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Lupus mastitis: A rare breast cancer differential diagnosis
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A 35-year-old woman presented to the emergency depart-
ment with a painful right breast mass with 1 month of pro-
gressive growth. She had systemic lupus erythematosus
(SLE), with renal, hematological, musculoskeletal, and cu-
taneous involvement and was medicated with hydroxychlo-
roquine 200 mg/day, mycophenolato mofetil 3 gr/day, and
prednisolone 7.5 mg/day. On physical examination, she had
a swollen hardened breast with a poorly defined mass on the
outer lower quadrant (Figure 1). Ultrasound revealed a lobu-
lated vascularized 5 cm mass with liquid areas, suggesting a
possible abscess, but not excluding a malignant lesion. The
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Lupus mastitis is an uncommon SLE breast manifestation. Clinically, it can present
itself as a malignant-like mass. Therefore, a tissue biopsy is warranted to confirm
the diagnosis. The treatment of this condition is pharmacological and directed to the

underlying disease. The rarity of this entity demands a high degree of suspicion.
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patient was treated with ibuprofen and a course of antibiotics,
with subsequent reevaluation 10 days later. Due to progres-
sion of inflammatory signs (Figure 2), the mass was drained
and biopsied. Histopathology analysis was highly suggestive
of breast involvement by SLE—Lupus Mastitis (Figure 3).
No malignant features were identified. The patient was re-
ferred to the rheumatology department and the dose of hy-
droxychloroquine and prednisolone was increased to 400 mg/
day and 10 mg/day, resulting in significant improvement after
1 month (Figure 4).

FIGURE 2 Clinical appearance 10 days after presentation. The
mass was drained, and a core-needle biopsy was performed. Purulent-
like drainage was observed. The fluid cultures were negative
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FIGURE 4 Clinical appearance 1 month after presentation

In case of a breast lesion suggestive of malignancy, pa-
tients with SLE should be investigated for lupus mastitis. The
diagnosis of this rare condition is histological, and the treat-
ment is directed to the underlying disease.'”
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FIGURE 3 Core-needle biopsy
revealed a fibroinflammatory process:

A, perilobular and periductal lymphoid
infiltrate; B, Lymphocytic vasculitis.
Hematoxylin and eosin stain, magnification
x100
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