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Abstract

Granulomatous mastitis is a chronic non-infectious transitional breast disease with nipple shape
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change and periareola with mass. The course of the disease is complicated and lingering, easy to
relapse, seriously affecting women’s daily life and physical and mental health. Modern clinical
medicine treatment of granulomatous mastitis means mainly include hormone therapy, surgical
treatment and combination therapy, although to a certain extent can improve clinical symptoms,
but for a long time, hormone therapy complications and adverse reactions have serious influence
on patient quality of life and physical and mental health, and its disease recurrence rate is higher.
The treatment of traditional Chinese medicine mainly adopts internal application of traditional
Chinese medicine and external application of traditional Chinese medicine, which has achieved
good clinical results. In this paper, the research results of granulomatous mastitis were summa-
rized, in order to provide some reference for clinical treatment.
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1. 5|15

TA) 24 b L B 4% (Granulomatous mastitis, GLM), SRR ZERb M /NHPE IR 4, & —Fb DLFL 55 B Ak 9%
JiE, FLIU) R R AT R i ot . MR A2 P FE AL G VR ) 28 SE PR, W R, HowAE s, REAE[L].
B FC R AT AR PR 2 e e LR 28 BB NBOAN T 2, B DL T4/ 1 30 & IE 45 e PE[2], ANBEE A
BT[] o i RN B LB v ARG 28, ITEp R RS B B % . @250 . S YU MR 259
YU G FLKIVIRG . RS A 55[4] [5]. HAT, BRIERE 2 EBEFRIGIT . &R IGIT i Bk
BRI R R ZE I FLIR 28 R B T 7B, ARG PRIT LT, (HFEA S FL 5 V) O R AR S0™ B8
BIE, WERIBIT EMNERZE I RAE R, B, 2 MAE—E g Tk, METEAFIR
HEFRIE, HENIGIERIMNGTERT ARG YT R ZE M LR 98 — P 2 4 A G I7 J71%4[6]. KT
PR IRIT AR Ais R Tk e, HlIRA RO 22 52 232 R o AL F ELRIR T FE N
PUER B4l AR TT PSR I PR 2 1 E BT B, DATOA BB SR A SE AR (7R 97 SR o
2. TRER

WEZEMPEALR R R T RS “A” “FAR” “FUH” “9Bm” Sjuls. HWRE A, IR
(A EY FPHRE:  “FERMET Mk, Bk WO, AN B RN, 7 (F]
o)« RINGEET I 2R, MRKEEE, ATIAEL BB, 7 RORERIRZE, HRKIE, BHR
g, HFREM, SHAY, Bmes, HARERBEMEDE. GMHERTT « M ®) BH: “KIAIH
o AMERAR, WNEER, ET MK BRIEILE Z W, LB R i, sCALytfa B A A, 45
OR8], ” LR B, 5. BRI, FE T E N R EAPIERER, s, A
SN, IEAEEEFIR SR AN S B, BAAE A, AHIERIA9].
3. BERTT
3.1. FRIATT

YTV JEEIRCKM) . TR E R R B ORI SR I AR R, TR T IR AR AR5 2
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B EE 6T 730101 T AR [LT]R A AR TR A5 0 b 58 235k 5 AL VT Bk B R AA I SO A6 T 1A 28 /)
HPEFLIR K B 40 B, GORRE], MR AR R R, REEEN LA RRERE, SE RN
TPEINRE, WAL SN, A7 R T 5L i AR AL BRI HE R PE AR o TEVF S [L2R 9 K UIBR AR5
AGTT R ZEIEFLIR A 40 B, 16T 45 AU S RERIE 95%, Xt 1R BIAMESSIRE IR R 45E 97.5%,
HimRGy LA RNE 2armtim, WESGEBFNARRE. e BB hTriEEss.

