our study, 13 out of 24 patients had enlarged lymph nodes.
A 13 year period study of 20 cases from Brazil showed
only 1 case of primary tuberculosis!? whereas Tanrikulu,
et al, reported 26 cases of primary tuberculosis of breast
in their 27-case series® from Turkey. Tuberculosis of breast
represents up to 3% of surgically treatable breast condi-
tions in India®!?2.

Lumps in the breast are the most common presenting
feature as reported in by other authors>®, and in our series
also lumps were the presenting feature in eight cases, & a
lump accompanied by discharging sinuses in twelve of
them. Accompanying axillary lymph node enlargement is
a finding recorded in most reports.

Lactation increases susceptibility of breast to tubercu-
losis. Shinde, et a/'® found 7% of the patients to be lactat-
ing whereas Khanna, ef al'” recorded 30% patients to be
lactating. In present study 12 out of 24 cases were lactat-
ing. Several studies report that mammary tuberculosis is
the disease of young women between 20-40 years of
age?32, similarly in our study 23 out of 24 were aged
between 13 and 30 & the mean age was 22 years.It is rela-
tively uncommon in older women & pre pubertal girls'3.

Clinical examination of the lump often raises the sus-
picion of malignancy'® and in present series firm lumps
with fixity to overlying skin and underlying tissue sug-
gested a malignant condition. Goksoy, et al'* described
three clinical manifestations of breast tuberculosis: Nodu-
lar, disseminated, and sclerosing. The nodular variant is
often mistaken for a fibroadenoma or carcinoma. The dis-
seminated variety commonly leads to caseation and sinus
formation. Sclerosing tuberculosis afflicts older women
and is slow growing with the absence of suppuration.

Presence of a discharging sinus over a breast lump and
presence of granuloma on cytology may occur in fungal
lesions like Actinomycosis. A tuberculous etiology was
suggested by caseation necrosis in the background of epi-
thelioid granuloma on cytology, ruling out granulomatous
mastitis, plasma cell mastitis or fungal lesion®®, and was
confirmed by presence of AFB in smear or culture. Be-
sides clinical examination other diagnostics tools are,
FNAC, Mantoux test, biopsy, mammography, ultrasonog-
raphy & CT scan of breast. Chest X-ray should be done in
all cases to exclude pulmonary tuberculosis. In all cases
of breast lump FNAC is a must, because it usually clinches
the diagnosis. Kakkar et al diagnosed 73% of patients and
Khanna et al diagnosed 100% of their patients on the ba-
sis of FNAC?%!7 In our study we could diagnose 20 out of
24 cases through aspiration cytology. Mycobacterial cul-
ture is the gold standard in diagnosing tuberculosis but, it
takes a lot of time and frequently gives negative results.
BACTEC is a better option. Polymerase chain reaction is
rapid and specific but has low sensitivity?’.

Mammography or ultrasonographies are not of use in
diagnosing tuberculous mastitis'3. A dense sinus tract con-
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necting an ill defined breast mass to a localised skin thick-
ening on mammography is strongly suggestive of tubercu-
lous breast abscess!® but was not found in any case in this
series.

Demonstration of AFB was possible in 20/24 cases in
this series which is in contrast with the findings of other
authors!®!7. BACTEC Culture showed growth of AFB in
the remaining 4 cases. Thus the diagnosis of tuberculosis
was bacteriologically confirmed in all twenty four cases
in this study.

CONCLUSION

Tuberculosis of the breast is rare but should be consid-
ered in the differential diagnoses of a lump in the breast,
particularly in developing countries where prevalence of
tuberculosis is high. Though rare, but it is wise to exclude
past history of tuberculosis or contact, in a lady present-
ing with breast lump. Aim is to diagnose and treat the con-
dition well before it comes as an ugly looking multiple
discharging sinus or cold abscess. FNAC can strongly sug-
gest the diagnosis but demonstration of AFB should be
tried in smear or on culture. Standard anti-tuberculous treat-
ment is curative.

REFERENCES

1 Cooper A — Part |. London, Longman, Rees, Orme: Brown
and Green; 1829. lllustration of the Diseases of the Breast. 7.

2 Gupta R, GuptaAS, Duggal N — Tubercular Mastitis. Int Surg
1982; 67 : 422-4.

3 Wilson TS, MacGregor JW — The diagnosis and treatment of
tuberculosis of the breast. Can Med Assoc J 1963; 89 : 1118-
24,

4 Islam A, Gafur MA, Khan SA, Karim MR, Mohiuddin M, Jahan
S — A young Lady with Secondary Tuberculosis of Breast.
Mymensingh Med J 2010; 19: 618-21.

