
Table 1 Clinical presentation 

 

Case  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Aga 

(years) 

45 36 44 51 53 27 25 32 28 42 41 33 42 29 49 52 

Side  Left  Right Bilateral Left  Right Right Right Left  Right Left  Left  Right Left  Right Right Bilateral 

Local 

Sympto

ms 

Tumor, 

itching, 

erythema 

Tumo

r, 

secreti

on, 

pain, 

conge

stion, 

erythe

ma 

Thelorra

gia 

Asymt

omatic 

Asymto

matic 

Tumor

, pain 

Tumor Tumor

, 

erythe

ma 

Tumo

r, 

erythe

ma 

Tumor

, pain 

Tumo

r, 

secreti

on 

Thelor

ragia 

Asymt

omatic 

Tumor

, pain, 

Thelor

ragia 

Asym

tomat

ic 

Tumor, 

erythema 

Mass 

size 

(cm) 

9x5 7x7 

and 

2x2 

1x0.8 

(right) < 

1cm 

(left) 

<1 <1 7.6x5.

4 

2x2 2.4x1.

5 

1.8x1.

5 

2x2.5 5x4 3x2 1x1.5 6.4x8.

2 

<1 4x4 

(right) 

3.2x2.5 

(left) 

Locatio

n 

IA UEQ LEQ 

(RIGHT

) LIQ 

(LEFT) 

RA RA RA, 

UIQ, 

UEQ 

UIQ UEQ UEQ RA IA UIQ LEQ UEQ RA UEQ 

(right) IA 

(left) 

Nipple 

inversio

n or 

ratractio

n 

No No No No No No No No No No No No No No No No 

Nipple 

discharg

e 

Yes No Yes No No No No No No Yes Yes No No No No No 

Enlarge

d 

axillary 

lymph 

nodes 

Yes No No Yes No Yes No Yes No Yes Yes No No Yes No Yes 

Pregnan

cies 

1 0 3 1 5 0 4 1 0 1 2 1 2 0 3 4 



Time 

since 

last 

delivery 

17 years n/a 15 years 22 

years 

19 years n/a 4 

months 

miscarr

iege 

4 

months 

n/a 7 

years 

10 

years 

3 years 11 

years 

n/a 15 

years 

20 years 

Lactatio

n in last 

year 

No n/a No No No n/a No Yes n/a No No No No n/a No No 

Contras

eptive 

use 

No No No No No Oral 

eventu

al 

Injecte

d 

(unkno

wn 

time) 

No Oral 

(3 

years) 

Oral 

(5 

years) 

No No No No No No 

Menopa

usan 

status 

Surgery 

pcstrnen

o pausal 

Prame

no 

pausal 

Prameno 

pausal 

Surger

y 

pcstrne

no 

pausal 

Pramen

o pausal 

Prame

no 

pausal 

Pramen

o 

pausal 

Prame

no 

pausal 

Pram

eno 

pausa

l 

Prame

no 

pausal 

Prame

no 

pausal 

Prame

no 

pausal 

Prame

no 

pausal 

Prame

no 

pausal 

Surge

ry 

pcstrn

eno 

pausa

l 

Surgery 

pcstrnen

o pausal 

Hormon

e 

therapy 

replace

ment 

No No No No Yes No No No No No No No No No No Tyes 

Hyperpr

olactine

mia 

Yes 

)pituitary 

adenoma

) 

No Yes No No No No No No No No No No No No No 

Smokin

g 

No Occati

onally 

No No No Yes 

(4/day

) 

No No Yes 

(10/d

ay) 

No No No No Occati

onally 

No Yes 

(8/day) 

Infectio

ns 

No No No No No No Recurr

ent 

vaginal 

infectio

ns 

No No No No No No No No No 

Autoim

mune 

process 

No No No No No No No No No No No No No No No No 



Concom

itant 

diseases 

Type 2 

Diabetes 

millitus 

No Dyslipid

emia 

Epilep

sy 

Hypoth

yroidis

m 

Obesit

y 

No No No No No No No No No No 

Duratio

n (yrs) 

