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Fine Needle Aspiration Cytologic Findings
of Inflammatory Breast Diseases

Hye Kyoung Yoon, M.D., Seol Mi Park, M.D., Mi Sun Kang, M.D.,
Young Il Yang, M.D., and Chan Hwan Kim, M.D.

Department of Pathology, Pusan Paik Hospital, College of Medicine, Inje University

Fine needle aspiration of the breast is an important diagnostic tool in malignant
lesions, but is also useful in differentiation of inflammatory breast diseases mimicking
carcinoma clinically and radiologically. Recently, the authors have experienced eight
biopsy-proven cases of chronic inflammatory diseases of the breast, which consisted of 4
cases of duct ectasia, 2 cases of fat necrosis, and a case of tuberculous mastitis and
granulomatous mastitis respectively. Their cytologic features mainly based on the
components and the relative frequency of inflammatory cells were evaluated for differen-
tial diagnosis of chronic inflammatory breast diseases.

The results are as foliows;

1.

In cases of duct ectasia, varying amount of neutrophils, mononuctear leukocytes,
histiocytes and multinucteated giant cells were intermixed with benign epithelial cell
clusters.

. Abundant fat tissué fragments were diagnostic for fat necrosis. Histiocytes and

mononuciear cells were main components but not rich, and neutrophils and giant
cells were infrequently observed.

. Characteristic granulomas composed of epithelioid cells, mononuclear leukocytes

and Langhans’ type giant cells and lymphocytic infiltrates were conspicuous in tu-
berculous mastitis, and occasionally neutrophils, necrotic materials and epithelal
cell clusters were found.

. In granulomatous mastitis, epithelioid cell granulomas were also noted but numer-

ous neutrophils and histiocytes were intermingled within or outside the granulomas.
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Fig. 1. Duct ectasia. Rich cellular vyield mainly
composed of histiocytes and neutrophils is noted.
Lymphoplasma cells and foreign body giant cells are
modest in number(Papanicolaou, X 200).

Fig. 2. Fat necrosis. Presence of fat tissues is a con-
sistent finding (Papanicolaou, x100). A small number
of lymphocytes and histiocytes are observed (Inset,
Papanicolaou, X 400).

3 HETe YA 20 2+ 2 7P wsk,
WM E, gk o o] BAY AiH 27}
2% A== 09 (Fig. 3) S04 el
+ Az A A Al 3 F
H
n

%
Aol 3ot WA EL 2h2t 34, 24

Fig. 3. Tuberculous mastitis. Somewhat granuloma-
tous aggregate composed of epithelioid cells, lympho-
cytes and Langhans' type giant celis(arrow) is highly
suggestive of tuberculosis(Papanicolaou, X 200).

Fig. 4. Granulomatous mastitis. Very rich cellular yiel-
d with aggregates of epithelioid cells(arrow) is char-
acteristic (Inset, Papanicolaou, X40). Considerable
number of neutrophils, histiocytes and giant cells are
intermingled (Papanicolaou, X 400).
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Tabfe 1. Details of cytologic findings

Histo  Intial Inflammatory cells Granuloma Necrosis Epithelial  Fat

Dx FNA DX Histio Neut Mono LG/FG cells

DE Infla ++ ++ + -~/ - - + -
DE ++ ++ + —/++ - - + -
FBR + + + -/+ - - ++ -
Infla +++ 44+ + —/- - - - -

FN FN + + + —[— - - - ++
Infla + ++ ++ -/- - - - ++

GM Infla ++ +++ + +/++ ++ + + -

TB Tbe + + ++ +/+ +++ + + -

Histo: histologic, Dx: diagnosis, FNA: fine needle aspiration, DE: duct ectasia, FN: fat necrosis, GM : granulomatous
mastitis, Tbe: tuberculous mastitis, Infla: inflammatory condition, FBR: forcign body reaction, Histio: histiocytes,
Neut: neutrophils, Mono: mononuclear leukocytes, LG : Langhans’ giant cell, FG: foreign body type giant cell
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