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A rare case of breast tuberculosis: case report
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ABSTRACT

Breast tuberculosis is a rare form of extra-pulmonary
tuberculosis. It accounts for less than 0.1% of breast con-
di ons in developed countries but reaches about 3-4% in
developing high TB endemic regions. It usually occurs in
mul parous and lacta ng women. The clinical, radiologi-
cal and pathological presenta on may o en mimic breast
abscess, idiopathic granulomatous mas s or carcinoma.
The most common presenta on is that of a lump. Cons -
tu onal symptoms are not usually present. The most com-
mon site is the right upper outer quadrant of the breast.
It also occurs in associa on with Immunosuppression disor-
ders such as HIV. Here we present a case of a young, mul -
parous non- lacta ng woman with tubercular mas s, con-
firmed by FNAC of the mass. The Tuberculin skin test was
posi ve and the pa ent improvedwith an -tubercular treat-
ment.
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INTRODUCTION

Tuberculosis of the Breast is a rare manifesta on of
extra-pulmonary TB disease and prevalence in India varies
between 0.6 to 3.6%. [1] The first case of Breast Tuberculosis
was recorded by Sir Astley Cooper, who described it as “Scro-
fulous swelling of the Bosom”. [2] Tuberculosis is caused by
Mycobacterium Tuberculosis and affects primarily the lungs.
It usually affects young lacta ng mul parous women. It
also occurs in associa on with Immunosuppression disor-
ders such as HIV. Mul parity, lacta on, trauma and a history
of suppura ve mas s are considered to be the risk factors
for breast tuberculosis. [3]

Most commonly, it presents as a lump in the central
or upper-outer quadrant of the breast. The clinician

may misdiagnose breast tuberculosis with either breast
carcinoma or abscess. [2]

CASE DETAILS

A 42 years mul parous female from poor socioeconomic
status presentedwith a history of a palpable lumpmeasuring
about 4 cm in the le breast and night sweats with evening
rise of temperature for three months. She revealed a
three-month history of a gradually growing breast lump,
during breast self-examina on. A firm lump palpable in
the upper outer quadrant of the le breast was noted. No
discharging sinuses over the surface. There were no other
clinical manifesta ons such as nipple discharge, retrac on
and ulcera on of the adjacent skin or palpable lymph nodes.

Laboratory tests revealed Hemoglobin - 11 g/dl, lympho-
cy c white blood cell type, normal liver and kidney func on,
elevated CRP - 70 mg/l, and Erythrocyte Sedimenta on Rate
(ESR) was 12 mm/hr. The Tuberculin skin test was posi ve.

Mammography & Ultrasound of the Le Breast showed
well-defined heterogeneously hypoechoic lesions of 19
x 10mm with internal septa ons; sugges ve of benign
ae ology. FNAC was done from Le Breast and sent for
cytological examina on revealing the presence of epithelioid
abscess with Langhans giant cells and caseous necrosis
and sugges ve of granulomatous mas s possibly of Koch’s
ae ology.(Figures 1 and 2) The pa ent was administered
an -TB treatment for 6 months and followed up every
month. Clinical improvement with a decrease in the size of
the mass was noted.

DISCUSSION

Tuberculosis of the breast is a rare disease, mainly
because organs or ssues like the breast, skeletal muscle
and spleen are more resistant to infec on, making the
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survival and mul plica on of the tubercle bacilli difficult. [4]

Lacta ng women appear to be at higher risk, probably
due to the increased blood supply to the breasts and due
to the dilata on of ducts, making them more vulnerable
to infec on. [5] Tuberculosis mas s is usually unilateral,
seldom infects male pa ents and should be considered in
immunodeficiency states like HIV infec on. [6]

Mammary tuberculosis may be primary when no other
focus of tuberculosis is detectable or secondary when a
source can be iden fied, mainly located in the lungs. [7]

Breast tuberculosis may be caused by hematogenous
spread, lympha c spread, direct extension from con guous
structures, direct inocula on, and/or ductal infec on. Of
these, centripetal lympha c spread from lungs to breast
ssue appears to be the most common. [4] The commonest

clinical presenta on is that of a lump. Most commonly, a
lump is located in the central or upper outer quadrant of
the breast. The lump can mimic breast carcinoma. [1] Fistula
forma on may occur, much as nipple or skin retrac on, but
breast discharge is uncommon.The lump may cause abscess
forma on, skin ulcera on and diffuse mas s. Symptoms
like fever, malaise, night sweats and weight loss are present
in less than 20% of the cases. [1] Based on radiological
and clinical characteris cs, the disease can be described in
three forms: nodular, diffuse and sclerosing. [2] The nodular
form is well circumscribed; slow growing, with an oval
tumour shadow on mammography, which can hardly be
differen ated from breast cancer. The disseminated form
is characterized by mul ple lesions associated with sinus
forma on. This form mimics inflammatory breast cancer on
mammography. The sclerosing form of the disease is seen in
elderly women and is characterized by an excessive fibro c
process. [2]

The gold standard for the diagnosis of breast tuberculosis
is the detec on ofM. tuberculosis by Ziehl - Neelsen staining
or by culture. Tuberculin skin test confirms exposure of the
pa ent to tubercle bacilli. [4]

