
Review began  05/17/2021 
Review ended  05/18/2021 
Published 05/24/2021

© Copyright 2021
Aydin et al. This is an open access article
distributed under the terms of the
Creative Commons Attribution License
CC-BY 4.0., which permits unrestricted
use, distribution, and reproduction in any
medium, provided the original author and
source are credited.

Idiopathic Granulomatous Lobular Mastitis: An
Imitation of Breast Carcinoma
Ismail Aydin  , Tugrul Kesicioglu  , Selahattin Vural  , Ilker Sengul  , Kivanc Yilmaz  , Demet Sengul 

1. General Surgery, Giresun University Faculty of Medicine, Giresun, TUR 2. Endocrine Surgery, General Surgery,
Giresun University Faculty of Medicine, Giresun, TUR 3. Pathology, Ministry of Health-Giresun University Education
and Research Hospital, Giresun, TUR 4. Pathology, Giresun University Faculty of Medicine, Giresun, TUR

Corresponding author: Demet Sengul, demet.sengul.52@gmail.com

Abstract
Since idiopathic granulomatous lobular mastitis, also known as idiopathic granulomatous mastitis or
granulomatous lobulitis, was first described by Kessler and Wolloch in 1972, no consensus on the ideal and
definitive treatment for this phenomenon has been reached thus far. Idiopathic granulomatous lobular
mastitis mostly frequently observed in women of childbearing age within a few years of pregnancy with a
higher incidence in patients of Hispanic, Native American, Middle Eastern, and African descent. This entity,
per se, is a rare, benign, chronic inflammatory breast condition of unknown aetiology mimicking two
common breast disorders. The first is breast inflammations or infection, such as cystic neutrophilic
granulomatous mastitis; granulomatous mastitis due to Corynebacterium; other infections with granulomas,
mycobacteria, fungi, cat scratch disease, and Brucella; granulomatosis with polyangiitis (Wegener's
granulomatosis); sarcoidosis; and squamous metaplasia of lactiferous ducts. The second is breast carcinoma
in some challenging cases. Of note, no consensus, per se, has been declared on its therapeutic management.
The following vignette case described in this report involves idiopathic granulomatous lobular mastitis
imitating breast carcinoma. It is important to note that, the aetiology of idiopathic granulomatous lobular
mastitis is unknown, its diagnosis is difficult, and physicians should be vigilant and aware of this condition
in order of abstaining from an overtreatment for malignancy or overlooking a true malignancy.
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Introduction
Idiopathic granulomatous lobular mastitis (IGLM), also known as idiopathic granulomatous mastitis or
granulomatous lobulitis, was first defined by Kessler and Wolloch in 1972 as a seldom, benign, chronic
inflammatory disease of the breast of unknown aetiology mimicking malignancy [1], clinically and
radiologically [2]. This remains a diagnostic challenge for clinicians. Furthermore, accurate treatment and
management options for this disorder, such as antibiotics, surgical interventions, and corticosteroid therapy,
remain controversial. Currently, there is no consensus on the optimal treatment or management protocols
for IGLM. Herein, we present a 52-year-old woman with IGLM mimicking carcinoma of the breast [3].

This disorder is characterized by chronic granulomatous inflammation of the lobules without caseous
necrosis. IGLM is of unknown origin, and its diagnosis relies on both the demonstration of a characteristic
histological pattern and exclusion of other possible causes of granulomatous breast lesions. Clinically and
radiographically, IGLM is difficult to differentiate from early-onset breast cancer. The present report
describes the clinical features, treatment, and response of an adult who presented with IGLM mimicking
malignancy.

Case Presentation
A 52-year-old Turkish woman visited our outpatient clinic with a tru-cut biopsy result of IGLM after
undergoing different medical practices at several previous centers. On admission, her vital signs were within
the normal limits. On the physical examination, a firm mass, approximately 20 mm in diameter was palpated
in the upper inner quadrant of her left breast. The breast ultrasonography demonstrated a heterogeneous
hypoechoic lesion, 20 mm in diameter with irregular contours and posterior acoustic shadowing in the
upper inner quadrant of the left breast. The immunohistochemistry results for the excisional biopsy sample
with wide local excision were as follows: granulomatous inflammation and positive reaction in the intact
ducts for pan-cytokeratin; disseminated reactions in histiocytic cells for a cluster of differentiation 68
(CD68) (Figure 1); no myoepithelial cell loss in the intact ducts based on p63; no loss of myoepithelial layer
based on smooth muscle actin (SMA) and Ki67; and focally positive immune reaction in the area of 
hyperplasia based on Ki67. The histopathological evaluation in our vignette case revealed IGLM. The patient
demonstrated an improved status and was discharged on hospital day 2 with additional medical treatment.
No recurrence has occurred after the clinical and radiologic follow-up for four years and seven months. The
patient was prescribed a course of medical peroral treatment to sustain the existing relief with a non-
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steroidal anti-inflammatory drug and a proton-pump inhibitor.

