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A 31-year-old woman was admitted with complaints of weight
loss, dry cough, and fever. Chest computed tomography (CT)
revealed small confluent nodules in both lungs (Fig. 1a). The patient
returned for consultation six months later, with worsening of
her general condition. She reported the appearance of painful
palpable nodules in her left breast 2 months previously, with pro-
ductive cough and 15kg weight loss in the previous 6 months.

Physical examination confirmed nodules in the left breast (Fig. 1b).
Laboratory tests were normal and an HIV test was negative. Mag-
netic resonance imaging of the breasts suggested the presence
of abscesses. A new CT showed multiple cavitating masses in
the upper regions of both lungs (Fig. 1c) and lesions in the left
breast (Fig. 1d). Three sputum samples were positive for acid-fast
bacilli. Cultures of breast aspirate and sputum were positive for

Fig. 1. High-resolution computed tomography of the upper lobes (A) revealed small confluent nodules in both lungs. Physical examination of the left breast (B) showed
palpable and visible lumps in the inner quadrants. The right breast was normal. Follow-up computed tomography at the same level (C) demonstrated worsening of the
pulmonary lesions, with the appearance of multiple cavitating masses in the upper regions of both lungs. A chest computed tomography with mediastinal window setting

showed the lesions in the left breast (D).

¥ Please cite this article as: Bazi-Fontes F, Zanetti G, Marchiori E. Tuberculosis pul-
monar y mamaria: una asociaciéon inusual. Arch Bronconeumol. 2015;51:598-599.
* Corresponding author.
E-mail address: edmarchiori@gmail.com (E. Marchiori).

1579-2129/© 2015 SEPAR. Published by Elsevier Espafia, S.L.U. All rights reserved.


dx.doi.org/10.1016/j.arbr.2015.06.005
www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2015.06.005&domain=pdf
mailto:edmarchiori@gmail.com

F. Bazi-Fontes et al. / Arch Bronconeumol. 2015;51(11):598-599 599

Mycobacterium tuberculosis. The final diagnosis was pulmonary and References
breast TB.

TB is a major health problem in underdeveloped and developing 1. Meerkotter D, Spiegel K, Page—»Shipp LS. Imaging of'tubercu'losis of the breast:
21 cases and a review of the literature. ] Med Imaging Radiat Oncol. 2011;55:

countries, and its incidence in the developed world is increasing. 453-60.
Nevertheless, breast TB remains rare. The gold standard for the 2. Caliskan T, Ozkisa T, Aribal S, Kaya H, Incedayi M, Ulcay A, et al. High resolu-
diagnosis of TB is detection of M. tuberculosis by Ziehl-Neelsen tion computed tomography findings in smear-negative pulmonary tuberculosis

P 12 patients according to their culture status. J Thorac Dis. 2014;6:706-12.
staining or culture."
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