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Investigation on Present Status of Diagnosis and Treatment of Granulomatous Lobular
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Abstract: Objective: To understand the present status of diagnosis and treatment of granulomatous lobular mastitis in
China, and draw attention of clinicians to this disease. Methods: Aiming at department of galactophore and clinicians
specialized in breast disease in China via network media, the investigation of questionnaire was conducted in terms of
diagnosis, etiology, treatment and evaluation of clinical effect. Results: 261 valid questionnaires were collected. 83.1% of
clinicians performed a pathologic biopsy routinely, but certain difficulties lay in pathologic diagnosis; it could help diagnosis by
combining such clinical diagnostic points as the tendency of forming sinus after suppuration, breast mass with pain, initiation
of lesions in the periphery, age of onset and lactation history; it was relatively significant to determine clinical stage and
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classification according to clinical manifestations, course of disease and lesion range. 77.39% of clinicians performed bacterial
culture routinely, but half of results appeared negative, and corynebacterium was common among the strains being detected
(19.54%). The main treatment for this disease was operation, of which the timing was at protraction stage or during the
onset, and main methods were the wide resection of lesions and plastic surgery; common methods for treating this disease
also included Chinese medicine treatment and hormone therapy. The evaluation of clinical effect should take clinical
manifestations and B-ultrasound manifestations as the main basis; ultrasound indications including no lesions, disappearance
of such symptoms as red swelling and heat pain and disappearance of sinus could be deemed as the judgment criteria of
recovery standards; the evaluation of clinical effect should take into comprehensive consider such factors as the therapeutic
effect, recurrence rate, satisfaction of appearance, duration of disease course, incidence of complications and quality of life
of patients. Conclusion: Despite the evidently increasing incidence of granulomatous lobular mastitis, clinicians understand
the etiology and diagnosis of this disease inadequately, treatment regimens have not been standardized, and evaluation
standards of clinical effect differ from one another. Therefore, it is necessary to raise attention of clinicians to this disease and
promote the relevant studies on etiology, pathogenesis and regimens of diagnosis and treatment.
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