
 

 
 

BREAST TB DIAGNOSIS: A NEGLECTED AREA 

 

 

Dr Dibuseng Ramaema. 

 

Three UKZN medical experts conducted a study in Durban to describe the clinical and 

radiological findings in patients with Breast Tuberculosis (BTB).  

BTB is uncommon and in developing countries, where tuberculosis is endemic, the incidence 

is still low (0.25% - 4.5%). 

The three experts, Dr Dibuseng Ramaema, Dr Innes Buccimazza and Professor Richard Hift, 

aimed to establish the ways in which BTB presents radiologically and histologically with a view 

to preventing unnecessary invasive procedures as well as a delay in diagnosis.  

A total of 11 092 patient records were analysed retrospectively with 65 patients diagnosed 

with BTB at Addington and King Edward VIII hospitals between 2000 and 2013. Of the 65 

patients, 64 were female and one male, ranging in age between 23 and 69. 

Twenty-six patients presented with an inflammatory mass or disseminated form of BTB. Of the 

65 patients, only 15 had radiological evidence of either previous or concurrent pulmonary TB.  

Ultrasound scans were done in 41 patients and the most common pattern was that of an 

abscess. Of the 65 patients, 59 received medical treatment, three received surgical 

intervention, and three were lost to follow-up after diagnosis. Of those who were treated, 

72.7% obtained full resolution, 25.0% did not complete treatment, and one patient died.  

Response to treatment was assessed by clinical examination and repeated radiological 

investigations (ultrasound, mammography or both). Ultrasound is especially useful in 

monitoring the abscess form of BTB, to detect residual fluid collections. 

Ramaema, lead author of the study and Head of UKZN’s Discipline of Radiology, said: ‘Our 

data demonstrates the varied spectrum of BTB presentation, both clinical and radiological, 

as well as a good outcome with medical treatment. Early diagnosis can lead to full response 

following treatment with standard ATT, and most importantly resulting in avoidance of more 

invasive surgical treatment which can potentially cause breast disfigurement.’ 

‘Clinicians need to be aware of these patterns and to have a high index of suspicion in order 

to prevent misdiagnosis and inappropriate management,’ said Hift, who is Dean and Head 

of the School of Clinical Medicine. ‘Breast tuberculosis is fairly uncommon but with the global 

spread of HIV, mammary TB as an AIDS defining condition may be on the increase. 



‘As a result, non-invasive methods for diagnosis are encouraged such as radiological 

investigations to ensure that the disease is not overlooked or misdiagnosed. Often breast TB is 

misdiagnosed either as non-specific abscess or carcinoma.’ 

* Breast Tuberculosis occurs when the chest is infected by Mycobacterium Tuberculosis (TB). 

-        MaryAnn Francis 


