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ABSTRACT

Introduction: Zuska's disease, also known as recurrent periductal mastitis, is a rare inflammatory breast condition
predominantly affecting premenopausal women. It presents with painful breast lumps, nipple discharge, and
erythema, which may mimic infections or malignancies. Early diagnosis and treatment are essential to prevent
recurrence and complications. Case Presentation: We report a case of a 32-year-old, obese Indian Muslim female
who presented with left sided mastalgia, nipple discharge, and subareolar breast lump with normal looking
overlying skin for 1 month. Blood investigations were normal, and USG guided Fine Needle Aspiration Cytology
(FNAC) findings were suggestive of periductal mastitis, consistent with Zuska’s disease. The patient was treated
with antibiotics and analgesics for 15 days. Outcome: Following the course of treatment, the patient made a full
recovery, with resolution of the subareolar breast lump and symptoms. No recurrence was noted during follow-up.
Conclusion: This case underscores the importance of recognizing Zuska’s disease in patients presenting with
breast lumps and discharge. Early intervention with antibiotics can lead to successful resolution and prevent the
need for surgical intervention in uncomplicated cases.
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INTRODUCTION

Zuska's disease, also known as recurrent periductal
mastitis, is a rare, chronic inflammatory condition of the
breast ducts, first described by Dr. Ernest Zuska in 1951.
It predominantly affects premenopausal women and is
associated with subareolar duct inflammation and
abscess formation. Zuska's disease is characterized by
painful breast lumps, nipple discharge, and erythema,
which can mimic breast infections or malignancies,
making it an important differential diagnosis in patients
presenting with breast symptoms. In this case report, we
discuss a 32-year-old female presenting with classic signs
of periductal mastitis, its clinical course, and successful
management with antibiotics.

Patient Information

e Age: 32 years

e Gender: Female

e Ethnicity: Indian Muslim

e Presenting Symptoms: Mastalgia and discharge
from the breast for 1 month

Clinical Presentation

A 32-year-old Indian Muslim female presented to the
clinic with complaints of breast pain (mastalgia) and
nipple discharge for the past month. On examination, an
indurated lump was noted in the breast, with skin
erythema over the areola.

No fever or other systemic symptoms were reported. The
patient had no significant past medical history, and there
was no history of smoking or recent trauma to the breast.

Investigations

e Blood tests: Routine blood investigations, including
complete blood count (CBC) and inflammatory
markers, were within normal limits.

e USG guided Fine Needle Aspiration Cytology
(FNAC): FNAC of the subareolar lesion showed
metaplastic squamous cells, anucleate squamous
cells, acute and chronic inflammatory cell
infiltration along with abundant giant cells and
macrophages. Hence, features suggestive of
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periductal mastitis consistent with a diagnosis of
Zuska’s disease.
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Zuska's disease- Low power vievv'.The'cytoIogi/ smear shows rieutrophilic infiltration along with macrophages and

necrosis at places.
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Zuska's disease- high power view. The cytologg/ sme
seen arranged in clusters and singly scattered

High power view-The cytosmear shows necrosis

Diagnosis
e Final Diagnosis: Periductal mastitis (consistent with
Zuska's disease).

Treatment

The patient was prescribed a 15-day course of oral
antibiotics, anti- inflammatory drugs and analgesics to
manage pain and inflammation. She was advised to
follow up for any worsening symptoms or recurrence of
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the breast lump.

Outcome

After 15 days of treatment, the patient showed significant
clinical improvement. The breast pain resolved and the
indurated lump decreased in size. At the time of follow-
up, the patient had no further complaints, and the
condition was considered resolved.
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DISCUSSION

Zuska's disease, a form of recurrent periductal mastitis, is
a rare inflammatory breast condition often associated
with subareolar abscess formation and recurrent
infections. While it is more commonly linked to
smoking, our patient had no known risk factors such as
smoking or prior breast surgery. The clinical presentation
of mastalgia, nipple discharge, and a subareolar mass,
however, is typical of the disease.

FNAC played a key role in the diagnosis, distinguishing
periductal mastitis from other potential conditions, such
as breast malignancies. The management of Zuska's
disease involves a combination of antibiotics and
analgesics, and surgery may be considered in recurrent or
complicated cases. In this case, timely antibiotic therapy
led to the complete resolution of symptoms, with no
evidence of recurrence during the follow-up period.
Department of Pathology, Government Medical College,
Kota, Rajasthan, India.

CONCLUSION

This case highlights the importance of recognizing
Zuska’s disease as a differential diagnosis in patients
with subareolar breast lumps and discharge. Early
diagnosis and appropriate antibiotic therapy can prevent
complications and recurrence. As seen in this case, a
straightforward course of antibiotics resulted in a full
recovery, underlining the efficacy of non-surgical
management in uncomplicated periductal mastitis.
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