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Diagnosis challenge and treatment status of idiopathic granulomatous mastitis
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Abstract : Idiopathic granulomatous mastitis ( IGM ) is a rare benign chronic inflammatory breast disease,
which occurs in women of childbearing age with a history of breastfeeding. Inflammation as the result of a re-
action to trauma, metabolic or hormonal processes, autoimmunity, and an infection with Corynebacterium
Kroppenstedtii have all been implicated. IGM is very similar to breast cancer in imaging and clinical manifes-
tations usually with local breast masses accompanied by pain,abscess, fistula and other symptoms. Breast ul-
trasound ,mammography and MRI are not specific,and the final diagnosis depends on histopathology charac-
terized by non caseous necrotic granuloma centered on breast lobules. At present,the treatment of IGM in-
cludes surgical resection, drug treatment, close observation and traditional Chinese medicine treatment, but
there is no optimal treatment. This article reviews the etiology, clinical manifestations, diagnosis and treat-
ment of IGM.
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