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Case Report

Breast Tuberculosis in a Patient with a History of
Breast Cancer: A Case Report

Tuberculose mamaria em paciente com historico de
cancer de mama: Um relato de caso
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We herein report to the case of a 35-year-old female patient with a history of cancer in
the right breast, who presented with breast tuberculosis after a left breast mammo-
plasty using a submuscular prosthesis. In addition to the standard treatment for
tuberculosis, the patient underwent hyperbaric therapy, vacuum-assisted closure
therapy, and laser therapy for lesion healing. Breast tuberculosis is a rare disease,
and its diagnosis can be complex due to its clinical and radiological similarities to other
conditions, such as breast carcinoma. However, especially in the presence of risk
factors and in countries with a higher tuberculosis incidence, it is critical to consider
this diagnosis.

Relatamos o caso de uma paciente, de 35 anos com antecedente de cancer na mama
direita, que apresentou tuberculose mamaria ap6s mamoplastia a esquerda com
préotese submuscular. Além do tratamento padrdo para a tuberculose, a paciente fez
uso de terapia hiperbarica, terapia por pressao subatmosférica e laserterapia, técnicas
que podem auxiliar na cicatrizacao das lesdes. A tuberculose nas mamas é doencarara e
diagnostica-la pode ser dificil, devido as suas semelhancas clinicas e radiol6égicas com
outras patologias, como o carcinoma de mama. No entanto, sobretudo na presenca de
fatores de risco, e em paises com maior incidéncia da doenca, seu diagnéstico ndo deve
ser descartado.
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Breast Tuberculosis in a Patient with a History of Breast Cancer

Introduction

Tuberculosis is a bacterial infection caused by Mycobacteri-
um tuberculosis. The bacteria spread through the air by
coughing, sneezing, or saliva of infected people and inhaled
by others. It is estimated that a quarter of the global
population has been infected with the bacteria." However,
most people do not develop the disease and, as a result, do
not transmit it. The risk of becoming ill is higher in immu-
nocompromised patients, diabetics, malnourished subjects,
smokers, and HIV-positive patients, reaching 5 to 10% of the
general population throughout a lifetime.’

The disease mainly affects the lungs, and its classic
symptoms include persistent dry or productive cough, even-
ing fever, night sweats, and weight loss.> Tuberculosis can
also present in an extrapulmonary form, such as pleural,
peripheral lymph node, meningoencephalic, pericardial, and
bone tuberculosis. The most common diagnostic methods for
tuberculosis are clinical, bacteriological, imaging, and histo-
pathological techniques.2

Despite the advances in diagnosis and treatment, tubercu-
losis still infects more than 10 million people each year,
accounting for the death of 1.25 million people worldwide.?
Almost 90% of the cases affect adults, and the mortality rate
without treatment reaches 50%.> Tuberculosis is the main
cause of death among HIV-positive subjects, and it plays a
relevant role in the development of antimicrobial resistance.>

In Brazil, tuberculosis remains a major public health
challenge, and the fight against it suffered a significant
blow from the health crisis resulting from the coronavirus
disease 2019 (COVID-19) pandemic, which reduced access to
its diagnosis and treatment. According to the Brazilian
Ministry of Health, pandemic-related interruptions led to a
12.1% drop in the number of people diagnosed with tuber-
culosis from 2019 to 2020, with a partial recovery in 2021
and 2022, but still without reaching prepandemic levels.* In
2022, the incidence of the disease was of 36.3 cases per 100
thousand inhabitants (78,057 cases). The mortality rate,
which had been slowly decreasing over the last 2 decades,
increased in 2021 to 5,072 deaths and a rate of 2.38 deaths
per 100 thousand inhabitants, representing an 11.9% in-
crease in the total number of deaths from tuberculosis.

Notably, in 2022, Rio de Janeiro was the Brazilian state
with the highest risk of death from tuberculosis (5.0 deaths
per 100 thousand inhabitants).* It is also the third state with
the highest incidence rate, of 68.6 cases per 100 thousand
inhabitants, 1.88 times higher than the national rate.

Objective

The present study aims to report a case of breast tuberculosis
in a patient with a history of breast cancer.

