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Idiopathic granulomatous mastitis: a diagnostic
pitfall mimicking recurrent breast abscess
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A 32-year-old woman with no significant medical
history was treated on two occasions for a left
breast abscess. She underwent two surgical
drainage procedures combined with broad-
spectrum antibiotic therapy, but without lasting
improvement. Given the early recurrence of
symptoms, the appearance of cutaneous fistulas,
and diffuse inflammatory induration of the breast,
a surgical biopsy was performed to rule out breast
carcinoma or a specific infection (such as
tuberculosis).  Histopathological  examination
revealed a polymorphous inflammatory infiltrate
granulomatous and lipophagic in nature centered
on the breast lobules, with Langhans-type giant
cells but no caseous necrosis or malignancy;
this confirmed the diagnosis of idiopathic
granulomatous mastitis (IGM). Infectious workups

(testing for acid-fast bacilli, as well as bacterial and
fungal cultures) were negative. The patient was
treated with oral corticosteroids (prednisolone at
0.5 mg/kg/day) for 4 weeks, followed by a gradual
taper. The clinical course was marked by an
excellent response, complete healing of the
fistulous lesions, and resolution of the
inflammatory mass, with no recurrence at a
6-month follow-up. Idiopathic granulomatous
mastitis is a rare, benign inflammatory condition
of the breast that primarily affects young women
of reproductive age. Diagnosis is established via
histopathology after ruling out infectious causes
(such as tuberculosis in endemic areas) and
neoplastic disease. It often presents a therapeutic
challenge; systemic corticosteroid therapy serves
as an effective alternative to invasive surgery,
reducing the risk of breast deformity and
recurrence.

Figure 1: histopathological section of granulomatous mastitis
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