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Lupus mastitis: Suspicious breast lesion as a
rare presentation of lupus

Maria Cristina Botelho Hasse Velez, Rita Lima, Susana Ribeiro,
Rosa Félix, Jorge Caravana, Manuel Carvalho

ABSTRACT

Introduction: Lupus mastitis is a rare disease. Rarely
it can present in a patient without the diagnosis of
lupus, being its first and even only manifestation. This
makes the diagnosis even more challenging. The authors
present a case that shows the difficult clinical pathway
from diagnosis to treatment of an infrequent and poorly
known disease.

Case Report: A 42-year-old female was referred to
our breast surgery outpatient clinic for a suspicious
lesion in her right breast with a 10-month evolution. The
patient had already been submitted to a series of imaging
procedures and tissue biopsies. She did not have history
of any autoimmune diseases. The patient was evaluated
by different specialties and the diagnosis of lupus
mastitis posed a challenge for all physicians involved.
Since both clinicians and patient were concerned with
malignancy, an excisional biopsy was performed. Lupus
mastitis was the definitive diagnosis. The postoperative
healing was challenging. The question whether excisional
biopsy should or not be performed, as well as surgical
procedures in general, was brought up. The risk and
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fear of malignancy were weighted against the gain of the
procedure.

Conclusion: Lupus mastitis is a rare and likely
overlooked disease. It should be taken into consideration
as a differential diagnosis for suspicious breast
lesions. Need for surgery, being it excisional biopsy or
lumpectomy, should be carefully weighted. This decision
should be based on the risk of malignancy and efficacy of
medical treatment.
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INTRODUCTION

Lupus mastitis is a rare disease, with less than 50
cases reported to date in the literature [1-5]. Rarely it
can present in a patient without the diagnosis of lupus,
being it’s first and even only manifestation [2, 5]. In these
cases, the diagnosis is even more challenging and likely
to be initially overlooked. Differential diagnosis should
include inflammatory breast carcinoma, granulomatous
mastitis, and lymphoma. We present a case where the
patient had already been submitted to a series of imaging
examinations and tissue biopsies with no diagnostic
conclusion. Malignancy was an important concern
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for everyone involved. Having no previous history of
systemic lupus erythematosus (SLE) was a relevant factor
in deciding for the excisional biopsy. This case shows the
difficult clinical pathway from diagnosis to treatment of
an infrequent and poorly known disease.

CASE REPORT

A 42-year-old female with no relevant medical
history presented to our General Surgery outpatient
clinic. She complained of a palpable right breast lump
for the previous ten months and skin alterations with
six months of evolution (Figure 1). She had already been
observed by breast surgeons in two different hospitals.
A breast ultrasound was initially performed that showed
a well-defined isoechoic solid lesion with 16x6 mm. A
mammogramshowedahigherstromaldensityinthecentral
portion of the right breast and no microcalcifications,
pointing to an inflammatory nature (Figure 2). An
ultrasound-guided core biopsy was performed that
showed no neoplastic cells. Magnetic resonance imaging
(MRI) was consistent with an inflammatory process
and classified as Breast Image Reporting and Data
System (BI-RADS) 3/2. Five months later the diagnosis
remained a challenge and a new MRI was performed
that showed subacute inflammatory changes (Figure 2).
Because of the duration of the alterations, a core biopsy
was suggested and it was classified as BI-RADS 3/4a.
Meanwhile the patient was referred to a dermatologist,
who posed the hypothesis of an autoimmune disease and
performed a skin biopsy which showed no neoplastic
cells. It was by this time that the patient was referred to
our breast surgery outpatient clinic. Since there was no
clear diagnosis, another ultrasound-guided core biopsy
was requested which showed periductitis and stromal
fibrosis. Again no neoplastic tissue was found and no
diagnosis was reached. Blood tests performed were
normal with the exception of thrombocytopenia with
82,000 platelets per microliter of blood. By this time the
patient had a history of a breast lump with associated skin
changes for the last year and half, with no signs of getting
better. She had been subjected to multiple examinations
and cancer was a constant concern. After discussion in
a multidisciplinary meeting, an excisional biopsy was
proposed to the patient, with which she agreed.

