
Mastitis And Mammary abscess Management Audit
(MAMMA)
A. Koh 1,2, R. M. Parks2, A. Courtney 3,* and D. R. Leff 3, on behalf of the MAMMA Steering Committee

1Department of Colorectal Surgery, Nottingham University Hospitals NHS Trust, Nottingham, UK
2Nottingham Breast Cancer Research Centre, University of Nottingham, Nottingham, UK
3Department of Surgery and Cancer, Imperial College London, London, UK

*Correspondence to: Department of Surgery and Cancer, Imperial College London, Chelsea and Westminster Campus, 369 Fulham Road, London SW10 9NH, UK
(e-mail: alona.courtney@imperial.ac.uk)
Members of the MAMMA Steering Committee are co-authors of this study and are listed under the heading Collaborators.

Presented at the Association of Breast Surgery and published in abstract form in the European Journal of Surgical Oncology (https://doi.org/10.1016/j.ejso.2020.03.088 2).
Presented at the Surgical Research Society Virtual Meeting, October 2020. Presented at the Fifth Mammary Fold Academic and Research Day, February 2020.

Dear Editor

Benign breast inflammation and infection accounts for 5 per cent
of all breast-related hospital admissions1, costing e35842 per ad-
mission. Mastitis, defined as inflammation of breast tissue, can
be broadly classified as either lactational or non-lactational.
Complications, such as severe sepsis resulting in hospital admis-
sion and/or the need for surgical incision and drainage, can occur
when treatment is delayed, incorrect, or ineffective. Breast ab-
scess, characterized by a localized collection of purulent material
within the breast, is a known complication of mastitis and occurs
in up to 11 per cent3 of cases. The Mastitis and Mammary
Abscess Management Audit (MAMMA) aims to review current
practices and improve outcomes in the treatment of mastitis and
breast abscesses in the UK and Ireland through national adoption
of a best-practice protocol.

The accepted standard management of breast abscesses
includes antibiotics and minimally invasive ultrasound-guided
needle aspiration on an outpatient basis for patients who are well
clinically3,4. Surgical incision and drainage represents an arche-
typal treatment that should be reserved for selected patients
only, because it can lead to cosmetic disfigurement and, in lacta-
tional mastitis, involves an unnecessary hospital admission, sep-
arating the breastfeeding mother from her baby.

The acute nature of this presentation means that patients are
more likely to present to the emergency department and/or gen-
eral practitioners, and subsequently be managed by non-breast
specialist general surgeons. This, alongside lack of a clear treat-
ment protocol, is likely to contribute to wide variation in manage-
ment4, particularly in areas such as antibiotic prescribing (both
class and duration), rates of surgical incision and drainage, and
the duration of inpatient treatment. A recent retrospective study4

in a multisite National Health Service Trust concluded that the
implementation of a breast abscess pathway improved compli-
ance with preferred antibiotic regimens, and reduced the rate of
surgical incision and drainage, as well as hospital admissions.
MAMMA aims to demonstrate similar improvements in practice
at a national level.

MAMMA is a prospective audit endorsed by the Association of
Breast Surgery (ABS) UK, which involves three phases (Fig. 1).
Phase 1 consists of a survey of current practice, phase 2 is a pro-
spective audit of consecutive patients presenting with mastitis or
breast abscess at participating sites in the UK and Ireland, and
phase 3 is a prospective repeat audit, following the results of
phase 2. To date, 73 sites in the UK and Ireland have signed up
and completed phase 1 of the MAMMA study5. Each UK region
has a trainee lead, who is responsible for recruitment of local
sites to the study. MAMMA has a target of 100 sites to recruit to
phase 1 by June 2021. All institutions involved in the care of
patients with mastitis or breast abscess, irrespective of whether
or not they have a specialist breast unit, are encouraged to regis-
ter and contribute data to MAMMA.

At present, the MAMMA collaborative is undertaking a sys-
tematic review of published literature on the management of
mastitis and breast abscesses to determine international treat-
ment patterns. An interim analysis of phase 1 results will be pre-
sented at the next Association of Breast Surgery (ABS) conference
in May 2021.
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Phase1: international practice survey

Aim: to gain further understanding into current care pathways and subspecialty involvement in the management of mastitis and breast abscess
Conducted by local trainee leads in collaboration with lead supervising consultants

Phase 2: prospective audit of management of mastitis and breast abscess

Aim: to gain further understanding into the management of patients with mastitis and breast abscess through real-time data
All participating centres will be required to register with this audit locally
Inclusion criteria
   Women >16 years of age
   Symptoms of mastitis or breast abscess
Exclusion criteria
   Men
   Underlying pathology breast cancer
   Breast surgery within 90 days of presentation
   Breast implant in situ on affected side
Period of data collection
   3 months
   Minimum  of 21 patient records required per centre

Aim: to ensure maintenance of good practice in management of mastitis and breast abscess following implementation of new guidelines

Phase 3: prospective repeat audit of the management of mastitis and breast abscess

Fig. 1 Phases of the Mastitis and Mammary Abscess Management Audit
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