1 n/a <1 20 5 No n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 

primary 

clinical 

diagnosi

s 

Abscass Inflam

etory 

mastit

is and 

absces

s 

Lesions 

suspicio

us of 

maligna

ncy 

Lesion

s 

suspici

ous of 

malign

ancy 

Lesions 

suspicio

us of 

maligna

ncy 

Palpab

le 

nodule 

Abscas

s 

Abscas

s 

Absca

ss 

Absca

ss 

Absca

ss 

Inflam

etory 

mastiti

s 

Lesion

s 

suspici

ous of 

malign

ancy 

Inflam

etory 

mastiti

s 

Lesio

ns 

suspic

ious 

of 

malig

nancy 

Abscass 

UIQ, upper internal quadrant; UEQ, upper external quadrant; LIO, lower internal quadrant; LEO, lower external quadrant; IA, infraareolar; RA, retroareolar 

 

 

Table 2 Studies  

 

Case  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Radiologic Reports 



Breast 

sonogra

phy 

Parenchy

ma with 

glandular 

echo 

texture, 

egocentri

c and 

heterogen

eous 

irregular 

mass. 

Loss of 

the 

interface 

between 

skin and 

subcutane 

ous tissue 

with 

presence 

of linear 

images 

correspon

ding to 

Lymphed

ema. 

Increased 

diffuse 

vascularit

y. 

Arohitect

ural 

distortion 

areas, 

heterogen

eous 

mass 

with 

irregular 

edges 

with 

vaaculatu 

re. 

Irregul

ar: 

nodular 

lesion 

with 

vaacula

tur e 

Simpia 

cyst 

with 

diffuse 

increas

e 

of 

echoge

nic ity 

in 

relatio

n to 

fibrous 

tissue. 

Milk 

ducts 

dilated 

in to 

left 

ratroar

eal ar 

region. 

Unkno

wn 

1) 

Inflernm

atory 

tissue in 

ratroaraol

a r region 

extendin

g from 

R-9 to R-

3, with 

edema. 

increased 

vascularit

y and 

small 

increase 

in lymph 

nodes. 

2)Two 

lesions 

are 

identified

: a) UIQ 

(15 x 

0.7cm, 

homogen

e ous and 

echogeni

c tissue, 

irregular 

lobular 

lesion 

with 

periphera

l 

echogani

o ring_ 

b) UEG. 

1.5 x 

Unk

no 

wn 

1)Diffu

se and 

irregula

r 

area 

showin

g 

edema 

and 

increas

ed 

vascula

rity 

2) 

Haterui

gen 

aims 

area 

with 

edges -

Plat 

tend to 

be 

delimit

ed in 

comps 

nao n to 

the 

previou

s study, 

it 

presant

e 

acousti

c. 

an 

hancam 

ant and 

vascula

Fibro 

gland

ular 

echo 

textur

e 

and 

irregu

lar 

mass 

with 

Voss 

of 

interfa

ce 

betwe

en 

skin 

and 

subcut

a ne 

aus 

tissue 

Giand

u le r 

echo 

textur

e, 

solid 

mass 

with 

vascul

atu ra 

Sok 

mass 

with 

increase 

of 

echogeni

city 

De 

use 

and 

irreg

ula r 

area 

with 

inerti

as ed 

vaac

u la 

dry 

Comp

lex 

cyst 

with 

poster

ior 

acoust

ic en 

hance 

merit 

Simp:

a cyst 

with 

archit

ect 

ural 

distort

ion 

Hatero

gen 

sous 

area 

with 

non 

delimit

ing 

area 

Ficrhog

ana ous 

and 

echoge

nic -

tissue, 

mass 

with 

posteri

or en 

hanoe

m ent 

(right) 

Irregul

ar 

lobular 

lesion 

with 

vascula

rity 

(left) 



1cm 

irregular 

image, 

lobular 

with 

central 

and 

periphera

l 

vascularit

y, with 

rity, 

rec. 

assifics 

for 10 

DI-

RAGS 

4A 

3) 

Irregula

r, hypo 

echoic, 

and 

unvaac

ula ri 

zed 

heterog

ene airs 

lesion, 

(13.8 x 

1.3 x 

0.5), 

adjacen

t to 

a 7 mm 

new 

lesion 



      posterior 

somatic 

an 

hanoem 

ant, 

ralroaraol

a r 

 with 

similar 

charact

eds tics 

        

Manini

cura 

phy 

Thickene

d skin, 

density 

type P. 

bright 

and thick 

calcificati

o na in 

relation 

to 

necrosis. 

