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Case Report

Imaging of Breast Tuberculosis, About Clinical Case and Literature Review
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ABSTRACT:

Breast tuberculosis is a rare site of extrapulmonary tuberculosis, which affects young women during periods of genital
activity. More often than not, it appears to be primitive. It is also considered to be a cancerous lesion with diagnostic
and therapeutic problems. The diagnosis can only be made if the histopathological examination made by breast
microbiopsy which highlights the classic appearance of epithelioid granuloma with caseous necrosis or by the
demonstration of Mycobacterium in bacteriological study. The basis of current treatment is based on anti-tuberculosis
chemotherapy, sometimes combined with Surgery. We report a case of breast tuberculosis in a 42-year-old patient to
raise the problem of diagnosis that it raises. The diagnosis could only be made on histology. The evolution was
favourable, mainly under antibacillary treatment. Through the data of the literature we recall the radiological,

epidemiological, clinical and therapeutic particularities of this condition.
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INTRODUCTION:

Breast tuberculosis is a rare form of extrapulmonary
tuberculosis that mainly affects women during periods
of genital activity. It accounts for 0.06 to 0.1% of
tuberculosis sites and 0.5 to 4.5% of breast pathology
[1]. It poses a differential diagnostic problem with
breast cancer, due to clinical and radiological
similarities.

OBSERVATION:

This is a 42-year-old patient with no defects, no
particular pathological history, consulting for left
mastodynia evolving for 3 years after delivery. Clinical
examination revealed a 6 cm mobile retroareolar mass
with no inflammatory reaction, lymph node areas free.
The patient was apyretic in good general condition.
She had a first-line mammogram due to her age, which
revealed a high-density, homogeneous retroareolar
mass, without microcalcification within it, roughly
oval-shaped. with uncircumscribed, irregular contours
(Figure la),an ultrasound complement reveals a

retroareolar cystic mass of 2.5 cm, with anechoic
content, finely echogenic and thickened wall
reminiscent of a complicated cyst, BIRADS 4a (Figure
1b), a cytopuncture of the cystic mass reveals an
infected galactocele - the patient put on antibiotic
treatment for 3 weeks but there was worsening of the
symptomatology with the appearance of fever and
fistulization to the skin causing Repeat the
mammographic and ultrasound assessment and a
microbiopsy under ultrasound control which reveals an
increase in the volume of the mass (Figure 2) with the
appearance of a cystic mass reworked fistuli to the skin
(figure 3)lining indicating a histological check by
microbiopsy.

The histopathological study of the specimens came
back in favor of granulomatous mastitis of the
tuberculoid type. The patient was put on anti-
tuberculosis treatment for 9 months (RHZ/RH).
Radiological = examination, mammography and
ultrasound no longer found lesions (Figure 4).
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Figure 1a. Bilateral mammogram x-rayed from the front (a), right external oblique (b), left side and left external
oblique (d): shows a left retroareolar mass, of high density, irregular shape and contours, without microcalcification
within it

Figure 1b . Left breast ultrasound showing a cystic, heterogeneous, hypoechoic mass with anechoic areas in a
very poorly limited range, communicating with the milk ducts.

Figure 2. Increase in the size of the left Retroareolar mass.

Figure 3. Hypoechoic, heterogeneous mass with zones of necrosis in continuity with the galactophoric ducts.
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Figure 4. Disappearance of the mass on mammogram (a) and breast ultrasound (b) one year after anti-
tuberculosis treatment.

DISCUSSION:

Mammary tuberculosis is rare, even in countries where
tuberculosis is endemic. It accounts for 0.5 to 4.5% of
breast pathology [1,2], mainly affecting young women
[3]. Pregnancy and lactation are risk factors that can be
explained by the effect of galactophoric ectasia during
lactation. [4,5] The clinical manifestations of
mammary tuberculosis are insidious and non-specific
[6]. They are highly polymorphic, most often
manifested by a painless, hard, irregular breast mass
adhering to the skin or deep plane. It may be
accompanied by nipple discharge, skin ulceration,
fistulization or retraction of the nipple resulting in the
appearance of a cold abscess resistant to antibiotics or
the appearance of a picture of breast neoplasia [7].

Radiological Aspects:

Imaging of mammary tuberculosis is based on
ultrasound-mammography linkage, There are no
specific =~ mammographic signs of mammary
tuberculosis. However, the overall appearance is that
of suspicious images. Thus, this examination lacks
specificity and presents only an element of diagnostic
guidance. Mammography can be used to objectify
three main forms [8,9]:

e The nodular form: a mass of more or less
regular contours, the site of microcalcifications
in an inconstant manner, with skin thickening
in front of it.

o The sclerotic form: generally dense breasts,
with areas of fibrosis and dystrophic
calcifications.

o The edematous form: similar to that of
carcinomatous mastitis, with an increase in
diffuse density, skin thickening and an orange
peel appearance.

