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ABSTRACT: Primary actinomycosis of the breast is a rare disease, with fewer than twenty cases
reported since its description by Ammentorp in 1893. Breast actinomycosis is primary when
inoculation occurs through the nipple. In this patient in our study, mammography suggested a
diagnosis of inflammatory carcinoma that pathological examinations later confirmed as
actinomycosis. In addition this study represents the first report of primary breast actinomycosis
in post menopausal woman in India and 4t in world.
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INTRODUCTION: Primary actinomycosis of the breast is a rare disease, with fewer than twenty
cases reported since its description by Ammentorp in 1893[1, 2]. Breast actinomycosis is
primary when inoculation occurs through the nipple. Secondary actinomycosis of the breast
refers to the extension of pulmonary infection through the thoracic cage in a process that can
affect the ribs, muscles and finally the breast. Distinguishing actinomycosis from more common
breast lesions such as inflammatory carcinoma is difficult. Gogas et al [3] reported that
diagnosis is frequently made after surgery. In this patient in our study, mammography
suggested a diagnosis of inflammatory carcinoma that pathological examinations later
confirmed as actinomycosis. In addition this study represents the first report of primary breast
actinomycosis in post menopausal woman in India and 4th in world.

CASE REPORT: A 55 year old post menopausal female patient was admitted on 5-2-2008 with
complaints of swelling in the right breast since three months, insidious in onset and was a size
of lemon (2x3cm) in the middle and outer quadrant of the right breast gradually progressed to
the present size (4x5cm). Patient had fever and was treated by local doctor. Complains of dull
aching pain at the lump site.

LOCAL EXAMINATION:

Figure 1: Clinical Picture
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INSPECTION:

Left side breast appears normal,

Right side fullness present in the middle and outer quadrant,

The nipple inverted and areola appears distorted mild on right side.

PALPATION:

Globular lump measuring about 4*5cm palpable in the retroareolar and upper outer quadrant of
the right breast.

The skin is pinchable (free from the lump).The lump is fixed to the breast tissue and moves with
the tissue, No edema, discharge, chest wall fixity. There is 2 palpable lymph node in the right
axilla,

PROVISIONAL DIAGNOSIS: Carcinoma breast
Stage 2 (T2 N1 MO).

INVESTIGATIONS: HB - 7.99 GMS%
FNAC - C 175/08:- Inflammatory changes seen with clusters of atypical ductal hyperplastic
cells. Features suggestive of inflammatory carcinoma breast.

Other investigations were within normal limit.

SURGERY- MODIFIED RADICAL MASTECTOMY.

HISTOPATHOLOGY- Features suggestive of actinomycosis with multiple micro abscess.
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Figure 2:
Filamentous branching bacteria (arrows) positive to silver impregnation, characteristic of
grains of Actinomyces israelii.
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Figure :3 Mammography Figure :4 Mammography

Figure: 5
Craniocaudal right mammogram, overexposed, shows speculated mass (arrows).

DISCUSSION: Actinomycosis is caused by gram-positive anaerobic filamentous bacteria that are
part of the normal oral flora [1, 4]. The most frequent cause is A. israelii, present in 78% of
patients [5]. Usually, actinomycosis represents a chronic infection characterized by pus, fibrosis,
and fistulas that drain sulfur granules.

Primary actinomycosis of the breast starts at the nipple; most of the abscesses are retro
papillary [1]. Possible causes of this condition observed by Cope and quoted by Lloyd-Davies [1]
include trauma, lactation, and kissing. All reported cases of actinomycosis of the breast have
involved premenopausal women. This study represents the first case report of primary
actinomycosis of the breast in a postmenopausal woman.
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Actinomycosis of the breast usually presents as a recurrent abscess, often retro
papillary. Fistulas and purulent or bloody discharge from sinuses may occur. In the most
advanced cases of long duration, fibrosis with local cicatrization and architectural distortion of
the breast tissue are present [1].

The diagnosis is made by pathologic examination of the biopsy or mastectomy specimen,
in which we can see the characteristic sulfur granules representing the bacterial colonies.
Pathologic examination in cases of actinomycosis usually reveals non-acid-fast gram-positive
organisms with filamentous branching that appear grossly as sulfur granules.
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