Materials and Methods

The current observational descriptive study refers to a 35-
year-old woman with a history of breast cancer who received
a diagnosis of breast tuberculosis based on the analysis of

Revista Brasileira de Cirurgia Plastica  Vol. 40/2025 © 2025. The Author(s).

Souza Junior et al.

medical and photographic records from August 2017 to
March 2024 at Hospital e Maternidade Santa Licia, in Rio
de Janeiro. The study was submitted to Plataforma Brasil and
approved by the Ethics in Research Committee under opinion
number 7.423.804 (CAAE: 85224924.2.0000.0227).

Case Report

A 35-year-old woman was diagnosed with multicentric,
triple-negative (without estrogen, progesterone, and human
epidermal growth factor receptor type 2 [HER2] receptors)
medullary carcinoma in her right breast in 2017. She under-
went mastectomy in August 2017, followed by adjuvant
treatment with 16 chemotherapy sessions, including 4 ses-
sions with cyclophosphamide and paclitaxel and 12 sessions
with doxorubicin from October 2017 to April 2018, as well as
26 radiation therapy sessions in August 2018.

Breast reconstruction was performed in two stages. The
first surgery, in April 2019, consisted of a latissimus dorsi
muscle flap and silicone implant on the right breast and left
mastopexy without prosthesis. The patient developed a suture
dehiscence at the mastopexy site and underwent a new suture
in the surgical block on the 36th postoperative day.

The second reconstruction surgery, in March 2020, in-
volved left mastopexy and prosthesis placement. Once again,
the patient presented a suture dehiscence, which was treated
conservatively due to the COVID-19 pandemic. In June of the
same year, the patient presented erythema in the left breast.
A mastology team performed a surgical biopsy, and the
patient received a prescription of amoxicillin and clavulanate
potassium (sold in Brazil under the brand name Clavulin BD
[GlaxoSmithKline]). The biopsy revealed a mild superficial
perivascular lymphocytic infiltrate.

Subsequently, in 2021, we identified the displacement of
the submuscular prosthesis to the lateral region of the left
breast and decided to perform a new surgical approach for
prosthesis replacement.

On February 8, 2023, the patient underwent a left mam-
moplasty with a submuscular prosthesis in a private hospital
in Rio de Janeiro. =Fig. 1 shows the appearance of the
surgical wound at the first dressing change, on February 23,
2023, 15 days after the procedure.

The following day, on February 24, 2023, the patient was
readmitted to Hospital e Maternidade Santa Lucia for wound
suture and culture. The patient received a new prescription
of amoxicillin and clavulanate potassium (Clavulin BD,
875 mg). Next, we referred the patient for 13 sessions of
hyperbaric therapy in the city of Niter6i, state of Rio de
Janeiro, from February 27 to March 13, 2023. =Fig. 2 depicts
the evolution of the wound.

The culture requested on February 24, 2023, was positive
for Pseudomonas aeruginosa, an opportunistic gram-nega-
tive bacterium. The patient received a prescription of cipro-
floxacin 500 mg every 8 hours for 10 days.

On March 13,2023, we terminated the hyperbaric therapy
and readmitted the patient to a private hospital for vacuum-
assisted closure (VAC) therapy. =Fig. 3 shows the wound on
this date.
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Fig. 1 Wound appearance during dressing change on February 23,
2023, 15 days after surgery.

The VAC therapy was performed from March 16 to
March 21, 2023. =Fig. 4 depicts the evolution of the lesion.
On March 20, 2023, we received a new report for the
culture requested on February 24, 2023, this time indicat-
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ing the presence of M. tuberculosis. This report established
the diagnosis of cutaneous tuberculosis in the left breast,
and we referred the patient for treatment at the Municipal
Tuberculosis Program of the city of Itaborai, state of Rio de
Janeiro. The first stage of the treatment, with rifampicin,
isoniazid, pyrazinamide, and ethambutol, was performed
for an extended period of 3 months, instead of the stan-
dard 2 months, from March 20 to June 20, 2023. Next,
treatment with rifampicin and isoniazid continued for
another 6 months. The patient presented hyperuricemia
and gout as side effects and was treated with allopurinol
300 mg.

