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A 27-year-old woman presented with a 1-month history

of right breast pain, arthralgia, and painful rashes on her

legs. A physical examination revealed a reddish, firm, and

painful lump on her right breast (Picture 1, arrows); ankle

swelling and tenderness (Picture 2); and multiple tender,

reddish nodules on both legs (Picture 3). A skin lesion bi-

opsy showed panniculitis, indicating erythema nodosum

(EN). Right breast ultrasonography showed an ill-defined, ir-

regular, heterogeneous, hypoechoic lesion with multiple ten-

tacles 1.8 cm in diameter (Picture 4), which are typical find-
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ings of granulomatous mastitis (GM) (1). Aspiration culture

(including for mycobacterium) of the breast lump was nega-

tive. All blood tests, including serum calcium, angiotensin-

converting-enzyme, and lysozyme for diagnosis of sarcoido-

sis, were normal. Chest computed tomography showed no

bilateral hilar lymphadenopathy or pulmonary findings. A

diagnosis of idiopathic GM, EN, and arthritis was made. Af-

ter 2 weeks of prednisolone (60 mg per day) administration,

her symptoms resolved promptly. Idiopathic GM is a rare

disease and is a differential diagnosis of EN and arthritis be-

cause 30% of cases of idiopathic GM cause EN and arthri-

tis (2). Corticosteroids are an effective treatment option (3).

The patient’s family provided their consent for the publication

of this case with the removal of all identifying information to en-

sure anonymity and retain the patient’s privacy.
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