Increased 

ganglion 

size and 

density. 

Hateroge

ne cushy 

dense 

breast 

tissue, 

particular

-hi at 

UEG. 

Axil lary 

nodes 

with fatty 

hilum and 

bilateral 

calcificati

ons of 

benign 

aspect. 

Distorti

on and 

amorph

ou s 

calcific

atio na 

(rthL) 

Areas 

of 

sonic 

erten 

uatio n 

(left). 

Dilater

s! 

calcitc

atio na 

groupe

d, 

predo

mina 

ntly on 

the left 

side in 

tea 

ratraar

eal ar 

maim_ 

w..ith. 

linear 

distil 

butio n 

to 

nipple. 

N/A N/A N/A N/A N/A Left 

micro 

calcifi

cati 

ans of 

benign 

aspect. 

Hateroge

ne ausly 

dense 

tissue, 

grouped 

calcificat

ions in 

left 

breast 

N/A Amor

pho 

LIB 

calcrk

ati ans 

N/A Group

ed 

calcitc

atio na 

in RA 

of 

right 

breast 

Dance 

tissue 

with 

bilatera

l 

amorph

ou s 

calcific

atio no 

BIRAD

S 

4B 4B 4A 4B 4B 4B 4 1)3 

2)3 

3)4A 

4 3 4 4B 4B 3 4B 4B 

 

 

Table 3 Radiologic studies 

 

Case  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

HIstological Reports 



Core 

needle 

biopsy 

You Yes No No No Yes No No No No No Yea No No Yes Yee 

Histopath

oiogy 

Acut

e 

mast

is 

and 

seve

re 

and 

chro

nic 

IGM 

Focal 

IGM. 

Moderat

e intrad 

uctal 

epithelial 

hyperpla

eia with 

micro 

calcificat

ions. 

Moderat

e to 

severe 

acute 

and 

chronic 

inflamm

ation, 

associate

d with 

adipocyt

a 

necrosis. 

Focal 

acute 

and 

chronic 

IGM 

with 

dystrop

hic 

calcific

ation 

and 

fibrosis 

(right). 

Signs 

of 

intraduc

tal 

hyperpl

asia 

Mild 

chronic 

mastitis 

(left) 

Focal 

chronic 

IGM. 

Chronic 

inflamm

atory 

infiltrate 

foci, 

with 

micro 

calcifica

tion s 

and 

xanthom

elo us 

cells 

compon

ent. 

Chroni

c. 

extensi

ve, 

severe 

and 

foreig

n body 

type 

IGM 

and 

severe 

intradu

ctal 

epithel

ial 

hyperp

lasi a 

foci 

1)Core 

needle 

biopsy: 

Acute 

mastitis 

with 

micro-

abscesse

s 

formatio

n 

and 

chronic 

IGM. 

hlegetive 

for 

Ziahl- 

%Edson 

(for 

Mycabec

teriu m 

tuhercul

asie) and 

Grccott 

Methene

rnin is 

Sitter 

(fungal 

elements

), gala, 

2)Excisi

ons! 

surgery: 

Chronic 

IGM 

Fo

cal 

and 

sev

er a 

IG

M 

Chroni

c IGM 

with 

an 

acute 

compo

nent 

with 

adipac

yte 

necrosi

s. 

Chroni

c and 

scuts 

IGM. 

Intradu

ctal 

epitheli

al 

hyperpl

asia 

with 

m:cro 

caldf 

cation 

s. 

Chronic 

and 

severe 

IGM 

with 

micro 

calcifica

tiona 

Focal 

Acute 

IGM. 

Intredu

ctal 

epitheli

al 

hyperpl

asia 

Focal 

Chron

ic and 

acute 

IGM 

with 

micro

-

absces

s 

GS 

forma

tion 

Chroni

c and 

acute 

IGM. 

Intredu

ctal 

epitheli

al 

hyperpl

asia 

Foca

l 

Chro

nic 

IGM 

and 

fihro

sis 

Focal 

Chronic 

IGM 

with 

micro 

calcifica

tions 

Chroni

c and 

acute 

IGM. 

Intradu

ctal 

epitheli

al 

hyperpl

asia 



severe 

hyperpla

sia of 

focal 

ductal 

epitheliu

m_ 

hlegetive 

for 

Ziehl-

Neelsen 

and Oro-

coif 

Mathena

rnin e 

Shier 

stains. 

