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Diabetic Mastopathy :
A Case Report and Review of the Literature

Su-Yu Chen, Peter-O-Shing Lee*, Chien-Wen Chou, Chwen-Yi Yang, and Hon-Mei
Cheng

Division of Endocrinology and Metabolism, Department of Internal Medicine,
*Department of Pathology, Chi-Mei Foundation Hospital, Tainan, Taiwan

Diabetic mastopathy is an unusual fibroinflammatory breast lesion affecting patients
with a history of long-standing type 1 diabetes mellitus. At the time of presentation
with breast symptoms, the patients often have associated chronic complication. We
report a case of 29-years-old woman who found a painless mass in the left breast.
Mammogram revealed very dense breast parenchyma. Breast sonography
demonstrated an irregular hypoechoic lesion with posterior acoustic shadow. She
underwent core biopsy. Microscopic examination showed lymphocytic infiltration in
the ductules with dense stroma fibrosis, which were compatible with diabetic
mastopathy. Recent reports of this literature about diabetic mastopathy were reviewed.
(J Intern Med Taiwan 2002; 13: 308-312 )

- © TOBERA R ST T R -



B PG N A s
FilErRy -

ARUE N Yo
o T A AR
[ RO R

(Hematoxylin and eosin staining 40

w0 -

IR Pt e R R
B T E i 155 (Hematoxylin and
eosin staining 100 FFP,EI?) o

e TR

YRR Ty B ECRRE SRR AR T AR R E

F! TRI) 5 ) PRt R
[yIEet!

Soler and Khardori*, 1984 12 20.3 32.2 11

Byrd et al 1987 8 6.0-37.0 339 8

Logan and Hoffman,* 1989 36 13.0 38.0 F R

Tomaszewski et al,’1992 8 22.6 40.0 6

Morgan et al,’1995 20 4-43 62

Rode et al,’1998 8 24-4 41 8

Kudva et al 82002 23 26 41 >20