Monitoring of the healing of the left breast lesion was
performed in the outpatient clinic at Amil Espaco Saide,
in Niter6i. =Fig. 5 shows the wound dressing. The
wound treatment consisted of Aquacel (Convatec), a
hydrofiber dressing, Biatain Ag (Coloplast), a silver foam
dressing, and Pielsana (BDS), a medication containing
essential fatty acids, vitamins A and E, and copaiba and
tea tree oils.

Lastly, the patient underwent 4 laser therapy sessions
from June 15 to June 26, 2023, monitored by a stoma care
nurse. =Fig. 6 reveals that the lesion improved during the
sessions.

The patient returned 3 months after completing the
tuberculosis treatment, presenting good breast healing and
the absence of inflammatory signs (~Fig. 7).

Fig. 3 Wound appearance on March 13, 2023, the date of the new admission for vacuum-assisted closure (VAC) therapy.
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March 21 — VAC removal

R

i

March 23 - 2 days with no VAC
Two days of treatment with

‘_‘gak‘:lum alginate and Aquacel

Fig. 4 Wound evolution during VAC therapy in 2023.

Discussion

Breast tuberculosis is a rare extrapulmonary form of the
disease. In developed countries, its incidence among breast
lesions is of 0.1%, reaching 3 or 4% in regions with a higher
incidence of tuberculosis, such as India and African
countries.”

The disease mainly affects young women of reproductive
age, especially lactating and multiparous women, being rarer
in prepubescent girls, postmenopausal women, and men.®
The patient’s general status is good, and most subjects do not
present the classic constitutional tuberculosis symptoms,
such as fever, weight loss, and night sweats.’

The signs and symptoms may include nodules, ulcers,
multiple fistulas with secretion, and recurrent abscesses in
the breasts. The nodules are often irregular, poorly-defined,
and more commonly painful than those found in carcinoma.?
Skin and nipple retractions, inflammatory features, and
axillary lymphadenopathy may occur, while multiple lesions
and bilateral involvement are less common.®

Its main presentations are nodular, disseminated, and
sclerosing. The nodular variant can be confused with carci-
noma or fibroadenoma, while the disseminated form often
leads to the formation of fistulas.” The sclerosing form affects
older women, presenting with slower growth and more
extensive fibrotic processes.”

The main pillars of diagnosis are clinical examination,
radiological evaluations, and histopathological studies.
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Fig. 5 Dressing on a left breast lesion monitored at the Amil
outpatient clinic, Niteréi, from April 21 to June 10, 2023.

However, given its rarity and nonspecific clinical and radio-
logical findings, the diagnosis of breast tuberculosis is often
complex, as the condition can be easily confused with
abscesses or breast tumors, usually requiring a biopsy to
exclude the latter differential diagnosis.’

It is critical to consider breast tuberculosis in all patients
with abscesses or atypical masses in the breasts, especially
when risk factors, such as the female gender, reproductive
age, multiparity, and coinfection with HIV are present,'°
particularly in regions with a higher incidence of the disease.

In addition to the standard treatment with rifampicin,
isoniazid, pyrazinamide, and ethambutol for 2 months,
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1st laser session: June 16, 2023 2nd laser session: June 20, 2023

3rd laser session: June 23, 2023 4th laser session: June 26, 2023

Fig. 6 Wound evolution during laser therapy from June 15 to June 26, 2023.

Fig. 7 Wound evolution 3 months after the completion of the cutaneous tuberculosis treatment, in March 2024.

followed by rifampicin and isoniazid for 4 months, adjuvant
techniques can help in the healing of any wounds, such as
hyperbaric therapy, VAC therapy, and laser therapy, which
the patient herein reported received. Hyperbaric therapy can
help in ulcer healing,'"-'? and laser therapy can reduce the
size of ulcerated lesions'> and improve wound healing.'* The
VAC therapy may be associated with outcomes such as lower
rates of mortality,'” recurrence, and treatment failure,
shorter length of hospital stay and intensive care unit (UI)
stay, and lower treatment cost.'®

Conclusion

Diagnosing breast tuberculosis can be a challenge for the
healthcare team given the frequent presentation of nonspecif-

ic signs and symptoms, which can be confused with other
diseases. However, tuberculosis incidence should not be ig-
nored, especially in countries with high rates, such as Brazil, as
early identification is essential for the correct management.
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