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A 56-year-old nulliparous woman presented to the emergency de-
partment with acute onset of redness, sensitivity, and local fever in
) the left breast. Mastitis with abscess was diagnosed. Unusual patho-
ter, Einkerem POB 12000, Jerusalem 91120, Israel gens were identified in the culture obtained from the abscess - Pro-

Tel: +972-2-6776543; teus mirabilis and Prevotella buccalis.

Department of Clinical Microbiology and Infectious

Diseases, Hadassah-Hebrew University Medical Cen-

Email: yonatano@hadassah.org.il

#Equal contribution: Elhanan Parnasa & Adiel Cohen Keywords: breast abscess; Proteus mirabilis; Prevotella buccalis.

Received: Sep 23, 2021

Accepted: Nov 08, 2021

Published: Nov 15, 2021

Archived: www.jcimcr.org

Copyright: © Oster Y (2021).

DOI: www.doi.org/10.52768/2766-7820/1406

Introduction Breast abscesses are an uncommon complication of mastitis.
Most of the abscesses can be diagnosed by ultrasound scan [1].
True abscesses require drainage, in addition to antibiotics treat-
ment [3].

Mastitis is a common infection, which mostly occurs in young
women during the puerperium period. The most common bac-
teria causing mastitis is Staphylococcus aureus [1]. Among the
risk factors for mastitis is the presence of S. aureus in the nipple We wish to report a case of breast abscess with unusual
or breast milk, nipple damage, use of nipple shields for nursing,  pathogens.
or oversupply of breast milk [2].
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Case presentation

A 56-year-old nulliparous woman presented to the emergen-
cy department with five days of redness, sensitivity, and local
fever in the left breast.

Past medical history included ischemic heart disease, dys-
lipidemia, asthma and G6PD deficiency. Her last routine mam-
mography, in the previous year, was normal.

On physical examination, she did not have a fever. Her left
breast was red, with induration and retraction of the nipple,
without any discharge. Enlarged lymph nodes were palpated on
her left axilla. On the right breast, there was a small hematoma.
The rest of the exam was unremarkable.

In the lab, electrolytes and creatinine were in the normal
range. There was not any leukocytosis nor thrombocytosis. C-
reactive protein was 5.71 mg/dl (0-0.5). Two sets of blood cul-
tures were obtained.

She underwent an ultrasound scan of the left breast which
showed a fluid collection about 4 X 1.5 cm behind the nipple,
which was diagnosed as an abscess (Figure 1). In addition, a
single enlarged lymph node was seen at the left axilla.

The abscess was drained, and the pus was sent for culture.
Empiric antibiotic treatment with Cefazolin was started and
the patient was hospitalized for further investigation and treat-
ment.

During hospitalization, the results of the blood cultures came
back and were negative. However, two microorganisms were
identified in the culture obtained from the abscess: Proteus mi-
rabilis and Prevotella buccalis. A resistance profile of the Pro-
teus showed susceptibility to all beta-lactams and aminoglyco-
sides, thus the antibiotic treatment was changed to Ceftriaxone.

Due to lack of clinical improvement, second drainage of the
left breast was done two days later, after which the patient
improved clinically and was discharged with further antibiotic
treatment of oral Cefuroxime Axetil for seven days.

Discussion

Proteus mirabilis as the causative bacteria of breast abscess
is uncommon and described before in the medical literature as
involved in as much as 5% of all breast abscess [4]. We believe
that those reports in the past and this report are important and-
should be in the mind of clinicians when they choose empiric
antibiotics, or as a possible explanation when there is a treat-
ment failure. Prevotella species has been described as part of
the normal microbiome of the human breast tissue, its’ role in
the pathogenesis of breast abscess is not known [5].

Moreover, this report shows the importance of abscess
drainage not only for the sake of treatment but also for obtain-
ing cultures that would guide the suitable antibiotic treatment
in patients with breast abscess.
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Figure 1: An ultrasound image of the left breast.The dotted lines

mark the abscess.
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