FIGURE 1: A photomicrograph, revealing the disseminated reactions in
histiocytic cells (Immunohistochemistry, CD68; Original magnification,
x100).

Discussion
The aetiology of granulomatous mastitis has not been established, as various agents have been considered
to date [3-5]. Various aetiologies have been postulated and propounded, such as tuberculosis, sarcoidosis,
foreign body reactions, fungal and parasitic infections, and autoimmunity [6]. It occurs more commonly in
women of childbearing age. Granulomatous mastitis is frequently observed in the third and fourth decades
of life, but may occur at any age. Additionally, elderly individuals comprise an important age group among
the male participants [3,7]. Recently, Martinez‐Ramos et al. reported a systematic review of 3060 patients,
emphasizing the highest contribution of Mediterranean countries to the scientific literature on
granulomatous mastitis in which Turkey plays a leading role [3].

Sonography and mammography findings exhibit a wide spectrum in IGLM, whereas dynamic contrast-
enhanced magnetic resonance imaging has been counseled to enhance the specificity for the diagnostic
purposes of IGLM [8]. In addition, C-reactive protein levels and neutrophil-to-lymphocyte ratio has been
reported as non-beneficial tools, whereas white blood cells may act as a much more useful guide for the
differential diagnosis of IGLM and breast abscesses [9].

Histopathologic examination is a necessary and gold-standard method for diagnosis, although B-mode
ultrasonography provides crucial and specific findings, aiding in the identification of IGLM. Macroscopically,
a firm, hard, and faintly nodular mass is recognized. Microscopically, granulomatous inflammation
aggregating on lobules with lymphocytes, plasma cells, epithelioid histiocytes, multinucleated giant cells,
and neutrophils are observed [10]. Interventional procedures have been utilized for diagnostic purposes. To
this end, fine-needle aspiration (FNA) has been used historically. However, it is currently unpopular and is
no longer supported due to its low sensitivity, which might be as low as 21%-39%, and difficulty in
differentiating between IGLM and other granulomatous conditions of the breast. Finally, a core biopsy
should be performed, following FNA to obtain accurate diagnosis [4,11].

A unilateral, firm, solitary breast mass with frequent inflammation of the overlying skin is the usual clinical
presentation of IGLM, principally. Nevertheless, no ideal treatment for IGLM has been defined to date.
Therefore, simple observation; drug therapies, such as steroids, antibiotics, corticosteroids, anti‐
inflammatory drugs, immunosuppressive agents such as methotrexate and azathioprine; surgery, such as
mastectomy and excision; and drainage have been proposed as the treatment modalities for this
phenomenon. Antibiotics may be utilized when compatible with microbiological data available, with the
chosen agents being directed against gram-positive organisms or in conjunction with surgical incision and
drainage processes, particularly in cases wherein abscesses have developed. Corticosteroid therapy is
frequently recommended for a period of three to six months. Posology is proposed for daily prednisone with
doses as high as 60 mg with a gradual taper. Nevertheless, the long-term use of steroid therapy may lead to
several side effects, such as glucose intolerance, weight gain, Cushing’s syndrome, hypertension, and steroid
myopathy. Immunosuppressive agents such as methotrexate and azathioprine might be administrated both
in order to avoid the long-term adverse effects of steroids and facilitate therapeutic purposes. Of note, wide
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local excision with or without steroid therapy has been proposed as the most commonly recommended
approach [4,11-13].

Differential diagnoses include cystic neutrophilic granulomatous mastitis, CNGM, granulomatous mastitis
due to Corynebacterium; other infections with granulomas, mycobacteria, fungi, cat scratch disease, and
Brucella; granulomatosis with polyangiitis (Wegener's); sarcoidosis; squamous metaplasia of lactiferous
ducts, SMOLD; and breast carcinoma in some challenging cases [10,14].

Conclusions
This entity is a rare disorder with an unknown aetiology, and its diagnosis is difficult. It, per se, may easily
imitate breast carcinoma based on its clinical and imaging findings, and there is no consensus for the most
appropriate and definitive treatment for IGLM. Finally, we postulate that physicians should be vigilant and
aware of this condition, so-called IGLM, to avoid overtreatment, unnecessary mastectomy, as if it was a
malignancy, or overlooking an actual malignancy, as an aide memory. This issue merits further investigation.
Additional studies are essential to address the specific and accurate diagnostic modalities that are optimal
for resolving this issue.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
We thank all of the article participants. IA, literature review, case management, co-writing, and final
approval, agreement to be accountable for all aspects of the work; TK, literature review, and final approval,
agreement to be accountable for all aspects of the work; SV, literature review, and final approval, agreement
to be accountable for all aspects of the work; IS, conception, design, analysis and interpretation, literature
review, co-writing, editing, supervision, and final approval, agreement to be accountable for all aspects of
the work; KY, analysis and interpretation and final approval, agreement to be accountable for all aspects of
the work; DS, conception, design, analysis and interpretation, literature review, co-writing, editing,
supervision, and final approval, agreement to be accountable for all aspects of the work.

