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Tuberculosis of Breast

Ok Young Kim

Department of Surgery, College of Medicine, Ewha Womans University

Tuberculosis of the breast is an extremity rare disease in western countries and about 0.5%

among entire breast in Korea and most of which involved persons between 20 to 40 years
of age in female but it rarely developed in male, elderly patient and prepubertal woman. It
may be primary-confined to the breast or secondary to tuberculosis elsewhere because of it’s

diagnostic difficult. Tuberculosis of breast is confused to actinomycosis infection, abscess and

carcinoma.

So, it is only diagnosed by histopathologic finding or inoculation in experimental animal.

1 expirienced 3 cases of tuberculosis of the breast in 23 years which were treated with antibiotics,

antituberculosis medication and combined with surgical excision.
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Fig. 1. AFB stain of casc #1 demonstrated a tew acid fast bacilliarrow). (AFB stain, X 450)
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Fig. 2. A granulomatous lesion composcd of cpithelioid cclls and Langhans’ giant cclls(whitc arrow), surrounded
by heavy lymphocytic infiltration is obscrved(case #1). (H & E stain, X100)

Fig. 3. Typical caseating granulomas of tuberculosis revealing central cascous necrosis(arrow), epithelioid cells

with giant cells and lymphocytic infiltration are shown(case #2). (H & F stain, X 100)
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Fig. 4. Highcr magnification shows a Langhan’s giant ccll(large arrow), some cpithelioid cells(small arrow)

and lymphocytic infiltration(casc #3).

gl 3.
2 DO, 454 =}

EEEBESEEEIELITE SR
e =go} o VILARE FH7} AR A
55 =7,

o197 &7 AET A 2x2em 279
9 2 4 dgon, olggolr Ansty, F
dz23 78] ¥

XA AAEA D FF XAY A9 WNEFH

Z¥ (inactive minimal pulmonary tuberculosis in
apex) o] FHEATG I e Fo] A% gls.
27 WesHaz gy FA4 cpitheliolid
cellst T4 28 45 R AFAY o4 95 <
9355 tH(Fig. 4).
FE 2 FH2 AN M L TEFFT

=]
AALE NWHALH o 2cce] BHY FH4
2

B4 & Vel eh 3 E glo] e 1Y
Hasgoen o @z & 2¥4 2 I4AE

(H & F swin, X 450)

Tl

ek

I

Sk A8 1829 Astley CooperV7} A& X
T8 o] % 1926\ Shipley'® ¢} Spencer'®7} 205¢],
19314 Morgan'o] 43948 B udul glout F
o] South Africa®$79) 9~3a}, Indian® 5¢f, Ca-
nada?l7} 15 E-¢F 5¢), Hong Kong TT Alaga7}
1o T T 7o AGoxE 79 Ruvt gley
Had d4RErst we §HEfges FFHL
Joem dERudXxs & A =g YE i
) sEives 294 Ago] sdsle Ade
2, 459, 25Wq gstd AA FEAHY
AAEo] 0.7%, 05% He 2oz RuHT gl
], AAZAME oF 01% Nl SYUEE
BE Ao2 HolQu. AAE 19701 F-E] 1993
W7kx] 237t 348 78ttt Mckeowns} wil-
a4 Edezr FE

_%
Fridolelole 28 o

sl

WE Ao, $LAL Fol e o 27 ol
Qe AFE LIed AR 24 £L4
AKI, 1 4ER Ak ol F42
do] BZrE F43) WIAA FFAL, HA=



FRAE F Ae R, AR =2 Y4 do(hemaro-
genous spread) 2 blood borne tuberdle bac11117}
3} xRo g AR 2§ (direct invasion)3ts

2 484 HEs Ued F 301, EAE %U'Jr
Aoz Adse Addez F4Ue 4, &3
focus(dl, 5, 71#AD Folv B focusol] A]
ZdEe $94 wWEe Yedda dgY. B
A8 52 AR A FAS ZEAE G
AMNE A&F oF 4%7} THFTIIL Morgan' D&
H3stgda, sgddEe 2009 302 &3] v}
A7l B {71 gol AT 3 1—‘5
fr7le) el g8 220 Soksta 94
&4y mEolgla §oo, su
Sie] S5z dFEL A5 24
Ak oF 8% N FEHfte] HAFTT Fo
. A EF 94 TR 1 T2 39
R oy A ERHIZ A3t