5 LinTL, Chi SY, Liu JW, Chou FF — Tuberculosis of the breast:
10 years' experience in one institution. Int J Tuberc Lung Dis
2010; 14: 758-63.

6 Tanrikulu AC, Abakay A, Abakay O, Kapan M — Breast Tu-
berculosis in Southeast Turkey: Report of 27 Cases. Breast
Care (Basel) 2010; 5: 154-7. Epub 2010 May 11.

7 Mukerjee P, George M, Maheshwari HB, Rao CP — Tubercu-
losis of the breast. J Indian Med Assoc 1974; 62: 410-2.

8 MohsenFadaei-Araghi,Loabat Geranpayeh,Shirin Irani,Reza
Matloob,Soheil Kuraki — Breast Tuberculosis :Report of eight
cases. Arch Iranian Med 2008; 11: 463-5.

9 Al-MarriMR,AlmoslehA, AlmosimaniY — Primary tuberculosis
of the breast in Quatar: ten year experience & review of litera-
ture: Eur J Surg 2000; 166: 687-90.

10 Rubab Ahmed,Faisal Sultan — Granulomatous Mastitis:A re-
view of fourteen cases. J Ayub Med Coll, Abbotabad 2006; 18:

11 Puneet SK, Tiwary R, Ragini S, Singh S, S Gupta, V Shukla
— Breast Tuberculosis :Still common in India : The Internet
Journal of Tropical Medicine 2005; 2: Number 2.

12 Da Silva BB, Lopes-Costa PV, Pires CG, Pereira-Filho JD,
dos Santos AR — Tuberculosis of the breast: analysis of 20
cases and a literature review. Trans R Soc Trop Med Hyg 2009;
103: 559-63. Epub 2009 Mar 6. .

13 Shinde SR, Chandawarkar RY, Deshmukh SP — Tuberculo-
sis of the breast masquerading as carcinoma: a study of 100
patients. Word J Surg 1995; 19: 379-81.

14 Goksoy E, Duren M, Durgun V. — Tuberculosis of the breast.
Eur J Surg 1995; 161: 471-3.

(Continued on page 21)



JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, VOL 116, NO 5, MAY, 2018 | 21’

(Continued from page 15)

15

16

17

18

19

20

21

22

Zandrino F, Monetti F, Candolfo N. Primary tuberculosis of the
breast. A case report. Acta Radiol 2000; 41: 61-3.
Makanjuola D, Murshid K, Al Sulaimani S, Al Saleh M — Mam-
mographic features of breast tuberculosis: the skin bulge and
sinus tract sign. Clin Radiol 1996; 51: 354-8.

Khanna R, Prasanna GV, Gupta P, Kumar M,Khanna S,Khanna
AK — Mammary tuberculosis: a report on 52 cases. Post
grad medical J 2002; 78: 422-4.

Domingo C,Ruiz J,Roig J,Texido A, Aguilar X, Morera J —
Tuberculosis of the breast, rare modern disease. Tubercle 1990,
71: 221-3.

Baharoon S — Tuberculosis of breast. Ann Thoracic Med 2008;
3: 110-4.

Sharma PK, Babel AL, Yadav SS — Tuberculosis of
breast(study of 7cases). J Postgrad Med 1991, 37: 24-6.
Hamit HF, Ragsdale TH — Mammary tuberculosis’. R Soc Med
1982; 75: 764.

Akcay MN, Saglam L, Polat P, Erdogan F, Albayrak Y, Povoski
S — Mammary tuberculosis-importance of recognition and

23

24

25

26

27

28

differentiation from that of breast malignancy. World J Surg
Oncol 2007; 5: 67.

Afridi SP,Memon A,Rehman SU — Spectrum of breast tuber-
culosis. J Coll Physicians Surg Pak 2009;19: 158-61.

Kedar GP, Bophate SK, Kherdekar M — Tuberculosis of breast.
Ind J Tub 1985; 32: 146.

