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Abstract

Introduction: Idiopathic granulomatous mastitis (IGM) is a rare breast disease
that manifests in most cases at a young age and during breastfeeding. The rate

Received: 2024/04/17 of disease recurrence depends on various factors. The present study aimed to
Accepted: 2024/07/25 assess the risk factors of recurrence in IGM patients.
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Methods: This retrospective multicenter cohort study was conducted on 66
female patients with a definitive diagnosis of IGM who were treated between
Ethics Approval: 2020 and 2022 in medical centers affiliated with the Iran University of Medical
IR.IUMS.REC.1402.090 Sciences. Demographic, clinical, treatment, and recurrence data of IGM were
evaluated for all patients using a checklist. Patients were assigned to two
groups based on recurrence. A multivariate Cox proportional hazards model
was employed to investigate the recurrence risk factors.

adnan_ti@yahoo.com

Results: The mean age of participants was 32.8+7.6 years. Moreover, 97% of
patients had a history of at least one pregnancy, and 81.8% had a history of
breastfeeding. Pain and palpable lumps were the most common clinical
symptoms, with rates of 69% and 66.7%, respectively. Recurrence occurred in
21.2% of cases. The multivariate analysis demonstrated that the level of
prolactin (ng/mL) and the treatment method were significantly correlated with
the risk of IGM recurrence. (P<0.05)

Conclusion: As evidenced by the results of this study, the risk of IGM
recurrence was higher in patients with high prolactin levels. Surgical or
minimally invasive treatment (abscess aspiration and drainage) may be
associated with a lower recurrence rate.
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Introduction

Idiopathic granulomatous mastitis (IGM) is a
rare type of chronic inflammation in breast
tissue, the etiology of which has not yet been
fully revealed (1, 2). The prevalence of IGM is
more common in Asian
reproductive age (3, 4). Studies have pointed
out that various factors, such as pregnancy,
breastfeeding, location of the lesion, type of
treatment, infection, and smoking, were related
to the recurrence of IGM (5-7).The present
study aimed to assess the risk factors of the
recurrence of IGM and the success of treating
patients with IGM.

women  of

Materials and Methods

In this multicenter retrospective study, data
were collected for 66 women out of 86 eligible
women diagnosed with granulomatous mastitis
who were treated between 2020 and 2022 in
affiliated with the Iran
University of Medical Sciences. The data
collection was conducted using a checklist
following the approval of the ethics committee.
Patients were classified based on the type of
medical treatment received according to their
medical profiles into one of three groups:

medical centers

medical therapy alone, medical therapy
combined with surgery, and surgery alone.
Descriptive (frequency  and

percentage) were used to report qualitative

statistics

parameters, while quantitative variables were
reported using the
deviation. Qualitative variables were compared
using the chi-square test. The univariate Cox
proportional hazards model was employed to

mean and standard

compare variables between groups with and
without recurrence.

Results

The mean age of the patients was 32.8+7.6
years (range: 18-74 years). Among the
patients, 81.8% were breastfeeding, and 97%
had experienced at least one pregnancy. Pain
and palpable masses were the most common
clinical symptoms at the time of examination
in patients with IGM. Of the cases, 36 (54.5%)
occurred in the left breast. Overall, recurrence

was observed in 14 (21.2%) subjects. The
illustrated  that the
recurrence frequency in patients with skin
lesions and high prolactin (PRL) levels were
significantly  associated with

univariate  analysis

recurrence
(P=0.001). The frequency of recurrence in
patients  who
considerably Dbetter than in

underwent  surgery was

those who
underwent only drug treatment. The results of
multivariate analysis revealed that PRL level
and the type of treatment method were
significantly related to the recurrence of IGM
(P<0.05). Furthermore, the recurrence rate in
the surgical method was significantly lower
than in the non-surgical method (HR: 0.85,
95% CI: 0.73, 0.98; P=0.001).

Discussion

Based on the obtained results, most patients
had a history of pregnancy and breastfeeding.
Skin lesions were significantly associated with
an increased risk of recurrence. Moreover, the
recurrence rate was significantly lower in
patients with a history of surgery. In agreement
with the results of our study research, a painful
and palpable mass was the most common
symptom in patient evaluation in some related
studies (8-11). current research findings The
current research findings, consistent with
related studies, demonstrated that higher
prolactin levels (ng/mL) at the time of
diagnosis are a risk factor for IGM recurrence
(12). At the same time, no significant
association was observed with vitamin D
levels (ng/mL) (13). Contrary to our study, E
Tekgoz et al. indicated no relationship between
the type of treatment received and the risk of
recurrence (7). In addition, contrary to our
results, E Uysal et al. pinpointed that a history
of pregnancy, breastfeeding, and breast
infection was significantly associated with the
risk of IGM recurrence (6).

The weaknesses of this study were the
retrospective design, the use of medical
records, and the rarity of the disease and its
effect on the sample size. On the other hand,
the multicenter evaluation of the risk factors of
recurrence in patients with IGM by examining
numerous factors was the most important
strength of this study.
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Conclusion

This study pointed out that recurrence occurred
in 21.2% of cases. The risk of recurrence was
higher in patients with high PRL levels and
patients with signs of skin lesions. The
recurrence rate in patients who underwent
surgery was significantly lower than that in
patients who underwent non-surgical methods.
The results obtained from the multicenter
evaluation of the risk factors in patients with
IGM by examining many factors in this study
will help decision-makers and physicians.
Furthermore, prospective studies with higher
and broader volumes are recommended to
evaluate this risk factor for health policy more
accurately.
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