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Female breast tuberculosis in a case and literature review
SONG Bin',LIU Ying' ,CHENG Hailin' ,SONG You'*"
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[Abstract] Objective To explore the diagnosis and treatment of breast tuberculosi (BTB),in order to
improve the cognitive level on this disease in clinic. Methods The diagnosis and treatment process in 1 rare
case of sclerotic type tuberculous mastitis in the Wuhan Jinyintan Hospital was analyzed,and the new progress
in the diagnosis and treatment of BTB was summarized. Results The patient conducted the multiple detection
means such as the acid-fast stain smear of Mycobacterium tuberculosis, tuberculin skin test, T-cell detection
for tuberculosis infection, fine needle aspiration cytology, ultrasound, CT, histopathology and other detection
methods, but the diagnosis was still difficult. Then the diagnostic anti-tuberculosis treatment was adopted,and
its effect was definite,finally the diagnosis was made. Conclusion Early diagnosis and differential diagnosis of
BTB is very difficult, which requires the sufficient understand and comprehensively verification,and the indica-
tion of the diagnostic anti-tuberculosis treatment is strictly grasped when necessary.
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