Breast ultrasound shows a hypoechoic or anechoic
mass, with or without posterior reinforcement, with
signs of galactophoritis. It may also reveal fluid

collections, fistulas, or lymphadenopathy. The
combination of mammography and breast ultrasound
increases the sensitivity and specificity of these two
examinations [10].

Diagnosis and Treatment:

The definitive diagnosis of mammary tuberculosis is
based on histopathological examination, which reveals
the epithelioid granulomas with caseous necrosis,
which are characteristic of tuberculosis. Culture or
PCR  of Mycobacterium  tuberculosis  are
complementary but not very sensitive methods. Breast
aspiration has low diagnostic value, as it shows only a
non-specific inflammatory
appearance.Histopathological examination of the
breast biopsy confirms the diagnosis.

Treatment for breast tuberculosis is essentially
medical, based on anti-tuberculosis chemotherapy for
6 to 12 months, according to WHO recommendations.
Surgical treatment is reserved for complicated cases,
such as abscesses, fistulas or forms resistant to medical
treatment.

CONCLUSION:

Breast tuberculosis is a rare condition, but one that
should not be overlooked, as it can be confused with
breast cancer. Imaging, coupled with histopathological
examination, makes it possible to establish the
diagnosis and guide the treatment. Management is
mainly medical, with a good course of anti-
tuberculosis chemotherapy.

REFERENCES:

[1]. Kharrat C, et al. Localisation inhabituelle de
la tuberculose : atteinte mammaire. Médecine et
Maladies Infectieuses Formation. 2022. Volume 1,
Issue 2, Supplement, June 2022, Page S102.
https://doi.org/10.1016/;.mmifmc.2022.03.221

IJMSCRR: January-February 2024

Page | 56


https://www.sciencedirect.com/journal/medecine-et-maladies-infectieuses-formation/vol/1/issue/2/suppl/S
https://www.sciencedirect.com/journal/medecine-et-maladies-infectieuses-formation/vol/1/issue/2/suppl/S
https://doi.org/10.1016/j.mmifmc.2022.03.221

[2]. Ben hassouna j, gamoudi a, bouzaiene h,
dhiab t, khomsi f, chargui r, et al. Tuberculose
mammaire : etuderetrospective de 65 cas.
Gynecologie obstetrique fertil. Nov
2005;33(11):870-6.

[3]. Mr h. Tuberculose mammaire a propos de
deux cas. 2011;5.

[4]. agoda-koussemalk, djibril am, adjenoukv et
al. Tuberculose mammaire: a propos d'un cas
(breasttuberculosis: a case report). Journal africain
d'imagerie medicale. 2014; 6(3).

[5]. Hawilo a, abdelmalek r, mebazaa a et al. La
tuberculose mammaire: un diagnostic rare,
souvent meconnu. Medecine et sante tropicales.
2012; 22(3): 292-296.

[6].tuberculose mammaire a propos de deux cas
mammarytuberculosis about two cases hafidimr
(1), kouach j (1) , hamidi la (2), achenani m (1) ,
benchakroun k(1), salek g (1), zoubir y (3),
moussaoui rd (1), dehayni m (1).

[7] Roy PM, Cornu P and Lebas F et al. Une cause
rare de tuméfaction pseudonéoplasique du sein : la
tuberculose mammaire. Rev Med Interne 1996 ;
17 : 173-5. [11] Shinde SR, Chandawarkar RY,
Deshmukh SP. Tuberculosis of the breast
masquerading as carcinoma: a study of 100
patients. World J Surg 1995 ; 19 : 379-81.

[8] Bishara J, Caderon S, Okon E, et coll
Coexiting extrapulmonary tuberculosis and
malignancy . Am J Med 1998 ; 105 : 443-446.

[9] Daoud E, Fourati H, Gbariani R et coll. Sein
WP-8 Approche diagnostique de la tuberculose
mammaire, J Radiol 2008 ; 89 : 1632. Tuberculose
Mammaire: A propos d’un cas ISSN : 2028-9324
Vol. 8 No. 2, Sep. 2014 590

[10] Ayman S, Rawya K, Gylan H, Mmmographie
and sonographic features of tuberculosis mastitis.
Eur J Radiol 2004; 51, 54- 6

IJMSCRR: January-February 2024

Page | 57



