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(Tuberculosis of the Breast : A Case Report)
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Abstract

A case report of a 52 years old women
presented a mass in middle and outer quadrant of the
left breast of seven days duration. On physical
examination, mass was tender irregular surface. The
mass also appeared to be fixed to breast. Axillary
nodes were not palpated. Sonography of the breast
showed mixed echogenic cystic mass. Excisional
biopsy of the lesion showed granulomatous

inflammation. Langhans giant cellls are present in
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these granulomatous. The special staining is positive

for AFB.
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Breast : Normal nipple both sides, no discharge

left Breast W1 ill-defined Mass YU1A 3x3

cms. Irregular shape tender , firm, movable,

Wﬂﬂéﬁﬁ UNUS lower outer quadrant left

breast
Lymphatic system : Axillary lymph node not

palpable supraclavicular lymph node not

palpable
Cardiovascular system: normal S S, no murmur.
Respiratory system : normal breath sound, no crepitaion.
Abdomen : soft , flat, not tender liver and spleen

not palpable, no ascites

Ultrasound : Mixed echogenic cystic mass
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Complete chemistry : BUN = 10 mg/dl,
creatinine 0.8 mg/dl. Electrolyte n@

Liver function test : protein = 7.2, Albumin =
4.4, Total Bilirubin = 0.7, Direct Bilirubin = 0.3,
SGOT = 38, SGPT =47, Alkaline Phosphatase = 87

Urine examination : Un@

Chest X-ray = nd

Grain stain : UNQWY few leukocyte

Culture bacteria : No growth

HIV = negative
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- Chronic granulomatous mastitis
microscopic findings : The section shows multiple
foci of granulomatous inflammation which composed
of histiocytes, lymphocytes, plasma cells, and few
neutrophils, Langhans’s giant cells are present in these

granulomas. No malignant change is seen. Special

stains acid fast bacilli is positive.
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