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Abstract
Introduction: Tuberculosis (TB) of the breast is a rare manifestation of extra-pulmonary localization of the 
disease. The incidences vary from a minimum in developed countries to a high in developing countries like 
India and Africa.

Materials and Method: This study was a hospital-based observational study carried out in 75 cases of 
benign breast disease which were studied with special reference to Tuberculosis of the breast. All patients 
who were clinically diagnosed as a benign breast lump, above the age of 14-years and among them who were 
willing to undergo investigations and treatment were included. Ziehl-Neelsen staining was performed in all 
fine needle aspirates and finally, treatment modality used.

Results: The present study involved 67 cases of benign breast lumps and 8 cases of recurrent breast abscesses. 
Further, it depicts predominant benign breast lumps which were fibroadenoma in 65.7% fibroadenosis in 
23.80%, TB breast in 4.50%, ductal papilloma in 2.90% and phyllodes tumour of the breast in 1.5% of cases.

Conclusion: For the TB of the breast in India, various treatment modalities are available. With timely 
diagnosis, the morbidity can be minimised with less amount of suffering.
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Introduction
Tuberculosis (TB) of the breast is a rare manifestation 

of extra-pulmonary localization of the disease which 
accounts for less than 0.1% of breast conditions in 
developed countries but reaches 3–4% in regions where 
the disease presents with high incidence (India, Africa).1 
It appears mostly in women of reproductive age, multi-
parous, lactating. It has been scarcely reported to infect 
male patients, mainly before puberty, as well as women 
of older age. The most common presentation is that 

of a tumour in the middle or upper-outer quadrant of 
the breast, with multifocal involvement being rarely 
documented. The differential diagnosis includes breast 
cancer and abscess formation. The first case of breast 
tuberculosis was recorded by Sir Astley Cooper who 
described it as “scrofulous swelling of the bosom”.2 
Tuberculosis is caused by Mycobacterium tuberculosis 
and affects primarily the lungs. Breast tuberculosis 
is a rare disease, with an incidence of less than 0.1% 
of all breast lesions in Western countries and 3–4% in 
tuberculosis endemic regions, such as India and Africa. 
It usually affects young lactating multiparous women, 
although it may also be reported in prepubescent males or 
elderly women.2,3 Most commonly, the disease presents 
as a lump in the central or upper-outer quadrant of the 
breast, while multiple lumps appear less frequently4 
The clinician may misdiagnose breast tuberculosis 
with either breast carcinoma or abscess.4,5 Diagnosis 
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of breast tuberculosis, therefore, remains a challenge 
for clinicians and requires a high degree of suspicion. 
Mammography or ultrasonography are unreliable in 
distinguishing the breast tuberculosis from carcinoma 
because of the variable pattern of presentation of such 
inflammatory lesion. Histopathology plays a pivotal role 
in the diagnosis. Surgery is reserved only for selected 
refractory cases.3

This paper aims to diagnose tuberculosis of breast 
and provide appropriate treatment.

Materials and Method
The present study deals with 75 patients of benign 

breast diseases with special reference to TB of the 
breast. The data were collected from the six surgical 
units of Gauhati Medical College and Hospital, Assam, 
during the period from 1st July 2017 to 30th June 2018. 
All patients who were clinically diagnosed as a benign 
breast lump, above the age of 14-years and among 
them who were willing to undergo investigations and 
treatment were included. Ziehl-Neelsen staining was 
performed in all fine-needle aspirates.

Evaluation of the cases was done by a thorough 
clinical breast examination. The breasts are assessed 
for nodularity and presence of any dominant mass or 
thickening. The next step was to palpate the regional 
lymph nodes. These include the supraclavicular, 
infraclavicular and axillary nodes. Fine needle 
aspiration cytology (FNAC) was done (Harris Alum 
– Haematoxylin, Orange G 6 and EA 36 solutions for 
staining). Ziehl-Neelsen staining to stain mycobacterium 
tuberculosis and mycobacterium leprae was performed. 
Ultrasonography of the benign breast tumours was also 
performed to locate the smooth contours. Round or oval 
shapes, with weak internal echoes and well defined 
anterior and posterior margins. Cysts on ultrasound 
examination, are always well-circumscribed, with 
smooth margins and have an echo-free centre irrespective 
of the sensitivity settings. Diagnostic mammography 
was performed in case of breast abnormality on clinical 
examination or screening mammography. Calcifications 
were assessed by it as micro-calcifications and macro-
calcifications, mass or cyst is another important change 
seen on mammograms (non-cancerous, fluid-filled 
sacs, fibroadenomas). The biopsy was done in all 

where mammography shows abnormal results. Before 
collection of the data ethical approval was taken from 
the ethics committee.

Results and Observations
The present study diagnosed 67 cases of the benign 

breast lump and 8 cases of recurrent breast abscess who 
attended outpatient department as well those who were 
admitted in the six surgical units of Gauhati Medical 
College & Hospital, Guwahati during the period of 1st 
July 2017 to 30th June 2018. The data collected from 
67 cases are studied based on etiological and clinical 
backgrounds, the accuracy of diagnostic investigations 
and finally treatment modality used. During this study, 
among the patients with a breast lump, only those cases 
were evaluated who on examination appeared benign and 
whose ultrasonographic features and FNAC results were 
benign have been included. All the cases who underwent 
surgery operated specimen were sent for histopathology.

Table 1: Incidence of the benign breast lump

Type No. of Cases Percentage

Fibroadenoma 44 65.7%

Fibro adenosis 16 23.8%

TB breast 3 4.5%

Duct papilloma 2 2.9%

Phyllodes tumour 1 1.5%

Duct ectasia 1 1.5%

Table 1 depicts among 67 cases presented with a 
palpable lump, among them 44 (65.7%) were diagnosed 
to be a fibroadenoma, followed by fibro adenosis 
(23.8%), TB breast (4.5%), Ductal papilloma (2.9%), 
duct ectasia and phyllodes (1.5% each).

