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Progress in pathogenesis and diagnosis and treatment progress of granulomatous mastitis
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[Abstract] Granulomatous mastitis (GM) is a rare benign mastitis disease in clinical practice. In recent
years,the incidence has been increasing year by year,but so far,its etiology and pathogenesis are still unclear.
This disease mainly occurs in women of childbearing age who have a history of breastfeeding, with prevalence
old is 30—42 years. The main clinical manifestations are often affected breast redness,swelling,and pain,with
local palpable masses and a longer course of disease. Using histopathological diagnosis as the “gold standard”,
the biopsy results showed granuloma formation accompanied by multinucleated giant cells, epithelioid tissue
cells,and plasma cell infiltration. At present, the treatment plans for GM include drug therapy (antibiotics,
steroids,immunosuppressants) , surgical treatment, traditional Chinese medicine treatment,and the combina-
tion of multiple treatment methods,but a unified diagnosis and treatment standard has not yet been formed.
This article mainly provides a brief review of the common causes and pathogenesis of GM,as well as the latest
progress in clinical diagnosis and treatment.
Diagnosis and treatment plan; Review
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