An excisional biopsy was performed using an
oncoplastic round block surgical technique (Figure 3).
Anatomopathological examination of the excisional
biopsy showed an epidermis with no particularities,
dermis with lesions of thrombotic vasculitis with
occlusion of small- and medium-sized vessels with fibrin.
In the surrounding glandular tissue there was fibrosis
and an extensive periductal and perilobular lymphocytic
inflammatory infiltration with a nodular pattern and some
germinative centers, without nuclear atypia. There were
also seen foci of hyaline necrosis in the adipose tissue,
microcalcifications, and lymphocytic vasculitis. These
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alterations suggested a lymphocytic mastitis compatible
with lupus mastitis. With this pathology result, the patient
was then referred to a rheumatologist. Serology for lupus
was performed which was positive. Pharmacological
therapeutic aiming lupus was initiated with aceclofenac,
calciferol, prednisolone, hydroxychloroquine, and
colchicine.

Six days after the excisional biopsy the surgical wound
started to show signs of poor healing with darkening
of the wound edges, which eventually lead to necrosis
of two thirds of the nipple areolar complex (Figure 4).
Debridement was performed and wound dressing with
honey and alginate methylcellulose hydrogel was kept for
about two weeks. A month and half after the surgery the
wound had completely healed but a significant deformity
of the nipple-areolar complex resulted. Despite this, the
breast kept it’s natural and previous shape, maintaining
a good symmetry with the contralateral breast (Figure
5). Four years after the surgical procedure and beginning
of pharmacological therapeutic treatment the patient
remains asymptomatic.

Figure 1: Right breast at presentation.

Figure 2: Right breast mammogram (left) and RMI of the
breasts (right).
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Figure 5: Complete wound healing.

DISCUSSION

Lupus is a disease characterized by chronic
inflammation of autoimmune origin. It is called discoid
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lupus erythematosus when only the skin is involved.
Lupus panniculitis occurs in 2-3% of patients with
systemic or discoid lupus erythematosus. When
involving the breast it is called lupus mastitis, being it
more common with discoid lupus erythematosus [2,
4—8]. Histopathological criteria for the diagnosis of
lupus mastitis are defined, four major and four minor
criteria, without the need of the presence of them all to
achieve a diagnosis. Lymphocytic infiltration, periseptal
and perilobular panniculitis, hyaline fat necrosis, and
microcalcifications are characteristic findings of this
disease [1, 4, 5, 7, 9, 10]. In this case, the first diagnosis
that was thought of and the authors urged to exclude was
inflammatory breast cancer, being oncological disease
the main differential diagnosis because of its prognostic
relevance. Consequently, tissue sampling is required,
usually by core biopsy. Granulomatous mastitis and
lymphoma also constitute differential diagnosis of lupus
mastitis [2, 4, 11, 12]. Even though previous core biopsies
didn’t show cellular atypia, the patient had skin alterations
such as erythema and edema, and in some inflammatory
breast cancers atypia is not found on core biopsies. In
the light of the actual knowledge on this rare disease,
surgical procedures are not yet consensual for lupus
mastitis, so, we must emphasize that our patient had no
previous lupus diagnosis, which made the breast disease
even more difficult to diagnose [3, 13]. Despite this, the
short number of reported cases where patients with lupus
mastitis have been submitted to surgical procedures
is not enough to draw conclusions on this matter.
Pharmacological treatment aimed at the underlying
disease is effective, with steroids and antimalarial drugs,
calling into attention the relevance of having a specific
diagnosis [1, 3, 4, 7, 9, 13]. The wound complications were
undoubtedly a physical and psychological burden for
our patient and a concern for the surgical team. Despite
this, after complete healing the result is aesthetically
acceptable for the patient. A lupus mastitis diagnosis
makes these complications understandable, since the
microvascular changes certainly played a role in the
skin healing process, impeding a normal scarring. Lupus
mastitis is a rare disease and this patient had come a long
way until getting to our outpatient clinic, with breast
changes with more than a year and half of duration. She
had a significant concern toward the possibility of having
breast cancer. So, in this case, the question whether the
excisional biopsy would have been proposed even in the
suspicion of the diagnosis is valid, since our pathologists,
as most of them don’t have much experience with this
diagnosis [14].

CONCLUSION

Lupus mastitis is a rare but likely overlooked disease.
This pathology should be posed as a differential diagnosis
for breast lumps with skin changes, especially when the
patient has a diagnosis of lupus, but not only. Need for
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surgery, being it excisional biopsy or lumpectomy, should
be carefully weighted based on the risk of malignancy and
efficacy of medical treatment.
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