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Abstract: Periductal mastitis is extremely rare in males and most of these cases usually end up as mammary duct ectasia.
This is a case of a 60 year old male patient who presented with a tender breast and a tiny subareolar swelling in the right
breast. There was also nipple discharge. Cytosmears from the nipple discharge were taken and features of periductal
mastitis were noticed. This case is being presented because of its extreme rarity in males and the importance of

diagnosing it in cytological smears thus avoiding surgery.
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INTRODUCTION

Breast is composed of lobules and ducts which
are surrounded by fibrous and fatty tissue. Infection of
the ducts beneath the nipple causes
Periductalmastitis[1,2]. It is a distinct benign clinical
entity which is common in young females and is a
frequent cause of mastitis in non-lactating females [3].
It is exceedingly rare in males only about few cases
being reported in the literature so far [3]. Periductal
mastitis almost always is associated with dilatation of
the ducts with stasis of secretions[4]. Clinically the
breast is tender to touch, there may be a subareolar
swelling and most of the cases are associated with
nipple discharge which may be bloody or non-bloody.
At times there may be nipple inversion[5]. Periductal
mastitis may be complicated by an abscess formation or
a fistula. The clinical finding of a lump, nipple
discharge and nipple inversion may mimic carcinoma
breast particularly in elderly people. Infection is most
commonly caused by anaerobic bacteria[6]which
responds to simple antibiotic treatment and drainage.
The cytologic features of periductal mastitis have been
described only recently in the cytopathology literature,
and fine needle aspiration (FNA) cytologic findings are
based mainly on a small number of case reports in the
English literature. Therefore, awareness of this entity
and recognition of its cytomorphologic features can aid
in a more accurate diagnosis[7].

CASE REPORT

A 60 year old male patient presented to the
surgical outpatient department with a complaint of
swelling in the subareolar region of the right breast. He
was advised fine needle aspiration of the swelling for

further evaluation. On clinical examination, the breast
was tender to touch with local rise of temperature.
There was a tiny subareolar lump measuring< 0.5 cm
and a purulent discharge was oozing from the nipple.
He also complained of burning sensation over the chest
wall. The patient also had fever with chills and rigors
for a couple of days. There was no other lump in both
the breasts. Examination of both the axillae did not
reveal any swelling. Being an elderly man, the primary
suspicion was breast carcinoma. Cytosmears taken from
the nipple discharge and stained with Hematoxylin and
eosin were examined. Cytosmears revealed sheets of
neutrophils, adipocytes, foamy macrophages, giant
cells, few plasma cells along with sheets of
anucleatesquames. Aspirate from the subareolar
swelling also revealed similar findings. A cytological
diagnosis of periductal mastitis was given taking into
consideration the clinical and cytological findings.

DISCUSSION

The terms periductal mastitis is synonymously
used with mammary duct ectasia which is dilatation of
ducts along with stasis of secretions. The first
description of both ductal dilatation and periductal
inflammation was made by Bloodgood and the term
duct ectasia was popularized by Haggenson in 1951[8].
As it is more common in females, pregnancy and
lactation were incriminated as a cause of the disease,
but the condition was reported in virgins and males.
Cigarette smoking is a risk factor for the development
of periductal mastitis and the risk appears to be directly
proportional to the duration of smoking[9]. Cigarette
smoking may damage the ductal epithelium by its direct
toxic effect[10] or indirectly by influencing the blood
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flow and hormonal action on the duct epithelium. In
duct ectasia and periductal mastitis, there is growing
evidence indicating that both aerobic and anaerobic
bacteria play a significant role in this condition[11].

Fig: Microphotograph showing giant cells,
neutrophils, squames and few plasma cells(H&E,
400x)

Whether the duct ectasia is the consequence of
the periductal inflammation or it arises de novo is not
established to date[12]. Ultimately most of the cases of
periductal mastitis end up as mammary duct ectasia
indicating that both the entities represent a continuous
spectrum of the same pathological process. Tedeschi
and McCarthy[13] reported the first case of duct
ectasia/periductal mastitis in 1974, Jama Masad et al.
[14] reported two cases of periductal mastitis, one of
which case had associated Behcet’s disease. The case
we have reported had no other associated condition.

CONCLUSION

Periductal mastitis is exceedingly rare in
males. Emphasis should be made on the diagnosis of
this benign entity on fine needle aspiration to avoid
inadvertent surgeries. This case is being presented on
account of it’s rarity in males and the importance of its
diagnosis on fine needle aspiration.
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