Bar diagram depicts four cases of tuberculosis of 
the breast were diagnosed, among those three presented 
as painful lump while others presented as an abscess. 
8 cases of recurrent abscesses were included in this 
study. Pus was sent for Ziehl-Neelsen staining, Bacterial 
culture and sensitivity and AFB culture. Although 
Ziehl-Neelsen staining was negative in all of them, AFB 
culture identified Mycobacterium Tuberculosis, hence 
the diagnosis of Tuberculosis of the breast was made.
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Figure 1 Bar diagram showing modes of presentation in tuberculosis of the breast

Table 2: Significance of Ziehl-Neelsen staining in 
tubercular mastitis

Ziehl-Neelsen staining No. of Cases Percentage

Positive 0 0%

Negative 4 100%

Table 2 depicts Four cases of tubercular mastitis 
were diagnosed, three of them presented as lumps 

while one presented as an abscess. All of them stained 
negative for Ziehl-Neelsen, however, lumps were 
histopathologically diagnosed as tuberculosis of the 
breast. While abscess was empirically started on ATT 
due to recurrent history. One case of fibroadenoma also 
stained positive for Ziehl-Neelsen, however, it was 
histopathologically diagnosed postoperatively to be 
fibroadenoma and was a false positive.

Figure 2 Bar diagram showing the significance of Ziehl-Neelsen staining in the diagnosis of tuberculosis of 
the breast
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Figure 2 describes Tuberculous mastitis (TM) 
occurs far more frequently in women, especially in their 
reproductive age, and is uncommon in prepubescent and 
elderly women.

Treatment Modalities:

Tuberculosis of the Breast: In this study 4 cases 
of tuberculosis of breast were diagnosed. 3 of them 
presented as lumps and one as an abscess. Lumps 
were excised due to initial diagnostic uncertainty and 
abscess was drained by open drainage. Pus was sent 
for both Ziehl-Neelsen staining and AFB culture. 
Although Ziehl-Neelsen came out to be negative, AFB 
culture identified Mycobacterium Tuberculosis. All 
were given 9 months of antitubercular therapy with 2 
months of intensive therapy with ethambutol (E) 1200 
mg; rifampicin (R) 450 mg, isoniazid (H) 600 mg and 
pyrazinamide (Z) 1500 mg., followed by 7 months of 
ethambutol and isoniazid. Improvement was observed 
during our period of study, however, long term follows 
up was not possible.

Discussion
The relative incidence of various benign breast 

lumps in were found to be concurrent with other reported 
series of Sangma et al.,6 Seema et al.,7 Amruthavalli et 
al.,8 Jagtap et al.,9 and Abhijit MG et al.10

Significance of Ziehl-Neelsen staining in 
tuberculosis of breast: Four cases of tubercular 
mastitis were diagnosed, three of them presented 
as lumps while one presented as an abscess. All the 
lumps stained negative for Ziehl-Neelsen; however, 
it was histopathologically diagnosed as tubercular 
mastitis. Abscess aspirate also stained negative for 
Ziehl-Neelsen. Positivity of Ziehl-Neelsen staining was 
found to be statistically insignificant. This finding was 
consistent with the study by Gupta PP et al.11 On all 7 
patients of tuberculosis of breast in which the positive 
Ziehl-Neelsen stain was only in 38%, and was found to 
be statistically insignificant for the diagnosis.

Presentation of tuberculosis of breast: Among 
four patients diagnosed with tuberculosis of breast, 
3 (75%) of them presented with a lump and 1 (25%) 
presented as an abscess. Finding was consistent with the 
study by Mallika Tewari and HS Shukla12 on 30 patients 
with Tuberculosis of the breast in which 73% presented 
with lump and 27% with abscess.

Tuberculous mastitis (TM) occurs far more 
frequently in women, especially in their reproductive 
age, and is uncommon in prepubescent and elderly 
women.13 This parallels the highest incidence of 
pulmonary tuberculosis. This could be because the 
female breast undergoes frequent changes during the 
period of childbearing activity and is more susceptible 
to trauma and infection.14

Treatment Modalities:

Tuberculosis of the Breast: Our treatment protocol 
was similar to that followed by Mallika Tewari and 
HS Shukla.12 However the protocol followed by Prem 
Prakash et al.,11 was of 6 months ATT and observed 
good response rate in 96% of the cases. In our study, 
there were only 2 cases of ductal papilloma and single 
case each of phyllodes tumour and ductal papilloma. 
Simple mastectomy was performed for the phyllodes 
tumour and microdiscectomy for ductal papilloma and 
duct ectasia. Wide excision is usually sufficient for 
phyllodes tumour however in this case size was large 
enough to make wide excision improbable. Techniques 
we followed were similar to the technique followed by 
Akshara et al.,15 and Naveen et al.,16 in their studies on 
benign breast disease for these lesions.

In the era of minimally invasive surgery, 
percutaneous drainage has proven a safe and effective 
alternative to incision and drainage in acute abscesses, 
while chronic and recurrent abscesses are best treated 
with the classical means of drainage. The method 
of percutaneous aspiration combined with irrigation 
and installation of antibiotics has proved effective in 
96% of cases reported in one series.17 In this current 
study, only patients with recurrent breast abscess were 
included. Hence, we performed emergency incision and 
drainage and pus was sent for culture and sensitivity. 
Our management method was similar to that followed 
by different studies on benign breast diseases.18,19

Conclusion
Benign breast diseases are essential to differentiate 

from malignant ones and also between one another. An 
appropriate diagnosis is key to have a proper outcome.
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