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Curious Case of Cold Abscess Masquerading as a Breast Lump

ABSTRACT

A 36-year-old woman presented with a painless right breast lump of 3 months duration. She had a history of fever not associated
with chills for 2 days and a mild cough 3 months ago which was relieved on medication from her family doctor. She had a
history of milk discharge from both the nipples 1 week ago, with her last lactation period 8 years ago during breastfeeding of
her youngest son. Ultrasonography report stated irregular wall hypoechoic lesion seen in the right breast at 5 O’clock position
showing peripheral vascularity probably suggestive of mass lesion/focal mastitis.
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INTRODUCTION

Tuberculosis (TB) is a public health problem in the developing
countries.!'! TB of the chest wall is an extra-pulmonary location
and represents 1-5% of all musculoskeletal TB, which is
comparatively very less frequently encountered than pulmonary
infection alone. The low incidence may be because the breast
tissue, along with the skeletal muscle and spleen, appears to
be relatively resistant to TB.?3 TB abscesses of the chest wall
are most frequently found at the margins of the sternum and
along the rib shafts, the costochondral junctions, costovertebral
joints, and the vertebrae.¥! Rarely, intercostal spaces are
affected without bone involvement during cold subcutaneous
abscess. TB of the chest wall is rare, it often presents as cold
abscess which should be differentiated from pyogenic abscess,
whose diagnosis is difficult and often requires a surgical biopsy
followed by histopathological examination.>®

CASE REPORT

A 36-year-old housewife, with no past significant medical
comorbidities, presented with a painless right breast lump for
3 months. She had a history of fever and mild cough 3 months
ago which relieved on taking medication. She had a history of
milky discharge from both the nipples 1 week ago. Clinical
examination revealed a firm, deep-seated 1.5 cm lump in the
lower inner quadrant of the right breast. The nipple of the
right breast showed some erosion and skin over the breast
was normal. There was no lymphadenopathy in the axilla or
supraclavicular region on both sides. Systemic examination
revealed no significant abnormality.

On examination

General condition of the patient was fair. On inspection of the
right breast, the nipple showed some erosions but the skin over
both the breasts was normal.
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On palpating, the lump was approximately 1.5 cm in size,
firm, deep seated in the lower inner quadrant of the right
breast. No lymphadenopathy noted.

Investigations

Ultrasonography.
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Cold abscess

Intraoperative findings

Incision over the right breast was deepened to reach the roof of
the abscess cavity which was situated over the anterior chest
wall. Deroofing of the cavity was done and around 8-10 cc
pus was drained. The wall of the abscess cavity was sent for
histopathological examination.

Histopathology report

Necrotizing granulomatous inflammation consistent with TB.
No malignancy.

CONCLUSION

Drainage of chest wall abscess and complete debridement
provides adequate treatment, but post-surgical drainage
antitubercular treatment should be started to prevent
recurrence and promote healing of the abscess cavity.
Antitubercular treatment is usually started immediately after
the microbiological and histological samples have been
obtained if the clinical suspicion is high.!%
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