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ABSTRACT 

Introduction: Tuberculosis of the breast is a rare entity, especially in elderly females.  Moreover, the 
disease is overlooked and misdiagnosed as malignancy or pyogenic abscess. Here we report a case of an 
elderly female who presented with a lump in her left breast which resembled malignancy. Fine needle 
aspiration cytology followed by histopathological examination confirmed the diagnosis of breast 
tuberculosis. Patient underwent excision of the lump followed by six months of anti tubercular therapy to 
which she responded well.  
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INTRODUCTION 
Tuberculous mastitis is a rare presentation of 
tuberculosis that has been called the ‘great 
masquerader’ due to its multifaceted presentations. 
Solitary breast mass is the commonest clinical 
presentation of tuberculous mastitis and is 
associated with inflammatory findings in the 
majority of cases. It is an uncommon disease even 
in countries with a high incidence of pulmonary 
and extrapulmonary tuberculosis. The diagnosis of 
breast tuberculosis usually remains obscure and a 
multidisciplinary team approach is needed to 
establish a timely and correct diagnosis.1              

CASE REPORT        
Sixty three years old, post-menopausal female with 
no family history of breast cancer reported with a 
lump in her left breast of eight months duration. 
There was no history of any increase in size of the 
lump, any nipple discharge or sinus, fever or 
weight loss. There was no history of any previous 
breast surgery or exposure to a patient of 
tuberculosis. There was no history of any lump in 
the axilla. Physical examination revealed the 
patient to be of average built and nourishment. A     
3 x 3 cm lump was palpable in the upper inner 
quadrant of left breast, which was non tender, firm 
to hard in consistency, fixed to the overlying skin 
but mobile over underlying breast tissue. Skin over 
breast and nipple areola complex was normal and 
there was no axillary or supraclavicular 
lymphadenopathy. Haematological and biochemical 

parameters were normal. Mammography (Figure 1) 
revealed a poorly marginated lesion with spiculated 
margins in the upper inner quadrant of left breast 
with distortion of surrounding architecture; highly 
suggestive of malignancy- BIRAD’S-5. During 
FNAC, 3 ml of thick pus was aspirated. FNAC 
smears (Figure 2) revealed necrotic debris with 
scattered epitheloid granulomas and multinucleate 
giant cells. Neutrophils, plasma cells and 
lymphocytes were present in the background. AFB 
stain was positive for acid fast bacilli. However, 
culture for AFB was negative. In view of the above 
findings, a diagnosis of mycobacterial mastitis was 
made. However, taking into consideration patient’s 
age and mammographic findings, wide local 
excision of the lump was done. Histo-pathological 
examination confirmed the diagnosis of 
tuberculosis. She was administered six months of 
anti tubercular therapy. Patient was followed up for 
one year. Her surgical wound healed well. There 
was no pain or recurrence of lump.                  

DISCUSSION       
Mycobacterial mastitis is a rare form of extra 
pulmonary tuberculosis despite one third of 
population being infected with tubercle bacilli. First 
case of mammary tuberculosis was reported by Sir 
Ashley Cooper in 1829 who called it ‘Scrofulous 
swelling of the bossom.’2 Breast tuberculosis 
commonly affects women in the reproductive age 
group, between 21 to 30 years. It most commonly 
presents as a lump in the central or upper quadrant 
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Figure 1. Photomicrograph of fine needle aspirate 
smear showing epithelioid cell granulomas and acid 
fast bacilli (inset) on ZN stain. Leishman Giemsa,         

x 400 (inset) ZN stain, x 1000 

Figure 2. Mammography showing a poorly 
marginated lesion with spiculated margins in the 

upper inner quadrant of left breast with distortion of 
surrounding architecture; highly suggestive of 

malignancy. BIRAD’S-5 
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of the breast. It can also present as oedema of the 
breast or as a breast abscess.       

The history of presenting symptoms in breast 
tuberculosis is usually less than a year but varies 
from a few months to several years.3 Breast 
tuberculosis commonly affects women in their 
reproductive age group, between 21 to 30 years. It 
is uncommon in prepubescent females and elderly 
women as in our case. Bilateral involvement is 
uncommon (3%). It most commonly presents as a 
lump4 in the central and upper outer quadrant of the 
breast. In our patient, the lump was present in the 
upper inner quadrant. Tubercular mastitis is 
probably due to extension of tubercular infection 
from axillary nodes to the breast, but the lump is 
usually painful which was not so in our case. Breast 
remains mobile unless involvement is there in the 
chest wall. Tubercular ulcer of breast skin and 
tubercular breast abscess with or without 
d ischarging s inuses are o ther forms of    
presentation.5 Peau d’ orange is often seen in 
patients with extensive axillarynodal tuberculosis. 
Purulent nipple discharge or persistent discharging 
sinus may be the rare presenting feature. Our 
patient did not have any such features.       

Diagnosis warrants a high index of suspicion on 
clinical , pathological or microbiological 
confirmation of all suspected lesions. Mantoux’s 
test is usually positive in adults in endemic areas of 
tuberculosis and is not of great help in diagnosis. 
Fine needle aspiration cytology (FNAC) from the 
breast lesion continues to remain an important 
diagnostic tool of breast tuberculosis as in our 
patient. Approximately 73% cases of breast 
tuberculosis can be diagnosed on FNAC when both 
epitheloid cell granulomas and necrosis are present. 
The demonstration of acid-fastbacilli (AFB) on 
FNAC is not mandatory, but in our case we were 
able to demonstrate AFB. Though mycobacterial 

culture remains the gold standard for diagnosis of 
tuberculosis, frequent negative results (as in our 
case) in paucibacillary specimens are important 
limitations. However, open biopsy of breast lump, 
ulcer, sinus or wall of a suspected tubercular breast 
abscess cavity almost always confirms breast 
tuberculosis.6 Wide local excision of the lump, not 
only relieved the patient of presenting complaint it 
also helped in clinching the diagnosis.  Polymerase 
chain reaction (PCR) in the diagnosis of breast 
tuberculosis is less often reported, mostly as a tool 
to distinguish tubercular mastitis from other forms 
of granulomatous mastitis. However, PCR is by no 
means absolute in diagnosing tubercular infection 
and false negative report is still a possibility.7 We 
did not do this investigation in our patient. 

Duration of antitubercular therapy as documented 
in literature has been six months (Two months 
intensive + four months continuation phase), 
extending to nine months (Two months intensive + 
seven months continuation) in some unresponsive 
cases.8,9 However, consensus has been six months 
of therapy, which we also followed in our case, 
with successful outcome. 

CONCLUSIONS 
Tubercular mastitis is a rare even in endemic 
population. Its presence in an elderly patient with a 
breast lump and without the tell-tale signs of 
chronic non healing ulcer / sinus makes it difficult 
to diagnose and requires a multidisciplinary 
approach. Hence in evaluation of any breast lump 
across the age groups, it should always be kept in 
the differential diagnosis, especially in tubercular 
epidemic regions of the world like ours. 
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