Elsiddig KE,Khalil EA,Elhag |A,Elsafi ME,Suleiman GM,Elkhidir
IM, et al—Granulomatous mammary disease:ten years expe-
rience with fine needle aspiration cytology. Int J Tuberc Lung
Dis 2003; 7: 365-9.

Kakkar S,Kapila K,Singh MK,Verma K — Tuberculosis of the
breast: a cytomorphological study. Acta Cytol 2000; 44: 292-
6.

Sriram KB, Moffat D, Stapleon R— Tuberculosis infection of
the breast mistaken for granulomatous mastitis. Cases J2008;
1: 273.

Tewari M, Shukla HS — Breast tuberculosis; diagnosis, clini-
cal feature and management. Indian J Med Res 2005; 122:
103-10.



EG | JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, VOL 116, NO 5, MAY, 2018

’ Observational Study ‘

€arly outcome of resection and endoprosthetic
replacement of tumors around knee

Atanu Mohanty !, Satyajeet Ray ?, Aditya Prasad Panda 3

7

Juxtaarticular tumors around knee especially Giant Cell Tumors are common and pose a special
problem in their reconstruction and management. Amputation is no longer the sole contribution of
orthopaedic surgeon to its management. Improvement in design of endoprostheses and surgical
reconstruction techniques together with advances in chemotherapeutic regimens have made limb
salvage a viable alternative. The aim of the study was to evaluate the early results of endoprosthetic
replacement around knee in terms of functional outcome and complication. In this case series we are
here by presenting data of eight patients (five female, three male) with primary tumors around knee
who were treated with wide local excision and megaendoprosthetic replacement. Functinal evaluation
was done using the MSTS (Musculoskeletal Tumor Society) Scoring system. Complications if any
were also analysed. The mean follow up period was 12 months (6-20 months).The final mean functional
score was 79%. There were no instances of deep tissue infection, recurrence, aseptic loosening or
death. Megaprosthetic reconstruction in limb salvage provides good functional outcome in patients
with tumor around knee. The early results from patients have been encouraging.

[J Indian Med Assoc 2018; 116: 16-8]
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he knee is the most frequent site of primary bone tu-

mor!. For almost two decades extremity amputation
was one of the viable options for patients with bone tumor
in the region of knee and hip, but with advances in implant
technology, surgical reconstructive technique and adop-
tion of new chemotherapeutic protocols, more onco sur-
geons are opting for limb salvage procedures.

Success in limb salvage approach depends upon un-
derstanding of tumor biology and assessment of tumor ag-
gressiveness. The majority of tumors arising in the knee
can be treated now with limb sparing surgery and results
in good early and late functional outcomes!->. Reconstruc-
tion methods include allograft, prosthetic composites, ar-
throdesis with intercalary bone graft, rotational plastic pro-
cedures and segmental endoprosthetic replacement. All
methods excepting endoprosthetic replacements have func-
tional restrictions and can be applied in exceptional cases
and in specific centres with bone banking facility.

Endoprosthetic replacement on the other hand provides
numerous advantages, including immediate weight bear-
ing, maintainance of joint mobility and early return to ac-
tivities of daily living®*.
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MATERIALS AND METHODS

This prospective study was performed between Feb
2012-July 2013. A total of 8 patients (3 males & 5 females)
diagnosed with primary malignant and aggressive benign
bone tumors of proximal tibia and distal femur were in-
cluded. Distal femur was involved in 3 patients (2 males
& 1 Female), and Proximal tibia in 5 (1 male & 4 Fe-
males) (Fig 1) with tumor diagnosed as aggressive variety
of GCT with soft tissue involvement in 6 patients and Os-
teosarcoma in 2 patients. Out of 8 patients, 6 presented
with pathological fracture at time of admission. The aver-
age age group was 32 years (25-40years).

Inclusion criteria were : (1) Tumor with extensive bony
lysis & soft tissue involvement.

(2) Primary malignant bony tumour necessitating wide
excision of Joint

(3) Patient giving informed consent for availing an
Endoprosthetic replacement.

The most common complaint was pain followed by
swelling and subsequent inability to bear weight. The mean
duration of symptoms was 10 months (6-12 months). Rou-
tine radiology (radiography of the involved extremity,chest
radiography, CT Angio, MRI) was performed.The diag-
nosis was based on Histopathological features noted on
core biopsy.

All patients underwent definitive wide local resection
of tumor with implantation of modular cemented
Endoprosthesis (Fig 2). For distal femur, the technique of