N/A, not available; UEO, upper externs quadrant 

 

Table 4 Treatment 

 

Case  1 2 9 10 3 4 5 13 15 16 6 7 8 11 12 14 

Typo 

of 

treat

ment 

Pharmacological-only 

group 

Surgical-only group  Pharmacological and surgery group 



Pharm

acolog

ical 

treatm

ent 

Dici

oxac

illin 

and 

levof

loxa

cin. 

Post

erior

ly. 

Pred

niso

ne (6 

w) 

and 

ceftri

axon

e (3 

d) 

Dici

oxac

illin 

and 

ceftri

axon

e. 

Post

erior

ly. 

Pred

niso

ne (9 

w) 

and 

ceftri

axon

e (5 

d) 

Dici

oxac

illin 

and 

ceftri

axon

e. 

Post

erior

ly. 

Pred

niso

ne (9 

w) 

and 

ceftri

axon

e (5 

d) 

Dici

oxac

illin 

and 

levof

loxa

cin. 

Post

erior

ly. 

Pred

niso

ne (6 

w) 

and 

ceftri

axon

e (3 

d) 

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 

Drain

age 

Yes  No No Yes  No No No No No No No No No No No No 

Excisi

onal 

surger

y 

No No No No R-3 y R-7 (right), and 

R-7 (left) guided by 

stereotactic 

Retr

oare

olar, 

guid

ed 

by 

stere

otact

ic 

R-

10 

guid

ed 

by 

ster

eota

ctic 

R-8 

with

out 

ster

eota

ctic 

RA 

guid

ed 

by 

ster

eota

ctic 

R-

11 

(rig

ht), 

R-6 

(left

) 

guid

ed 

by 

ster

eota

ctic 

R-9 guided 

by 

stereotactic 

R-3 without 

stereotactic 

R-

12 

with

out 

stere

otact

ic 

R-6 without 

stereotactic 

R-2 

guid

ed 

by 

stere

otact

ic 

R-

10 

(rig

ht), 

R-6 

(left

) 

guid

ed 

by 

stere

otac

tic 

Pre-

surgic

al 

antibi

otic 

N/A N/A N/A N/A No No No No No No Clindamyci

n and 

dicioxacilli

n 

Ceftriaxone, 

Clindamycin and 

dicioxacillin 

Ceft

riax

one 

Clindamyci

n and 

dicioxacilli

n 

Ceft

riax

one 

Ceft

riax

one 



Pre-

surgic

al 

predni

sone 

N/A N/A N/A N/A No No No No No No Yes Yes No Yes No Yes 

Post-

surgic

al 

predni

sone 

N/A N/A N/A N/A No No No No No No Yes No Yes No Yes Yes 

Post-

operat

ory 

compl

icatio

ns 

N/A N/A N/A N/A No No No No No No No No No No No No 

Other 

drugs 

Lysi

ne 

cloni

xinat

e 

Mel

oxic

am/ 

meth

ocar

ba 

mol 

Mel

oxic

am/ 

meth

ocar

ba 

mol 

Lysi

ne 

cloni

xinat

e 

No No No No No No Meloxicam No Mel

oxic

am/ 

met

hoca

rba 

mol 

Lysine 

clonixinate 

Mel

oxic

am/ 

met

hoca

rba 

mol 

Lysi

ne 

clon

ixin

ate 

Time 

to 

resolu

tion 

(mont

hs) 

2 Und

er 

prog

ress 

4 6 0.5 1 3 2 3 2.5 6 5 Und

er 

prog

ress 

4 5 3.5 

Folloe 

up 

time 

(mont

hs) 

14 9 10 8 33 33 75 25 22 18 41 41 11 22 18 30 

Outco

me 

Non-

recur

renc

e 

Und

er 

prog

ress 

Non-

recur

renc

e 

Non-

recur

renc

e 

Non-recurrence Non-

recur

renc

e 

Non

-

recu

rren

ce 

Non

-

recu

rren

ce 

Non

-

recu

rren

ce 

Non

-

recu

rren

ce 

Non-

recurrence 

Non-recurrence Non

-

recu

rren

ce 

Non-

recurrence 

Non

-

recu

rren

ce 

Non

-

recu

rren

ce 



N/A, not applicable 


