslioglu A, Yavuz E, Igci A, 

Acunas G, Tunaci M: Multimodality 

imaging features of idiopathic 

granulomatousmastitis: outcome of 12 

years of experience. Radiol Med 2012; 

(117):529–538. 

9. Poniecka AW, Krasuski P, Gal E, Lubin 

J, Howard L, et al. Granulomatous 

inflammation of the breast in a pregnant 

woman: report of a case with fine needle 

aspiration diagnosis. ActaCytol 

2001;(45): 797-801. 

10. Taylor GB, Paviour SD, Musaad S, 

Jones WO, Holland DJ. A 

clinicopathological review of 34 cases 

of inflammatory breast disease 

showingan association between 

corynebacteria infection and 

granulomatous mastitis.Pathology 2003; 

(35): 109-119. 

11. Cserni G, Szajki K. Granulomatous 

lobular mastitis following drug induced 



 

                       International Journal of Health Sciences & Research (www.ijhsr.org)  546 
Vol.5; Issue: 5; May 2015 

 

galactorrhea and blunt trauma. Breast J 

1999; (5): 398-403. 

12. Vidyavathi K, Udayakumar M, Suresh 

TN and Sreeramulu PN. Granulomatous 

Mastitis: A cytological Dilemma. J 

Cytol Histol 2012; 3:137. 

doi:104172/2157-7099.1000137. 

13. Hatwal D, Panda A, Suri V. Idiopathic 

Granulomatous Mastitis- Report of A 

Case With A Brief Review of Literature. 

Journal of Clinical and Diagnostic 

Research 2010 August; (4):2913-2917. 

 

 

 

******************* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: Patil N, Aramani S, Kale P. Idiopathic granulomatous mastitis: a 

clinicopathological review of a rare case. Int J Health Sci Res. 2015; 5(5):543-546. 

 

International Journal of Health Sciences & Research (IJHSR) 

 

Publish your work in this journal 

 

The International Journal of Health Sciences & Research is a multidisciplinary indexed open access double-blind peer-

reviewed international journal that publishes original research articles from all areas of health sciences and allied branches. 

This monthly journal is characterised by rapid publication of reviews, original research and case reports across all the fields 

of health sciences. The details of journal are available on its official website (www.ijhsr.org). 

 
Submit your manuscript by email: editor.ijhsr@gmail.com OR editor.ijhsr@yahoo.com  

http://www.ijhsr.org/
mailto:editor.ijhsr@gmail.com
mailto:editor.ijhsr@yahoo.com

