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Introduction
Tuberculosis (TB) is a significant health problem. It is more 

common in the developing parts of the world, but there has been an 
emergence and reemergence of TB in industrialized countries due, in 
part, to migration. Other causal factors include the appearance of drug-
resistant strains of Mycobacterium tuberculosis and increasing number 
of immunosuppressed patients [1]. HIV is among the main contributors 
to this increased frequency of TB [2]. Diabetes is also a very common risk 
factor and is associated with an approximately three times increased risk 
for contracting TB [3]. Because the clinical presentation of TB is vague 
and insidious, the diagnosis is often delayed. Clinical suspicion is the key 
to the early diagnosis and prompt management, as well as the prevention 
of the disease’s spread. The lungs are the most commonly affected 
organs, but TB may affect any organ system in the body, including the 
breast, bone & GIT. Breast imaging findings may simulate those of more 
common neoplastic and infectious diseases. Considering the difficulty 
of growing M. tuberculosis bacilli, imaging may play a crucial role for 
the diagnosis, treatment guidance, and follow-up of these patients [4]. 
Tuberculosis (TB) may present with highly variable imaging findings. 
The findings may vary from nonspecific mastitis to abscesses or solid 
focal lesions.

Case Presentation
33 year-old female presented herself with pain right breast and 

history of TB. On clinical examination, the patient had two masses in 
right breast. The patient was initially examined with mammography 
which showed asymmetric density at right lower inner quadrant. No 
pleomorphic microcalcification, architectural distortion or obvious 
masses (Figure 1 & 2). The routine complementary breast ultrasound 
was done with a high frequency (8-10MHz) linear array head, which 
showed two collections noted at 5 and 8-9 o’clock positions (Figure 3 &  

 
4). Finally US-guided fine needle aspiration was done. Also pathological,  
bacteriological analysis, and polymerase chain reaction (PCR) were done  
to prove the tuberculous nature of their lesions.

Figure 1 & 2: Mammogram revealed asymmetric density at 
right lower inner quadrant. No pleomorphic microcalcification, 
architectural distortion or obvious masses.
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Abstract

Tuberculous mastitis is often considered a form of granulomatous mastitis due to Mycobacterium tuberculous infection of the breast. 
Tuberculous mastitis can mimic many other pathologies in both clinical presentation and on imaging. Isolated primary involvement of the breast 
is extremely rare. It estimated incidence is less than 0.1% of all breast lesions in Western countries and 3-4% of all breast lesions in endemic 
countries. It typically affects young lactating multiparous women.
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Figure 3: Ultrasonography revealed a collection noted at 5 
o’clock position.

Figure 4: Ultrasonography revealed a collection noted at 8-9 
o’clock position.

Discussion 
TB breast can present with confusing imaging findings and make 

the diagnosis challenging. In addition to familiarity with the common 
imaging findings, medical history, patient demographics, and the 
patient’s immune status should also be considered to reach a correct 
diagnosis [5]. 

In our case we do routine complementary ultrasonography with 
mammography and this agree with Stevenson et al. [3] stated that say 

ultrasound is generally the first modality used and can be helpful to 
screen the breast for potential solid & cystic focal lesion detection, and 
edema. Contrast-enhanced CT may also provide valuable diagnostic clues 
and helpful in characterizing breast lesions, which may mimic breast 
macrogranuloma.

In our case ultrasonography finding are multiple collections and 
this agree with Adeiza et al. [6] stated that say lesions due to TB have 
no specific ultrasonographic findings. They may be heterogeneous, 
hypoechoic, irregularly bordered mass with internal echoes or thick-
walled cystic lesions on ultrasonography. In some cases, there may be 
fistula formation and thickening of Cooper’s ligaments and subcutaneous 
tissues [6]. MRI may be used in select cases when the sonographic or CT 
findings are inconclusive. CT may be skipped and an MRI study may be 
directly performed, especially if the breast abnormality is first detected 
on ultrasound, to save the patient from radiation exposure. MRI is more 
successful for delineating the internal structure of breast TB lesions, and 
the central liquefaction or abscess might be easier to detect, which may 
potentially affect the decision for treatment approach [5].

Conclusion
All cross-sectional imaging modalities, including sonography, CT, and 

MRI, may be used in the evaluation of patients with TB. Imaging findings 
may be perplexing to radiologists, particularly ones who practice in 
areas where TB is not endemic; thus, histopathologic diagnosis may be 
required.

Ethical Approval
Approval of the medical ethics committee was obtained for 

publication of this case report and accompanying images. The case was 
done in KAAH, KSA, ministry of health in October 2015.
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