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Background

Mastitis tuberculosis is a very unusual form of extrapulmo-
nary tuberculosis, even in endemic countries. This is a very un-
usual clinical entity since mammary glandular tissue, like the 
spleen and skeletal muscle, is resistant to the survival and mul-
tiplication of the tuberculosis bacillus [1-4]. It represents 0.06 
to 0.1% of all tuberculosis sites [1-4]. The clinical and imaging 
features are not specific to this condition, which must be dis-
tinguished from other mammary pathologies, especially breast 
cancer, in order to avoid investigations and treatments that are 
sometimes mutilating [5-7]. We hereby report an uncommon 

case of breast tuberculosis to raise the problem of differential 
diagnosis of breast tuberculosis with breast cancer.

Case presentation 

We present the uncommon case of a 39-year-old female pa-
tient, with 4 children delivered vaginally, from a low socioeco-
nomic background, without any particular history, in particu-
lar no notion of tuberculosis infection, who presented to our 
training for mastodynia that had appeared six months earlier. 
The clinical examination revealed an inflamed left breast (Fig-
ures 1 and 2) with homolateral axillary adenopathies suggest-
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ing locally advanced left breast cancer. The right breast was 
without abnormality as was the rest of the clinical examination. 
Mammography (Figures 3 and 4) showed a significant increase 
in density of the left breast, predominantly in the retro areo-
lar region, with diffuse thickening of the skin soft tissues with-
out nodular lesions or microcalcifications. Breast ultrasound 
showed diffuse skin thickening with infiltration of the breast 
tissue, especially in the retro-areolar region, associated with 
multiple hypoechoic axillary adenopathies, the largest of which 
measured 13 mm x 9 mm. The lesion was classified as ACR 5. A 
complementary breast MRI (Figures 5 and 6) had also shown a 
left mastitis. A skin biopsy and a biopsy of the breast lesion were 
performed. Anatomopathological examination showed chronic 
fibro-inflammatory non-specific skin changes and the presence 
of epithelio-giganto-cellular granuloma with caseous necrosis 
within the breast lesion. The diagnosis of tuberculosis mastitis 
with associated lymph node invasion was retained.

She underwent a 6-month course of anti-tuberculosis ther-
apy of 2HRZE/4HR (2 months of Isoniazid, Rifampin, Pyrazin-
amide and Ethambutol followed by 4 months of Isoniazid and 
Ethambutol biotherapy). Despite difficulties with therapeutic 
compliance, she was cured of her mastitis tuberculosis after 6 
months. The follow-up at one year was uneventful. 

Discussion

According to the latest WHO report [8], TB is a global health 
problem that is the 13th leading cause of death and the sec-
ond leading infectious killer after COVID-19 (above HIV/AIDS). 
Mammary tuberculosis is an extrapulmonary form of TB that 
was first described by Cooper et al. [9] in 1829 as a cold breast 
tumor. This location is very unusual and represents 0.06% of 

Figure 1: Front view of the left breast.

Figure 2: Side view of the left breast.

Figure 3: Mammography of the breast in side view.

Figure 4: Mammography of the breast in front view.

Figure 5: Breast MRIT1.

Figure 6: Breast MRI T2.
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all tuberculosis locations and is the last visceral localization of 
TB [10]. It is an extrapulmonary localization of TB which mainly 
affects young women during their reproductive years as in our 
patient who was 39 years old [11]. This was also reported by 
Mehta G et al. [12] in a retrospective study of a series of 63 pa-
tients with mammary tuberculosis; 49.2% were under 30 years 
of age. According to his work, it is a disease that mainly affects 
women since almost all (98.41%) of their patients were female 
[12]. Pregnancy, lactation and multiparity are risk factors [11], 
which are explained by the galactophoric ectasia during lacta-
tion. 

There are various routes of contamination [2]: The lym-
phatic route, where an axillary adenopathy is often found; the 
hematogenous route, in the context of a tubercular infection; 
propagation by contiguity from a neighbouring focus; the ductal 
route: The dilation of the galactophoric ducts in women during 
pregnancy or lactation increases the sensitivity of these ducts 
to bacillus infection; a direct route: exceptional, it is the pen-
etration of Koch’s bacillus into the breast following a cutaneous 
or galactophoric abrasion. Classically, two types of tuberculosis 
are distinguished: Secondary tuberculosis with involvement of 
other organs and primary tuberculosis where the tuberculosis 
appears to be strictly localized to the breast, the latter is the 
most frequent [13,14]. In our patient the involvement was also 
primary.

Breast tuberculosis has non-specific and often misleading 
clinical manifestations. Its clinical features include centered 
erythematous lesions, a fluctuating abscess or a well-limited 
nodule [12]. It can also present as a tumor-like lesion without 
pain and purulent discharge [15], or as mastitis of the breast 
with nipple retraction and skin fistulas. This variety of clinical 
presentations makes it a very difficult diagnostic entity even in 
endemic areas [2]. However, several clinical criteria can point 
to TB [2]: the existence of recurrent abscesses resistant to an-
tibiotics; the existence of fistulized axillary adenopathies and 
finally, breast fistula with nipple discharge. 

Radiologically, there are no specific mammographic signs of 
breast tuberculosis [16,17], mammography may show irregular 
heterogeneous opacities, poorly limited, sometimes with calci-
fications, pointing to a malignant etiology. Breast tuberculosis 
ultrasound often appears as a hypoechoic, heterogeneous im-
age, well or poorly limited with minimal posterior enhancement 
[18]. The diagnosis of certainty remains the histological or bac-
teriological examination [3,7,19]. In fact, demonstration of epi-
thelioid and giganto-cellular granuloma with caseous necrosis is 
very specific of TB [3,7]. 

The main differential diagnosis to be feared in breast tuber-
culosis is breast cancer, other pathologies should be discussed, 
such as breast abscess, fibroadenoma, sarcoidosis and granulo-
matous mastitis. In our observation, in front of an inflammatory 
breast, the first diagnosis to be evoked is essentially breast can-
cer and only the histological examination allowed the diagnosis 
of tuberculosis mastitis.

The therapeutic management of breast tuberculosis is based 
on anti-bacillary medical therapy, with possible percutaneous 
drainage of a breast abscess, which was not the case in our pa-
tient. Surgery such as mastectomycan also be proposed in case 
of resistance to medical treatment [11].

Conclusions

Mammary extrapulmonary tuberculosis is uncommon and 

presents a difficult diagnostic challenge that requires a high 
degree of suspicion, especially in endemic areas. The clinical 
and radiological pictures are misleading, and raise a diagnostic 
problem especially with breast cancer. But it is only the histo-
pathological or bacteriological examination that allows a diag-
nosis of certainty.
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