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Tuberculosis of the breast

SIR,-The report by DrMC P Apps and others
(23 June, p 1874) usefully reminds us that
tuberculous mastitis is a diagnosis often made
overconfidently by those aware of the disease
but unfamiliar with conditions that may
mimic it. In over 30 years I have collected
a series of 44 cases of caseating granuloma-
tous mastitis, and in only six was tuberculous
infection proved (table).

Perhaps a need to condense their paper pre-
vented the authors from making the point that
the diagnosis was proved in only two of their
five cases. It is well known, and should be better
known, that "histological findings typical of
tuberculosis" are diagnostic only when
Mycobacterium tuberculosis is isolated from the
lesion or perhaps from matter obtained from
the lesion. Even the microscopical demonstra-
tion of acid fast bacilli is not necessarily
evidence of tuberculosis unless their identity
is confirmed by their cultivation.
A standard work on mammary pathology

notes: "It is worth remembering ... the neces-
sity of identifying tubercle bacilli in the lesions
before interpreting granulomatous disease as
tuberculous"'; and another: "Not only biopsy
findings but bacteriological verification is
requisite for the diagnosis."2 A clinician wrote
in the context of tuberculosis of the breast:
"Modern pathologists have come to realise
that a great variety of granulomatous processes
... produce microscopic pictures indistinguish-
able from tuberculosis."3 To ignore such
experience is to risk danger to patients, and
this should be in one's mind when thinking of
entering a diagnosis oftuberculous mastitis in a
patient's records and when preparing publica-
tions.
Even when tuberculosis is present in a breast

there is always a possibility that it is associated
with another and perhaps even more serious
disease, particularly cancer. Coexistence of
proved tuberculosis and cancer in a breast is

very rare, but it is not so rare that the diagnosis
of tuberculous mastitis may be regarded as
excluding the presence of the other. No doubt
the granulomatous condition in many of the

Final diagnosis in 44 cases of caseating granulomatous mastitis initially diagnosed histologically as
tuberculous (1947-83)*

No of Geographical source of
Final diagnosis cases disease

Proved tuberculosis:
M tuberculosis isolated 6 Hong Kong; India (2);

Ireland; Pakistan;
Scotland

Presumptive tuberculosis:
M tuberculosis not isolated but acid fast bacilli present in histological 5 England; East Africa

sections or films of matter from lesion or both (Asian woman); India
(Scotswoman);
Indonesia; Norway

Other proved infections:
Tularaemia (following penetrating wound) 1 Germany
Syphilis (gummatous mastitis, with softening) 1 England
Lymphogranuloma inguinale (confined to breast) 1 India
Blastomycosis (Blastomyces dermatitidis) 1 Ethiopia
Chromomycosis (Phialophora gougerotii) 1 India
Cryptococcosis (cryptococci not seen until third biopsy) 1 Scotland
Histoplasmosis (Histoplasma capsulatum) 1 Malaysia
Phycomycosis (Conidiobolus coronatus) 1 Malaysia
Sporotrichosis 1 Ireland

Metazoal infestation:
Cysticercosis (Taenia solium) 1 India
Hydatid cyst (Echinococcus granulosus) 1 Pakistan
Pentastomiasis (Armillifer armillatus) I Malaysia

Iatrogenic:
Mastoplasty (injection of liquid or soft paraffin) 2 England; Thailand
Packing of cavity of true abscess with gauze impregnated with 3 England (2); Sri Lanka

medicated soft paraffin
Endogenous granulomas:

Complicating mammary duct ectasia; after aspiration/incision/rupture 7
of milk cyst; after trauma

Uncertain cause:
Histological findings consistent with tuberculosis but no acid fast bacilli 9 East Africa (2 Asian

found and cultures (if any) yielded no pathogens; no evidence of any women); England;
other condition; diagnosis therefore considered likely to be tuberculosis France; India (2);
but with no bacteriological support Ireland; Pakistan;

Scotland

*Most of the patients were seen in Britain; about a third were seen in the course of visits to surgical pathology
services overseas.


