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Abstract

Lupus mastitis is an uncommon entity which can easily mimic other breast conditions. The rarity of this disease demands a

high degree of suspicion.

Lupus Mastitis: A rare breast cancer differential diagnosis

Alice Pimentel *, Ana Moreira , Sofia Silva ,Rita Lages , Joana Noronha

Dr. Alice Pimentel

General Surgery Department, Centro Hospitalar do Baixo Vouga, Aveiro, Portugal

Estrada exterior da Circunvalação, nº7912B 5ºDirTras, 4200-162 Porto, Portugal

+351 962 979 885

Malicep@sapo.pt

Dr. Ana Moreira

General Surgery Department, Centro Hospitalar do Baixo Vouga, Aveiro, Portugal

Av. Artur Ravara, 3810-164 Aveiro, Portugal

Anamoreira1 @hotmail.com

Dr. Sofia Silva

General Surgery Department, Centro Hospitalar do Baixo Vouga, Aveiro, Portugal

Av. Artur Ravara, 3810-164 Aveiro, Portugal

sofia ads@hotmail.com

Dr. Rita Lages

General Surgery Department, Centro Hospitalar do Baixo Vouga, Aveiro, Portugal

Av. Artur Ravara, 3810-164 Aveiro, Portugal

ritarlages@gmail.com

Dr. Joana Noronha

General Surgery Department, Centro Hospitalar do Baixo Vouga, Aveiro, Portugal

Av. Artur Ravara, 3810-164 Aveiro, Portugal

1



P
os

te
d

on
A

u
th

or
ea

25
J
an

20
21

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

g
h
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
61

15
36

28
.8

12
21

80
2/

v
1

—
T

h
is

a
p
re

p
ri

n
t

a
n
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

. joananor@gmail.com

Keywords: Breast, Lupus, Mastitis, Cancer.

Key Clinical Message

Lupus mastitis is an uncommon breast manifestation of SLE. The diagnosis of this condition is histological
and the treatment is pharmacological and directed to the underlying disease. The rarity of this entity demands
a high degree of suspicion.

Lupus Mastitis: A rare breast cancer differential diagnosis

A 35-year-old woman with Systemic Lupus Erythematosus (SLE) presented to the emergency department
with a painful right breast mass with one month of progressive growth. On physical examination, the patient
had a swollen hardened breast with a poorly-defined 5cm mass on the upper outer quadrant and periareolar
inflammatory signs (Figure 1) . Breast ultrasound revealed a lobulated and vascularized mass in the upper
outer quadrant, with liquid areas, suggesting a possible abscess, but not excluding a malignant lesion. The
patient was treated with NSAIDs and a course of antibiotics, with subsequent revaluation 10 days later. Due
to the apparent progression of the inflammatory signs (Figure 2), the mass was drained and biopsied. Hi-
stopathology analysis revealed a fibroinflammatory process with lobulitis, ductitis and vasculitis phenomena
highly suggestive of breast involvement by SLE –Lupus Mastitis . No signs of malignancy were identified.
The patient was referred to the rheumatology department and the dose of corticosteroids was increased,
resulting in a significant improvement of the condition (Figure 3 and 4).

In case of a breast lesion suggestive of malignancy, patients with SLE should be investigated for lupus mastitis.
The diagnosis of this condition is histological and the treatment is directed to the underlying disease.
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List of figure legends

Figure 1: Initial presentation

Figure 2: 10 days after presentation

Figure 3: 1 month after presentation

Figure 4: 2 months after presentation
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