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Isolated Breast Sarcoidosis
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Abstract

Background: Sarcoidosis is a rare non-caseating granulomatous disease of unknown origin that affects multiple

systems in the body occurring more frequently in young women age 17-24 years. Cases with manifestations that
doesn’t affect the common organs can be difficult to identify and delay the patient’s diagnosis, meaning that the
finding of an isolated breast mass should include sarcoidosis as one of its differentials, to ensure early detection
and a better prognosis.

Case presentation: We present the case report of a 21-year-old female patient, who had noticed a palpable
breast nodule associated with local pain and fever for 2 months. Physical examination detected palpable bilateral
axillary lymph nodes, a nodule occupying the lateral quadrants of the left breast and bullous lesions, along with
phlogistic signs in the same topography. The imaging exams of the chest, showed a solid-cystic complex in the
lateral quadrants of the left breast, in addition to bilateral axillary lymph node enlargement. Laboratory tests
was unremarkable. The histopathological tests detected fibroadipose tissue with noncaseating granulomas,
neutrophilic microabscesses and Langerhans-type giant cells, causing chronic granulomatous mastitis, which may

represent sarcoidosis. The lesions regresed after the use of corticosteroids.

Conclusion: Despite its rarity, the clinical and imaging findings such as those of this patient, should warrant the
consideration of breast sarcoidosis as a possible diagnosis given the importance of excluding similar conditions,

such as neoplasms, early on.
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Background

Sarcoidosis is a chronic systemic granulomatous disease of
unknown etiology. Breast involvement may occur in less than
1% of cases, often mimicking carcinomas at clinical examination,
making the differential diagnosis very challenging [1-3]. Only a
few cases with a primary presentation of this disease in the breast
tissue have been reported [3].

Case presentation

Female patient, 21 years old and with no comorbidities,
reports a palpable nodule associated with local pain and fever
that was noticed 2 months ago. Physical examination revealed
palpable bilateral axillary lymph nodes, a palpable nodule
occupying the lateral quadrants of the left breast and bullous skin
lesions, in addition to phlogistic signs in the same topography
(Figure 1). Computed Tomography (CT) of the chest without
contrast was performed (Figures 2a and 2b), which only showed
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bilateral axillary lymph nodes enlargement. Ultrasonography of
the breasts (Figure 2c) and Magnetic Resonance Imaging (MRI)
of the breasts with contrast revealed a solid-cystic complex in the
lateral quadrants of the left breast, in addition to bilateral axillary
lymph node enlargement, more evident on the left, which may
correspond to reactional process (Figures 3a-3d). Laboratory tests
showed urinary calcium at the upper normal limit. Percutaneous
biopsy with histopathological result of breast fibroadipose tissue
showing numerous non-caseating granulomas with neutrophilic
microabscesses and Langerhans-type giant cells, suggesting
chronic granulomatous mastitis, which may correspond to
sarcoidosis (Figure 4). After treatment with corticosteroid therapy,
the lesions regressed.
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Figure 1: Bullous lesions in the upper lateral quadrant of the left

breast.
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Figure 2: Computed tomography in the axial plane (A) shows bilateral
axillary lymph node enlargement and in the coronal plane (B), which
shows lung parenchyma without significant changes. (C) Ultrasonog-
raphy (US). Solid-cystic lesion in the left breast. j

Figure 3: Breast Magnetic Resonance Imaging (MRI) shows a solid-
cystic complex in the left breast. Bilateral axillary lymph node en-
largement, more evident on the left, which may correspond to a

\\reactional process.
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Figure 4: Percutaneous biopsy with histopathological result of breast
fibroadipose tissue showing numerous non-caseating granulomas
with neutrophilic microabscesses (arrow continues) and Langerhans-
type giant cells (arrow dotted), suggesting chronic granulomatous

\\mastitis, which may correspond to sarcoidosis.
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Discussion

Sarcoidosis is a non-caseating granulomatous disease of
unknown etiology, predominantly in young to middle-age adults
(17-24 years old), which affects multiple tissues and organs,
including the lungs in most cases [1-3]. According to Ojeda et
al.,, there were only 35 cases of breast sarcoidosis between
1921 and 1997, in seven cases, a breast mass was the initial
manifestation of the disease [1]. In cases with breast tissue
involvement, there is usually a primary mediastinal focus,
which was not evident in this case. As no other primary focus is
identified, the infection is clinically called primary sarcoidosis of
the breast. On mammography, the mass can display well defined
contours or spicules, appearing as either a single mass or multiple
lesions. On ultrasound, a hypoechoic mass may show indistinct
borders that cannot be differentiated from malignancy. MRI
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findings may be similar of those seen in carcinoma of the breast,
including inhomogeneous signal intensity, irregular contours,
rapid enhancement and an early “washout” [1,3]. Diagnosis is
difficult due to multiple possible differential diagnoses, such as
inflammatory breast neoplasm, foreign body mastitis, diabetic
mastitis, tuberculous mastitis and other infectious diseases [1,2].
In view of such clinical findings as those found on this patient,
associated with these radiological images, despite its rarity,
primary breast sarcoidosis should be considered as a possible
diagnosis [4-6].

Conclusion

This case illustrates an unusual presentation of sarcoidosis
with breast involvement, which presents why primary sarcoidosis
should always be considered in case of isolated granulomatous
lesions despite its rarity. since malignancy must be excluded as a
primary differential diagnosis.
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