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CASE REPORT

Radiological and Positron Emission Tomography—Computed
Tomography Features of Xanthogranulomatous Mastitis: An
Extremely Rare Malignancy Mimicker in the Male Breast
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CASE REPORT

A 71-year-old male presented with an incidental finding
of a 1.6-cm hypermetabolic oval nodule in the subareolar
region of the left breast with maximum standardised
uptake value of 3.5 on positron emission tomography—
computed tomography (PET-CT) [Figure 1]. He had
stage IV colon cancer with multiple liver metastases. No
abnormal lymph node was seen in the left axilla. Physical
examination revealed a 1.5-cm firm mobile mass at
the left breast subareolar region that was considered
clinically suspicious.

Mammography and tomosynthesis images revealed an
oval circumscribed lesion of equal-to-high density at the
subareolar region of the left breast with no nipple or skin
retraction (Figure 2). There was no associated suspicious
calcification or architectural distortion. On ultrasound,
a 18 cm x 08 cm x 1.6 cm oval circumscribed
complex cystic and solid lesion with posterior acoustic
enhancement was seen at the subareolar region of the

left breast (Figure 3a). A 0.3-cm echogenic mural nodule
was seen at the anterior aspect of the lesion (Figure 3b).
Vessels in the rim were noted on colour Doppler (Figure
3c). No abnormal axillary lymphadenopathy was found.
The lesion was classified as BI-RADS (Breast Imaging
Reporting and Data System) category 4B.

Core biopsy revealed xanthogranulomatous mastitis
(XGM) without malignancy. The patient opted for
conservative management. He remained asymptomatic
for the breast lesion upon follow-up 6 months later, with
only a vague lump in the subareolar region of the left
breast palpable during physical examination. Ultrasound
revealed interval shrinkage of the lesion to 1.3 cm x
0.7 cm x 1.1 cm. It remained oval and circumscribed,
with mixed cystic and solid components (Figure 4).

DISCUSSION

XGM is a rare chronic benign inflammatory condition
of the breast, with fewer than 30 cases reported and
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Figure 1. Positron emission tomography-computed tomography of the patient for colon cancer workup incidentally revealed a 1.6-cm
hypermetabolic lesion at the subareolar region of the left breast (arrows).

Figure 2. Full-field digital mammogram, synthetic two-dimensional mammogram, and tomosynthesis image of (a) mediolateral oblique
and (b) craniocaudal views demonstrated an oval circumscribed equal-to-high density lesion at left breast subareolar region (arrows).
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Figure 3. (a) Ultrasound of left breast showed a 1.8-cm oval
circumscribed complex cystic and solid lesion with posterior
acoustic enhancement (marked with crosses). (b) A mural nodule
was seen over its anterior aspect (arrow). (c) Vessels in the rim
(arrowheads) were noted on colour Doppler.

none in men since it was first described in 2005.'"* To
the best of our knowledge, this is the first reported case
in a male XGM patient with PET-CT and digital breast
tomosynthesis performed.

el2

st 1.25cm Left Subareolar region
st 0.706 cm

L12-5
86Hz

*(b)

Left Subareolar region

Figure 4. Follow-up ultrasound of left breast 6 months later showed
interval shrinkage of the lesion to 1.3 cm in size. (a) It remained oval
and circumscribed with cystic and solid components (marked with
crosses). (b) The echogenic mural nodule (arrow) was seen.

The aetiology of XGM remains debatable. Koo and Jung?
postulated it to be a result of obstruction and rupture of
dilated ducts with foamy histiocyte aggregates. XGM
has been reported in patients with concurrent breast
cancer,’ fat necrosis,’ lactational changes,’ and implant
rupture,® suggesting that prior insult, hypersecretory
status or implant leak might be triggering factors . It has
also been reported in breast cancer regression following
neoadjuvant chemotherapy and in Erdheim—Chester

disease with breast involvement.”?

XGM is commonly identified as a BI-RADS category
4 or 5 lesion on breast imaging, as noted in the present
case.'**1% Nonetheless the common imaging features
of XGM have not been well reported® and were only
described in a few cases. XGM lesions have been
depicted as solid hypoechoic lesions on ultrasound,!#1°
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with most described as irregular.'*!° On mammography,
XGM has been revealed as a poorly defined dense area’
or as a spiculated mass with increasing number and size
of the associated clustered calcifications.”” Previous
reports of magnetic resonance imaging described a
patient with a poorly defined heterogeneous area in the
breast that showed early and heterogeneous enhancement
with upward curve,” and another patient with prior
breast reconstruction presenting with areas of contrast
enhancement in the breast reconstruction and latissimus
dorsi scar, mimicking breast cancer recurrence.’

In our patient, XGM presented initially as a
hypermetabolic lesion on PET-CT. It was an oval
circumscribed lesion of equal-to-high density on
full-field digital mammography and digital breast
tomosynthesis and was complex mixed cystic and solid
with an echogenic mural nodule and vessels in the rim
on ultrasound. Such radiological features have not been
reported before. Nonetheless XGM has previously been
reported to have a cystic precursor stage, presumed to
represent the markedly dilated duct preceding its rupture.!
It is evident that XGM can have a variable radiological
presentation.

A complex cystic breast lesion can have a wide range
of differential diagnoses, but there is a substantial risk
that it is a malignant lesion, such as ductal carcinoma
in situ or invasive ductal carcinoma and invasive
lobular carcinoma.!’ Other common diagnoses include
fibrocystic changes, fibroadenoma, intraductal or
intracystic papilloma with or without atypia, atypical
ductal hyperplasia, and lobular neoplasia.'! It is therefore
radiologically difficult to differentiate this benign entity
from a malignant condition. It has been suggested that
the mass-forming nature of XGM with the presence of
inflammation accounts for its suspicious appearance,’
therefore biopsy is often required to confirm the
diagnosis. 1011

XGM is often asymptomatic with a self-limiting course.!
It was an incidental finding in our case, with subsequent
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shrinkage. Nonetheless there is insufficient evidence to
guide optimum management and radiological follow-
up.' Surgical excision is not common practice but may
be required for large or infiltrative lesions since drainage,
steroids, and antibiotics are unhelpful.!

In conclusion, XGM is exceedingly rare, and our patient
is the first reported case in a male. Its radiological
appearance can mimic malignancy and it may
demonstrate hypermetabolism on PET-CT. Histological
evaluation is essential to confirm the diagnosis of this
benign entity.
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