References
1. Feroz W, Sheikh AMA, Mugada V: Tubercular mastitis mimicking as malignancy: a case report . Prague Med

Rep. 2020, 121:267-276. 10.14712/23362936.2020.24
2. Han BK, Choe YH, Park JM, Moon WK, Ko YH, Yang JH, Nam SJ: Granulomatous mastitis: mammographic

and sonographic appearances. AJR Am J Roentgenol. 1999, 173:317-320. 10.2214/ajr.173.2.10430126
3. Martinez-Ramos D, Simon-Monterde L, Suelves-Piqueres C, et al.: Idiopathic granulomatous mastitis: a

systematic review of 3060 patients. Breast J. 2019, 25:1245-1250. 10.1111/tbj.13446
4. Mathew Thomas V, Alexander SA, Bindal P, Vredenburgh J: Idiopathic granulomatous mastitis-a mystery

yet to be unraveled: a case series and review of literature. Cureus. 2020, 12:e6895. 10.7759/cureus.6895
5. Agrawal A, Pabolu S: A rare case of idiopathic granulomatous mastitis in a nulliparous woman with

hyperprolactinemia. Cureus. 2019, 11:e4680. 10.7759/cureus.4680
6. Chandanwale S, Naragude P, Shetty A, Sawadkar M, Raj A, Bhide A, Singh M: Cytomorphological spectrum

of granulomatous mastitis: a study of 33 cases. Eur J Breast Health. 2020, 16:146-151.
10.5152/ejbh.2020.5185

7. Bani-Hani KE, Yaghan RJ, Matalka II, Shatnawi NJ: Idiopathic granulomatous mastitis: time to avoid
unnecessary mastectomies. Breast J. 2004, 10:318-322. 10.1111/j.1075-122X.2004.21336.x

8. Anik Y: Radiological findings of idiopathic granulomatous mastitis: review. Turkiye Klinikleri J Med Sci.
2010, 30:286-292. 10.5336/medsci.2009-13971

9. Akalın Ç, Altaş H, Akçay Çelik M: White blood count can be a practical guide for the differential diagnosis of
breast abscess and idiopathic granulomatous mastitis. Cureus. 2020, 12:e10468. 10.7759/cureus.10468

10. Breast inflammatory idiopathic granulomatous mastitis. (2018). Accessed: January 27, 2020:
https://www.pathologyoutlines.com/topic/breastgranulomatousmastitis.html.

11. Benson JR, Dumitru D: Idiopathic granulomatous mastitis: presentation, investigation and management .
Future Oncol. 2016, 12:1381-1394. 10.2217/fon-2015-0038

12. Kim J, Tymms KE, Buckingham JM: Methotrexate in the management of granulomatous mastitis . ANZ J
Surg. 2003, 73:247-249. 10.1046/j.1445-1433.2002.02564.x

13. Erhan Y, Veral A, Kara E, et al.: A clinicopthologic study of a rare clinical entity mimicking breast
carcinoma: idiopathic granulomatous mastitis. Breast. 2000, 9:52-56. 10.1054/brst.1999.0072

14. Popovic-Petrovic SL, Kovac A, Novakov I, Tatic M: Functional complications following breast cancer
therapy and the role of rehabilitation in recovery of functional status-a case report. Sanamed. 2017, 12:37-

2021 Aydin et al. Cureus 13(5): e15206. DOI 10.7759/cureus.15206 3 of 4

https://dx.doi.org/10.14712/23362936.2020.24?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14712/23362936.2020.24?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2214/ajr.173.2.10430126?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2214/ajr.173.2.10430126?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/tbj.13446?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/tbj.13446?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.6895?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.6895?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.4680?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.4680?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5152/ejbh.2020.5185?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5152/ejbh.2020.5185?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1075-122X.2004.21336.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1075-122X.2004.21336.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5336/medsci.2009-13971?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5336/medsci.2009-13971?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.10468?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.10468?utm_medium=email&utm_source=transaction
https://www.pathologyoutlines.com/topic/breastgranulomatousmastitis.html?utm_medium=email&utm_source=transaction
https://www.pathologyoutlines.com/topic/breastgranulomatousmastitis.html?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2217/fon-2015-0038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2217/fon-2015-0038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1445-1433.2002.02564.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1445-1433.2002.02564.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1054/brst.1999.0072?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1054/brst.1999.0072?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.24125/sanamed.v1i1.172?utm_medium=email&utm_source=transaction


40. 10.24125/sanamed.v1i1.172

2021 Aydin et al. Cureus 13(5): e15206. DOI 10.7759/cureus.15206 4 of 4

https://dx.doi.org/10.24125/sanamed.v1i1.172?utm_medium=email&utm_source=transaction

	Idiopathic Granulomatous Lobular Mastitis: An Imitation of Breast Carcinoma
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: A photomicrograph, revealing the disseminated reactions in histiocytic cells (Immunohistochemistry, CD68; Original magnification, x100).

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


