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Summary A prospective study of 110 patients who presented with breast abscess to Basrah Gener.
al Hospital from Jan. 1990 to Dec. 1995, Twelve cases were found to represent carcinoma of the breast

on histopathological examination, It is recomm

groups of females presenting with breast abscess.

Introduction

Breast cancer is the second most com-
mon cancer in females and the second
cause of death from malignaey in wom-
en:28), Patients with breast carcinoma
usually present with painless breast
Iump in 66% of cases, painful breast
lump in 11%, nipple changes (Like
crustation, retraction and discharge)
in 15% and with miscellaneous symp-
toms (Local cedema, erythema, inflam-
matoyr changes ...ect) in 5%. Breast
cancer presenting as an abscess is not
only rare but is also potentially cheat-
ing as it may divert the clinician's at-
tention to this rather common inflama-
tory process and, consequently,
patients are discharged after drainage
of their breast abscesses!:23, The prob-
lem becomes more complicated and de-
ceiving in elderly, postmenopausal
women as breast abscesses at this age,
besides being rare, fail to display the
classical clinical features of inflamma-
tion while the 0ld age makes one think
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of malignancy4.5. On the other hand,
breast cancer is rare in adolescent girls
while suppuration is rather common,
especially secondary to infectedhaemat-
oma, making the diagnosis of breast
cancer a remote one. During preg.
nancy and lactation, breast suppura-
tion and mastitis, which are fairly
common at those periods may resemble
inflammatory carcinoma; so thig ag-
gressive malignant tumour should be
kept in mind and every effort should be
made to differentiate it from a breast
abscess including taking a biosy for
histopathological examination]S,

Pateint and Methods

This is a prospective study of 110 pa-
teints who presented, clinically, with
breast abscess and were treated in Bas-
rah General Hospital during the period
fronm January 1990 to December 1995.
All the pateints presented with en-
larged, tender (part or whole) breasts
with inflammatory changes (notably
erythema) of the skin of the affected
breast. Drainage, under general anaes-
hesia, was done to all pateints and sev
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eral pieces were taken from the abscess
wall and floor and were sent for histo-
pathological examination prepared by

the convential method of H&E
(Haematoxylin & Eosin), All pateints
were started on a broad spectrum anti-
bictic pre-and post-operatvely

Resulis

Of the 110 pateints included in this
study 12 (10.9%) had breast carcinoma
that was proved with histopathological
examination. Seven pateints (68.3%)
were more than 50 years old (4 patients
were more than 60 years old and 3 pa-
tients were 50-60 years old). On the oth-
er hand, 4 patients (33.3%) were in the
reproductive period of life (20-50 years
old) as is shown in table I. Scirrhous
carcinoma was encountered in 4 pa-
tients (33.3%), infiltrating carcinoma
in another 4 and inflammatory and
medullary carcinoma each in 2 (16.6%)
of the remaining patients, as is shown
in table II. All patients presented with
clear local manifestations of breast ab-
scess, in addition, 84 patients (76.4%)
had evident rise in body tempe?aturﬂ.
while 26 (23.6%) were afebrile or had
mi'd [iver (temperature<87.5 C)In the
for group, only 3 patients (3.5%)
had cancer on histopathclogical exami-
nation while in the latier group the
comparative figures were
higher with 9 patients (34.6%) proven fo
have cancer (table III). Only one pa-
tient presenied with a duration of ill-
ness of less than 7 day
days and 7 with more 15 davs (table
V).
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Discussion

Breast cancer usually presents as s
lump, whether painful ov not, nipple
changes, nipple bleeding or even with
signs of distant metastasis. Sometimes
it can present in an unusual manner
like mastitis and suppuration. Such
strange presentations petentially pose
diagnostic challenge te the clinician
and may lead to delay in disgnosing
such a life-threatening condition®. On
the other hand, carcinomatous
of the breast might get secondarily in-
fected with abscess formation,
thing that would further
nician's trouble®.
may resemble some benign bres
sions like fibrocystic disc
breast especially
sociated with
of acute inflammation
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Age No. of cases detected

< 20 years
20-29 =
30-39 =
40-49 =
50-59 =
>/60 =

W NS

Clinical picture No. (%) No..(%) of case with
of cases positive biopsy
Local signs +
systemic fever 84 (76.3) 3(3.5)
Local signs +
MILD/NO fever  26(23.6) 9 (34.6) |

Table I: Number of cases proved to have
malignancy related to age

Table III: Positive biopsies (for cancer) in
relation to fever.

Type of tumour No. of cases Duration of symptoms No. of caese
inflammatory carcinoma 2 < 7 days 1
infiltrating duct caecinoma 4 7 - 15 — 4
Medullary carcinoma > 15 — 7

Scirrhous carcinoma

Table II: Type of tumour detected on his-
topathology.
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Table IV: Duration of symptoms on
presentation.




manifestations of an abscess, especial-
Iy fever. It has been reported that the
absence of fever (or presence of mild fe-
ver;) in a patient with breast abscess
should raise the suspicion of an under-
lying malignancy®® Results of this
study support the same finding as 34%
of patients presenting with no/mild fe-
ver were found to have breast carcino-
ma on histopathological examination
compared to 3.5% of those presenting
with full blown picture of breast ab-
scess. During pregnancy and lactation,
one should always keep inflammatory
carcinome in mind especially if clini-
cal manifestation of mastitis did not
disappear after the usual course of
treatment?

Conclusion

This stuuy has proviced evidance that
breast carcer should be suspected in
certain groups of patients presenting
with breast abscess. That is why it is

recommanded that biopsy should be

taken from the floor and edge of breast

abscesses of elderly post-menopausal

women, women presenting with a

rather long duration of illness and
. . . o

those presenting with mild/gggfever.

Aeknowledgement

1 wish o extend my thanks and grati-

tude to Mr. Hashim 3. Khayat (FRCS)
and Mr. Safwan A. Taha (CABS) for
their agsistance in the production of
this work, and to the pathologist who
performed the Histopathalogical exam-
ination Dy, Mohammed Al. Wiswassy

Ph.DD, MRC path; Dr, Tarqg Al-Yassin
Ph.I}; and Dr. Ahmed Hussain Ph.DD.

References

- Guiliano AE. Breast. Current Surgi
cal iagnnosis & Treatment, 8th ed 1988;
Lange Medical Books.

2-Rush BF Jr. Breast. Pinciples of Sug
ery 4th ed. 1988; McGraw-Hill Book3-
JdD. The breast, Textbook of

Company .

3-Iglehart JD. The breast, Textbook of
Surgery. 14th ed. 1991. Sanuders Book
Co. :

4-Raju GC, Narayansing V, Jankey N.
Postmenopausal breast abscess post
graduate Med. J. 1986; 62(733) : 1617-8,
5-Petrek J. Postmenopausal breast ab
scess. South. Med. J. 1982: 75 (10);
1198-2000.

6-Diehl T, Kaplan DW. Breast masses
in adolescent females. J. Adolesc. Hea
Ith Care. 1985; 6(5) : 353-7.

7-Black MM, Barclay TH, Cutler S,
Hankey BF, Asine A. Associal-tio of
atypical characteristics of bening brea-
st lesions with subsequent risk of brest
cancer., Cancer, 1972; 29: 338.

8-Omar 8, Eissa 8, Megahed M, Ismail
3, Al-Shahawi M, Abo El-Eia M. Fibro
cystic disease of the breast. The Islam
ic World Medical Journal. 1986; 3:14086.




