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[ Abstract] Objective
mastitis(GM) and explore the diagnosis and treatment. Methods

To investigate the clinicopathological characteristics of granulomatous lobular
The clinicopathological characteristics and the
follow-up data in 89 cases of GM treated in Tianjin Medical University Cancer Institute & Hospital from January
2003 to March 2011 were retrospectively analyzed. All cases underwent the acid-fast staining and PAS staining.
Results All patients were admitted for breast mass, female, aged from 22 to 57 years, mean (33.9+6.8) years,
including 85 patients with history of breast feeding. Histopathology showed the lesions centered at lobules with
nodular multifocal distribution, infiltration of inflammatory cells in breast lobules (' most were epithelioid cells,
multinucleated giant cells, lymphocytes and neutrophils) , but no inflammatory cells in the margin of resected
tissues. No mycobacterium and mycetes were observed in anti-acid staining and PAS staining. All 89 patients
were lreated by surgery, and most of them received mammary lobule resection, with a mild adjustment based on
the patient’ s condition. The patients were followed up for 1-102 months, median 74 months. The recurrence was
reported in one patient. Conclusion The differential diagnosis between GM and breast cancer is difficult and
only histopathological examination can confirm a definite diagnosis.
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