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Idiopathic granulomatous mastitis is an inflammatory disease with unknown etiology. The clinical signs

and mammaograms of the disease can mimic breast cancer. The present study reports a case of idiopathic
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granulomatous mastitis in a pregnant woman. A 26-year-old woman, who was 24 weeks pregnant, felt
a mass on her left breast. Biopsy of the mass revealed no evidence of malignancy. For treatment, in-

travenous and oral prednisolone tablets were prescribed during the pregnancy, which was terminated

without a problem under normal care.

Granulomatous
mastitis, Case report,
Pregnancy

1. Introduction

diopathic Granulomatous Mastitis (IGM)

is a benign inflammatory breast disease,

which usually occurs in young women of

childbearing age, mothers who have given

birth, or the breast-feeding ones [1]. The
etiology of the disease is unknown, but studies have asso-
ciated it to autoimmune diseases, response to trauma, and
hormonal or metabolic disorders [2-4]. It is also assumed to
be related to infectious diseases such as sarcoidosis, tuber-
culosis, actinomycosis, blastomycosis, filariasis, and Cory-
nebacterium spp [5-9].

* Corresponding Author:
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IGM’s most common symptoms include unilateral pain-

ful swollen breast mass with skin redness or ulcer, nipple
discharge, nipple retr  action, or feeling of fullness un-
der the arm [2, 10]. In mammography, IGM is shown as
asymmetric focal density with irregular borders, irregu-
lar mass, or multiple bilateral nodules. In ultrasonogra-
phy, hypoechogenic lesions are observed with abscess
cavities. Other methods for diagnosis of IGM are MRI
and Doppler ultrasonography [11].

Currently, no definitive cure exists for IGM. Some of
the therapeutic methods are antibiotic therapy, corticoste-
roid therapy, and the use of immunosuppressive agents as
well as aggressive approaches such as surgery and abscess
drainage [12]. IGM is a rare and benign breast disease in
pregnant women [13]. Since the clinical appearance of
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IGM is similar to that of breast cancer, and there are few
studies in pregnant women in this area, we present a case
report of IGM in a pregnant woman.

2. Case Report

The patient was a 26 years old pregnant woman, with
second pregnancy and history of previous cesarean sec-
tion and gestational age of about 24 weeks referred for
pregnancy care following the feeling of a mass in her
left breast. In the examination, a firm mass of 40x40mm
(Figure 1) was palpated, and ultrasonography images
showed multiple collections of mass sized 85%35mm,
and increased echogenicity. The patient underwent core-
needle biopsy for the diagnosis, and sampling was con-
ducted at 1 and 3 PM in two areas.

By observing neutrophils and histiocytes accumulation
around a space, the IGM was diagnosed. Then, treatment
with prednisolone at a dosage of 25mg per day along with
glycemic control was started. The patient underwent pre-
natal care during pregnancy, and the pregnancy passed
without any problem. At 38 weeks and 4 days of gesta-
tion, pregnancy was terminated by cesarean section due
to uterine rupture and having a previous cesarean section.
The newborn was physically examined, and no problem
was observed. After the cesarean section, 50mg hydro-
cortisone was administered intravenously three times a
day in the first two days, and then the dose was tapered to
25mg twice a day on the third day and finally once daily
on the fourth day.On the fifth day (discharge time), sur-
gical consultation was given again, and the patient was
discharged with a prescription of prednisolone Smg in the
morning and 10mg at noon and night. Follow-up for IGM
continued up to 3 weeks after discharge.

Figure 1. The left breast of the patient with IGM

3. Discussion and Conclusion

IGM is more common in women of childbearing age, but
studies report the different ages in the patients, with one
case reported in an 11-year-old girl [16]. Factors associ-
ated with this disease include the use of oral contraceptives,
autoimmune diseases, and hyperprolactinemia, pregnancy,
and lactation [6]. In a study conducted by Pourzand and
Mohammadzadeh-Gharabaghi [14] on 38 patients with
IGM, the most common clinical manifestations were ab-
scess, erythema, edema, and inflammation. The ultrasound
results showed a hypoechoic fibroglandular mass in the su-
perior lateral quadrant or central region. Diagnostic tools
for IGM include ultrasonography, mammography, contrast-
enhanced MRI, which are not specific.

Other methods are biopsy and fine-needle aspiration,
which are often recommended as a diagnostic procedure
[11, 17]. For example, Pourzand and Mohammadzadeh-
Gharabaghi, Kadivar et al. [16], and Mizrakli et al. used
ultrasonography and fine-needle aspiration for the diag-
nosis of IGM. Its differential diagnoses include malig-
nancy, infection, autoimmune diseases, and other granu-
lomatous diseases such as tuberculosis and sarcoidosis
[6-11, 14, 16, 17]. In the study of Kadivar et al. there was
no sign of infection or trauma.

Over 50 percent of IGM cases can show symptoms simi-
lar to those of breast carcinoma [ 16, 17]. Since the study of
patients with these clinical manifestations needs to rule out
other causes of mastitis and malignancy, the biopsy is es-
sential for pathological examination. There is no uniformly
accepted treatment for IGM, but surgery and long-term
treatment with corticosteroids and immunosuppressant
drugs are recommended. In pregnant women, due to the
contraindication of some drugs and their adverse effects on
the fetus, the definite diagnosis of the problem and its dif-
ferentiation from other cases is necessary.
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1. Idiopathic granulomatous mastits (IGM)
2. Sarcoidosis

3. Tuberculosis

4. Actinomycosis

5. Blastomycosis

6. Filariasis

7. Corynebacterium
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