
Idiopathic granulomatous mastitis (IGM) is a granuloma fornation and microabscesses. 
relatively uncommon benign inflammatory Granulomatous inflammation centered on lobules 
condition of female breast mimicking other chronic with lymphocytes, plasma cells, epithelioid 
inflammatory conditions and even carcinoma histiocytes, multinucleated giant cells with 

7breast. Since its first description by Kessler and neutrophils and superadded necrosis in 11%.
1Wolloch in 1972,  only case reports and case series Diagnosis of IGM remains a dilemma. Only 

have emerged in the World literature. The affected his tological  d iagnosis  i s  conf i rmatory.   
patient is usually a lactating mother in her third Mammographic findings are usually ill defined 
decade (Range 11-80 years) or the one having had mass, with asymmetric density. This can be seen in 

2,3 normal breast or other types of diseases, including finished lactation.  Patient usually presents with 
cancer. Ultrasound appearance of IGM is unilateral painful breast mass with erythematous 
hypoechoic isolated and sometimes multiple skin mimicking a breast abscess occasionally with 
hypoecohoic masses with focal areas of mixed discharging sinuses, nipple inversion and axillary 

4 echogenicities with parenchymal deformity with or lymphadenopathy.  In 25% of cases, it is bilateral.
8without lymphadenopathy.  These findings are also The true prevalence of IGM is unknown. Baslaim et 

seen in breast carcinoma. Most specific MRI pattern al found 1.8% of cases of IGM out of 1106 women 
5 is ring like areas of enhancement or nodular with benign breast diseases.   The disease has been 

enhancement without mass effects or solid masses found worldwide and in all races, but there is a 
with fistulous tract to skin in few patients. These described predilection for Hispanic and Asian 

5 mixed features are also present in other breast women.  In Asian population, it is to be specifically 
conditions especially in tuberculous mastitis. differentiated from tuberculous mastitis and 
Radiological diagnosis can play an adjuvant role but bacterial abscess. Most of the cases might have been 
cytological or histological evaluation is must for treated with anti-tuberculous therapy.  
accurate diagnosis.Though the exact cause is still unknown, various 
FNAC has low specificity and sensitivity to mechanisms have been proposed. These include 
differentiate IGM from other forms of mastitis and chemical  reaction associated with oral  
its usefulness is debatable but it is relatively cheaper contraceptive pills, autoimmune phenomenon, 
and easily available.  However, core biopsy or atypical bacterial infection, and localized immune 
vacuum assisted biopsy usually gives diagnosis and response to extravasated secretions from lobules. 

6,9,10
helps in differentiating it from other conditions.  Conditions such as pregnancy, breast feeding, breast 
Recently, US-guided core biopsy has been used to trauma, hyperprolactinemia with galactorrhea, and 
obtain specimen with minimal disturbance of tissue alpha-1-antitrypsin deficiency have been associated 

6 architecture. Core biopsy is diagnostic in 75% of with an increased risk of IGM.  An association with 
IGM patients who underwent US-guided biopsy. l oca l  i n f ec t ion  wi th  Corynebac t e r ium 
Surgical biopsy is most conclusive and ideal in kroppenstedtii has recently been suggested but 

7 granulomatous mastitis giving definite histological remains unconfirmed.  It has been proposed that 
diagnosis and therapeutic as well. Role of PCR to extravasation of lactational material cause 

11,12
rule out IGM has been reported.granulomatous inflammation and accumulation of 
No definite treatment has been formulated for IGM lymphocytes and macrophages which initiates 
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Idiopathic granulomatous mastitis: Time to avoid yet. The first step is to get histological diagnosis and 
unnecessary mastectomies. Breast J 2004;10:318-22. exclude other forms of mastitis and malignancy to 

3. Katz U, Molad Y, Ablin J. Chronic idiopathic 
avoid inappropriate and unnecessary treatment. granulomatous mastitis. Ann N Y Acad Sci 
Mainstay of treatment is antibiotics and surgical 2007;1108:603-8.
drainage. Surgical excision gives better results and 4. Gautier N, Lalonde L, Tran-Thanh D, Khoury ME, David 

J, Labelle M, et al. Chronic granulomatous mastitis: gives exact diagnosis. Surgical management 
Imaging, pathology and management. Eur J Radiol includes incision and drainage, wide local excision 
2013;82:e165-75. 

and quadrantectomy. Wide local excision is  5. Baslaim MM, Khayat HA, Al-Amoudi SA. Idiopathic 
considered to be the most effective with low granulomatous mastitis: A heterogeneous disease with 
recurrence. In all surgical procedures, cultures variable clinical presentation. World J Surg 

2007;31:1677-81.should be sent to rule out bacterial mastitis. Rarely, 
6.  Heer R, Shrimankar J, Griffith CD. Granulomatous mastectomy is recommended for resistant or 

mastitis can mimic breast cancer on clinical, radiological 
relapsing cases and in few cases, multiple surgeries or cytological examination: a cautionary tale. Breast 

12,13
are required.  Role of medical treatment is more in 2003;12:283-6.
avoiding recurrence. Steroids can be used before 7. Taylor GB, Paviour SD, Musaad S, Jones WO, Holland 

14 DJ. A clinicopathological review of 34 cases of and after surgery.  Infectious pathology must be 
inflammatory breast disease showing an association rule out before introducing steroids otherwise 
between corynebacteria infection and granulomatous 

condition gets worse. Besides usual side effects of mastitis. Pathology 2003;35:109-19. 
steroids most of patients relapse after leaving 8. Han BK, Choe YH, Park JM, Moon WK, Ko YH, Yang 

14 JH, et al. Granulomatous mastitis: mammographic and steroids which can be as high 50%.  In resistant 
sonographic appearances. AJR Am J Roentgenol cases, role of methotrexate and azathoiprone is 
1999;173:317-20. 11,14

documented with variable response. 9. Seo HRN, Na KY, Yim HE, Kim TH, Kang DK, Oh KK, 
IGM is usually a self-limiting disease. Patient's et al. Differential Diagnosis in Idiopathic Granulomatous 

Mastitis and Tuberculous Mastitis. J Breast Cancer understanding is very important in this disease to 
15 2012;15:111-18.minimize psychological trauma.  Women often get 

10. Kayahan M, Kadioglu H, Muslumanoglu M. depressed due to chronic nature of disease and 
Management of Patients with Granulomatous Mastitis: 

recurrences and may need antidepressants as Analysis of 31 Cases. Breast Care (Basel) 2012;7:226-
16 

adjuvants. Regardless of therapeutic intervention, 30. 
11. Azlina AF, Ariza Z, Arni T, Hisham AN. Chronic the condition may take about 6 to 12 months to 

granulomatous mastitis: diagnostic and therapeutic resolve completely.
considerations. World J Surg 2003;27:515-8.  In summary, despite advances in diagnostic 

12. Casteren CV, Jacquemyn Y, Himpe E, Verslegers I. 
modalities and better understanding of histological Idiopathic ganulomatous mastitis. BMJ Case Rep 
features, the diagnosis as well as treatment of 2012;27;2012. doi:10.1136/ber-2012-006187. 
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