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Abstract  

 

Breast tuberculosis is uncommon entity with confusing clinical, radiological and even 

microbiological presentation which is often misdiagnosed as breast carcinoma or breast 

abscess.
1
 A 28 year old female patient presented with a swelling in outer quadrant of left 

breast which resembled carcinoma of breast but on ultrasound a hypoechoic lesion was noted 

which turned out to be tuberculosis on histopathology. Conclusion: Breast tuberculosis (TB) 

is a rare disease typically affecting young lactating multiparous women and can present either 

as an abscess or as a unilateral, painless breast mass which can easily be confused with 

carcinoma.
2, 3
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Introduction 

 

Breast tuberculosis is uncommon entity with 

confusing clinical, radiological and even 

microbiological presentation which is often 

misdiagnosed as breast carcinoma or breast 

abscess. Primary breast tuberculosis is rare 

even in countries where the incidence of 

pulmonary and extrapulmonary tuberculosis 

is high.
4
 Breast tuberculosis commonly 

affects women in their reproductive age 

group, between 21-30 yr. This may be 

because the female breast undergoes frequent 

changes during the period of activity and is 

more liable to trauma and infection .It is  

____________________________________

Correspondence to: Dr. Bhargav Pandya, 

Diploma in Radiodiagnosis – Sri Devaraj 

URS medical college, Kolar-563101, India 

Email Id: drbhargav83@gmail.com  

 

however postulated that the incidence of 

primary breast tuberculosis may rise with the 

increasing number of AIDS cases. 

 

Case Report  

 

A 28 year old female presented with a 

palpable non –tender swelling in the left 

upper outer quadrant of left breast since three 

months duration. The patient did not have 

fever, weight loss or any releant past medical 

history. It was immobile and hard swelling. 

The surrounding skin was warm to touch and 

mildly oedematous. There was no 

discharging sinus. On ultrasound, a hypo 

echoic well defined lobulated oval mass 

lesion with an anechoic cystic area in the left 

upper-outer quadrant measuring 

approximately 3.5 x2.4 cm was noted. The 

cystic area measured about 7 x7 mm. There  
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was mild surrounding architectural distortion 

but no calcifications were noted. On 

mammography a dense lobulated breast 

lesion was noted in the left upper-outer 

quadrant. 

 

Based on imaging findings the mass was 

highly suspicious for malignancy and 

ultrasound guided breast biopsy was 

suggested. On biopsy it turned out to be a 

granulomatous lesion of tubercular etiology. 

 

 

 
Fig. 1a (left breast) and 1b (right breast): 

Mammography cranio-caudal view 

showing ill defined sclerosing 

lesioninvolving the left breast as seen in fig 

1a. Fig 1b shows the normal right breast. 

 
Fig. 2a (right breast) and Fig 2 b (left 

breast): Mammography in MLO view. 

Right breast appears to be normal 

whereas left breast shows a dense ill-

defined lesion in the upper quadrant, 

lesion was considered highly suspicious for 

malignancy. 

 

Discussion 

 

In the abscence of well-defined clinical 

features, the true nature of the disease 

remains obscure and it is often mistaken for 

carcinoma or pyogenic breast abscess.
5
 It 

also presents a diagnostic problem on 

radiological and microbiological
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Fig. 3: Ultrasonographic images of the left breast showing an irregular ill defined lesion 

with surrounding breast tissue architechtural distortion. 

 

investigations and thus high index of 

suspicion acquires an important position. In 

mammography, three different patterns are 

recognized. The first one is nodular pattern; 

which is indicated by well-circumscribed, 

painless, slow growing lesions. Next is 

disseminated pattern in which focal lesions 

are connected to each other in addition to 

skin thickening and sinus formation. The 

third is sclerosing pattern, which is seen 

mostly in older women as slow growing, 

dense fibrous tissue. Generally, there is no 

microcalcification or nipple retraction. 

According to radiological findings, nodular 

pattern can be mistaken for fibroadenoma or 

carcinoma, disseminated pattern for 

inflammatory carcinoma, and sclerosing 

pattern for scirrhous carcinoma. In our case, 

mammography findings were consistent with 

sclerosing pattern. Caseating epitheloid cell 

granulomas in the tissue samples were 

diagnostic of tuberculosis. 

  

Conclusion 

 

Breast tuberculosis (TB) is a rare disease its 

incidence ranges
6
 between 0.1%-0.52%, 

typically affecting young lactating 

multiparous women and can present either as 

an abscess or as a unilateral, painless breast 

mass. Breast TB is paucibacillary and 

consequently tests such as microscopy, 

culture and nucleic acid amplification tests 

such as polymerase chain reaction techniques 

do not have the same diagnostic utility as 
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they do in pulmonary tuberculosis.
7
 Thus, it 

is not uncommon for breast TB to be 

misdiagnosed either as non-specific abscess 

or carcinoma. It is important that breast 

tuberculosis is detected
8
 as highly effective 

antitubercular drugs are available and even 

more importantly the patient is spared of any 

unnecessary surgical intervention. 
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