A chest radiograph is helpful to rule out any evidence of
ac ve or old healed pulmonary lesions ormiliary TB, calcified
axillary lymph nodes are evident on the chest radiograph. [2]

Mammography detects mass, coarse calcifica ons, spicu-
latedmargins ofmass, skin thickening, nipple retrac on, and
axillary lymphadenopathy. In TB abscess, a dense tract con-
nec ng an ill-defined breast mass to a localised skin thick-
ening and bulge may be seen. It is not helpful, especially
in young women, due to the high density of the breast s-
sue and in elderly women, generally indis nguishable from
breast carcinoma. [4] Ultrasonography is used for differen -
a ng cys c from solid breast mass and it may iden fy a fis-
tula or a sinus tract which can be seen in cases of tubercu-
losis mas s. [7] The CT scan may reveal any underlying rib
osteomyeli s or fistulous connec on with the pleura. [8]

In developing countries like India, based on the clinical
history and other features, Fine needle aspira on cytology
showing epithelioid granulomas with or without necrosis

Figure 1: showing Langhans giant cells and caseous necrosis
sugges ve of granulomatous mas s possibly of Koch’s
ae ology.

Figure 2: showing Langhans giant cells and caseous necrosis
sugges ve of granulomatous mas s possibly of Koch’s
ae ology.
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should be considered breast tuberculosis. [9]

An open biopsy can be done, which can confirm or
exclude TB. The histopathological examina on may confirm
or exclude tubercular mas s. GeneXpert is an important
tool with moderate sensi vity (83.3%) and high specificity
(99%) for the detec on of tubercular mas s. [10]

The principal differen al diagnosis is that of breast
carcinoma. Other diseases of the breast such as fa y
necrosis, plasma cell mas s, periareolar abscess, idiopathic
granulomatous mas s and infec ons like ac nomycosis
and blastomycosis are to be considered. [4]

CONCLUSION

Breast TB is a rare form of extrapulmonary tuberculosis.
Breast tuberculosis should be suspected in any mass breast,
par cularly in immunocompromised subjects. Diagnosis is
by pathological examina on. Surgery such as excisional
biopsy, drainage abscess, a biopsy from the abscess wall,
segmentectomy, and simple mastectomy with or without
axillary clearance is done based on the clinical situa on. In
our case, a young female, mul parous which is a risk factor,
hadno immunosuppression but presentedwith amass in her
breast. FNAC revealed Tubercular ae ology and the pa ent
responded to ATT.

REFERENCES

1. Tewari M, Shukla HS. Breast tuberculosis: diagnosis,
clinical features & management. Indian Journal of
Medical Research. 2005;122(2):103–103.

2. Shrestha A, Gautam K, Pyakurel D, Pradhan S, Pant V.
Breast tuberculosis, a rare en ty. IDCases. 2019;15:530–
530.

3. Mathur R, Vatliya MV, Chi milla SK. TUBERCULOSIS OF
BREAST: A CASE REPORT. West London Medical Journal.
2009;1(3).

4. Marinopoulos S, Lourantou D, Gatzionis T, Dimitrakakis
C, Papaspyrou I, Antsaklis A. Breast tuberculosis:
Diagnosis, management and treatment. Interna onal
Journal of surgery case reports. 2012;3(11):548–50.

5. Maroulis I, Spyropoulos C, Zolota V, Tzorakole herakis E.
Mammary tuberculosis mimicking breast cancer: a case
report. Journal of medical case reports. 2008;2(1):1–4.

6. Gupta P, Tewari M, Shukla H. Textbook of Tuberculosis
and Nontuberculous Mycobacterial Diseases. Jaypee
Brothers Medical Publishers (P) Ltd; 2020. p. 434–434.

7. Silva D, Lopes-Costa BB, Pires PV, Pereira-Filho CG, D
J, Santos D et al. Tuberculosis of the breast: analysis
of 20 cases and a literature review. Transac ons of
the Royal Society of Tropical Medicine and Hygiene.
2009;103(6):559–63.

8. Chung SY, Yang IK, Bae SH, Lee Y, Park HJ, Kim HH
et al. Tuberculous abscess in retromammary region:
CT findings. Journal of computer-assisted tomography.
1996;20(5):766–775.

9. Chandanwale SS, Buch AC, Gore CR, Ramanpreet
KC, Jadhav P. Fine needle aspira on cytology in
breast tuberculosis: diagnos c difficul es-study of
eleven cases. The Indian Journal of Tuberculosis.
2012;59(3):162–167.

10. Pandya J, Tiwari AR, Thareja V. Role of GeneXpert
MTB/RIF Assay for Diagnosis of Tuberculous Mas s.
Indian Journal of Surgery. 2019;16:1–4.

How to cite this ar cle: Pi ala P, Rao R, Gadda A,
Madire R. A rare case of breast tuberculosis: case report.
Perspec ves in Medical Research. 2023;11(2):74-76
DOI: 10.47799/pimr.1102.15

Perspec ves in Medical Research | May - August 2023 | Vol 11 | Issue 2 76

www.pimr.org.in
10.47799/pimr.1102.15

	Introduction
	Case Details
	Discussion
	Conclusion