3.2. BEATT

WEIT X TR _EAS R AN I8 R TR 1) B3 WA D R v 7 J7 v B B A B 1B 6 VR 9 PR 2 ik
FUIRSS , FrT BRI T AR A 3 AR JG 2R Z[13] o KA S5 [141 K FH B3 I6 T R ZE Itk LR % 30 431,
TBIT AR A RRIR 90%, FA —EMIEIRIT AL A5 AN [15]K H R B i o il 22 8 48K & T RIR T
i e 70 P 2 b LR 28 31 19, BT B RERIE 100%, HEIEIE S I ERAR B i N 1) B 4
i AR 255 B 5 2 o
4. RERTT

5T R A [16] 7 B 2 LE VR TT P 57 I PR LI 28 I R TT O B, RAA B G RRr s . BRI N Hi
PRI AL B S KA . A IS . R IEPH . R . I SAMZEE VIR . SHAEZE[LT RS
RUE R KAHRREIR YT P ZE I I LR ¢ 580 il A5 Rk 86.38%, HAME T # M FARIFIEREA IR
BT R A R KRR AL BB RCE B IR R, ERIEIRPIH &HE . B AREE[18]
KT R AL B B A R B 2596 T 2R P PEFLIR 28 48 B, TR9T 4 G B RRIA 95.83%. [T K
BLE BT 7B RO B R, ZRIE AR, SoE BE AR RS, ARSI RETe, &
RIS B2 ARG o S 78 S [ 191K F AR HURL YA T 7 PR 28 i PR LI 98 40 191, ¥ 97 45 TR 5 S Rk 95%.
W R VR YT T BRI S KR FE ORGP R 28 I v LR 26 B3 LB A, — @ FR I F i B LB R 7). H
L R X R 20 e LR 8 10 DR ML e AR B A IR, ELYR YT RO R e — At , & 54 75 BE A 5E 3

5. PEERKAIAT

WETERBL[20], PR P ERIR S AT AR I PRS0 AR R BAT B KT 2L, BRI F-BOT KA /M kL
NFAREGITREA A, THA RIS RARE IR R, KRBT R RN, AL
W+ B ERSE IR T 25k Sk DI B4 & T AR A ZE P ERLIR % 40 fil. 897 6 A JRIRERE
47.5%, 9 MHEIREZIL 82.5%, WIRm TRAhAH, HEEAREEE. B RILIETT 7710 LA
AEHIETTIARE, BRI, (BRI R VGTT AL o i i S5 [22) R F 2 SRV E 7 R B R e T
e MR FLIR 2 40 . VRIT ISR 20514 100%,  HFFEUE S A AT N 70 55 IR m AR . 22
AR RS, AT A R L KT e R hRE R AUIRAS . FIB IR [23] CRAI Uk & L St 245
7 5 3B IR )T A ZE R EFLIR 2 30 Bl JRIT AR, BRETRITALEE IR R RCR I B e RAR
A, A RO FLD 2R P BB S IR RO, BT B R R FLDSAME o N ER Y S [24]12R I J5) &1
RN R PGS IRBR G BRI T WA I LR 8 34 B, JR)T 4R B BRIk 88.23%, 6 N JEFEV,
HAE R AHRIE 6.67%, 1Lk n] WY R 250 P ZE I FLAR 8 AN R AREAR o

6. &S

WA ZF Ik FLIR 5 BOYR T J7 S8R — R AR E, EIRIT . TARIBIT . PR IR TS Al sk ST
FRIAR A . L LR PR G A T, R ER 45 & T BUA YT W2 B R FLIR SBT3 2 )iz %
I, PP ER A Gia T T BORT W I 0 PR I R LR S AR B A BRAE A VP2 » I AR R I 4 v
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RORAR R EFAR, ERAAA BB 2 4k i AR 2 B el Ik, 245 td, N2 E
M KBRS R, RAEZ BN AR IS, JFIsBENLP SO %, BURTSCIRBUR, I f/ME
SRR, BRI E A R A2 b PEFLIR R8T Uik
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