Tl wel =2717F Frbse Rel mEEY)
'6}-{;}7)25) o 9o §drE, gara
Fri w5 A, A} u‘JH‘i H]
BrlE 2 39 354 F3& 4:‘%‘_5‘%7]5 s,
E2AE FEgel TAld LSt Ao A
Hol7/lx 2‘51_‘;"_10)14)19)23)27).
%8 A, 1 2T
FrEde, A% FANZAL 2
B8] o]FoR ], A Acidfast
Ago 2R SAIY, AP A
QA AN D 15 24 BB
A ROEE A9Y & ok 2Y AT B
2E 99 acinomycosisZ actinomycosists A
AAE FHIe AH FTEA, 529% % (pulurent
discharge)o] SI& Z92 $WAAT FAFshA| T
Tog FH F3ol(fungus) E AEFo=A 7
;ﬂ\a.g. ‘/F glj_s)lsj>16)17) ﬂ‘)ﬂ }.,\-] 7;134,;_ o]a
E'-‘-OJ: %, ]@éﬂik) /\é _ﬂ.HOPOg’ _[Ql_l:ﬂ-o'l- ‘—':_\,LE

"l
T HT

olN

TEstelol s8, 29 PAAA, F AN
EE & AeHe,

ArE P2¥AE A AFS T, FL3E
FE FPEIE depe FE pEdes
AASL, Wit BEAE A9ole v A0
Aee ARSI FUIN0W. aeh}, 43 2
Aee FTERC] LS FEE FTE A9

e AdgstA ged?. g3 27 ¢Esd
gree ZSld FAAAL Folsh Yo
AAP W AALH NEER 958 ARANE
e F dokm g,
z =
Zix‘f-‘é—% AAg 231d7ke] ol F4&H A ¢
T A fu AYFA 3ol X PstHed, 3dF
e fEAola 29 &HutAolyt).
References

1) Alagaratnam TT, Ong GB : Tuberculosis of the
breast. Br | Surg 1980 67 > 125
2) Banerjee SN, Ananthakrishnan N, Mehta RB, Par-
kash S © Tuberculosis mastitis. World J Surg 1987
111105
3) Cohen C : Tuberculosis mastitis. S Afr Med J 1977
152012
4) Cooper A : Illustration of the diseases of the breast.
London - Longmans Res, 1829
5) Dent DM, Weber RL : Tuberculosis of the breast.
S Afr Med J 1977 : 51 : 611
6) Dharkar RS, Kanhere MU, Vaishya ND, et al :
Tuberculosis of breast. ] Indian Med Assoc 1968 .
50 © 207-209
7) Dubey MM and Weber BL : Tuberculosis of the
breast. S Afr Med J 1977 . 51 © 611-614
8) Eastridge CE, Prather JR, Hughes FA, et al © Acti-
nomycosis : a 24 year experience. South Med J 1972
L 265 : 839-843
9) Gottschalk FAB, Decker GAG, Schmaman A : Tu-
berculosis of the breast. S Afr ] Surg 1976 . 14 . 19-
22
10) Grausman RI, Goldman ML : Tuberculosis of the
breast. Report of nine cases including two cases of
co-existing carcinoma and tuberculosis. Am j Surg
1945 67 . 48
11) Hamadeh MA, Glassroth ] . Tuberculosis and pre-
gnancy. Chest 1992 : 101(4) . 1114
12) Mckeown KC, Wilson KW : Tuberculosis disease
of the breast. Br | Surg 1952 . 39 . 420
13) McQuarrie DG, Hall WH : Actinomycosis of the
lung and chest wall. Surgery 1968 . 64 . 905

— 405 —



14) Miller RE, Solomon PE, West JP : The coexistence
of carcinoma and tuberculosis of the breast and axil-
lary lymph node. Am J Surg 1971 © 121 . 338

15) Morgan M . Tuberculosis of the breast. Surg Gyne-
col Obstet 1931 - 53 * 593

16) Sabiston DC : Textbaok of Surgery, 14th ed, WR
Saunders Comp, 1991 : pp1711

17) Schaefer G - Tuberculosis of the breast. Am Rev
Resp Dis 1955 . 72 . 810

18) Shipley AM, Spencer HR : Tuberculosis of the ma-
mmary gland. Ann Surg 1926 . 83 : 175

19) Smith LW, Manson RL : The concurrence of tuber-
culosis and cancer of the breast. Surg Gynecol Obstet
1926 143 .70

20) Ward A, Field S, Collins REC : Tuberculosis of
the breast. Br J Radiol 1978 © 51 © 1012

21) Wilson TS, MacGregor JW : The diagnosis and
treatment of tuberculosis of the breast. Canad Med
Ass J 1963 . 89 . 1118

22) Warthin AS © The coexistence of carcinoma and tu-
berculosis of the mammary gland. Amer | Med Sic
1939 . 118 : 25

23) AAE - =g - & Arg
29 34 AP B AHE B A 1992 42 856

24) AEE - 25T - AFE LT A A% 7
9] 4. AAANHA 1983:25: 82

25) AWA - BAY - o7F - BHE L 29 34
29) Bl AEAE 1990 : 14(4)

26) ARAZ - AAT % BE 3619 OiF 43H

& o7e}s]R) 1983 1 251 298

27) ZAAE - &7 L T0E ) Ade] Q4H 1F
2|z} 8t3A] 198224 1108

B4 oA -

— 406 —



