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Diagnosis and surgical procedure of granulomatous lobular

mastitis based on pathological characteristics
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Abstract

(Department of General Surgery, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)

Objective: To investigate the clinicopathological features of granulomatous lobular mastitis by HE staining and
immunohistochemistry, and to provide a rational basis for the selection of surgical procedure. Methods: HE
staining and immunohistochemical staining for caspase-1/gasdermin D (GSDMD)/estrogen receptor (ER)/
progesterone receptor (PR) were performed on the lesions and negative cut edges of patients with pathological
diagnosis of granulomatous lobular mastitis in Dongzhimen Hospital of Beijing University of Chinese Medicine,
and patient cases were analyzed. Results: Forty patients treated with breast duct exploration, breast reconstruction
and nipple areola plasty were cured and no same side recurrence by November 2020. Six immunohistochemistriy

showed that the expression of caspase-1, GSDMD, and PR in the negative surgical margins were lower than what
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in the lesion group, and the difference was statistically significant (P<0.05). Conclusion: The histopathology of

granulomatous lobular mastitis is unique, and its diagnosis still relies on pathology, and the immunohistochemical

analysis of extra-ductal tissue lesions in the terminal mammary gland may be secondary changes induced by breast

ducts, so the radical surgery of granulomatous lobular mastitis should include exploration of the lobular ducts to

avoid recurrent disease episodes.
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Figure 1 GLM focal tissue showed visible reactive inflammation
and dilatation around the ducts, lobular structure disappeared
and was replaced by numerous pyogenic granuloma-like lesions

(HE, x 40)
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Figure 2 Expression of caspase-1 and GSDMD in breast tissue (immunohistochemistry, X 400), positive expression of caspase-1

and GSDMD can be seen as brown staining on the cell cytoplasm and cytosol
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Table 2 Immunohistochemical HIS scores for negative surgical margins and lesions

s Caspase-1 GSDMD ER PR
FITEDIZ%-1 2 1 1 0
IS Z%-2 1 1 4 0
Bt 2%-3 1 2 4 3
I 2% -4 2 1 1 1
B 2%-5 2 2 6 2
FIPED)2%-6 2 2 2 3
Jpakt-1 8 6 2 0
Jpikt-2 8 4 6 3
Jpikt-3 6 6 8 3
Jpakt-4 12 2 4 6
Jikt-s 6 6 2 6
Jpikt-6 2 8 3 9

Caspase-1(P=0.011) . GSDMD(P=0.003) . PR(P=0.034)41[HiT534 Fi 1225 5 ER(P=0.352) 41125 F T Gii 1445 Lo
There was a statistical difference between caspase-1 (P=0.011), GSDMD (P=0.003), and PR (P=0.034) groups; there was no statistical
difference between ER (P=0.352) groups.

PR X (RSN

- R

B3 ERSPRIEZURFB AT FRIE(REHLUE, x400), ERSPRIEZLIRALFRIBEIERIE AR, HAfEsS MAZERER

Figure 3 Expression of ER and PR in breast tissue (immunohistochemistry, x 400), positive expression of ER and PR in breast tissue can

be seen as brown staining of the cytoplasm, envelope or nucleus
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Figure 4 Inmunohistochemistry of ducts and granulomatous lesions
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High expression of GSDMD (A; X 100) and caspase-1 (B; X 400) in disrupted breast ducts can be seen; (C; x 400) PR and (D) (ER,

X 400) showed a significant decrease in the abundance of PR expression in the granulomatous lesions and high expression of ER.
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