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Abstract
Granulomatous lobular mastitis refers to a non-necrotizing granulomatous inflammation centered
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on the terminal duct-lobular unit of the breast, according to pathology, and is classified as non-lac-
tational mastitis. In recent years, the incidence of this disease has gradually increased, commonly
occurring in women of reproductive age, with a long disease course and a tendency to recur. There
is no unified standard for treatment, which can be simply divided into surgery and glucocorticoid
therapy. The preferred surgical method is generally extensive local excision, while glucocorticoids
are the main pharmaceutical treatment and are often recommended as the initial first-line treat-
ment for GLM or as adjuvant therapy after surgery. A retrospective analysis was conducted on the
clinical data of 79 pathologically confirmed patients with granulomatous mastitis admitted to the
First Affiliated Hospital of Nanchang University from January 2017 to December 2023, dividing
them into non-surgical and surgical groups. There were no statistically significant differences in
baseline characteristics between the two groups (P > 0.05). Comparing the recurrence rates be-
tween the two groups, the recurrence rate in the non-surgical group was 34.21% compared to 7.32%
in the surgical group (P = 0.0071). The study indicates that short-term antibiotic therapy combined
with low-dose glucocorticoids before and after surgery results in lower recurrence rates for granu-
lomatous mastitis compared to maintenance glucocorticoid therapy, and shows better outcomes,
which is worth considering in clinical practice.

Keywords

Non-Lactational Mastitis, Granulomatous Mastitis, Treatment, Glucocorticoids, Surgical Excision

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

ik

1. 5]

PA) 24 i b /) i L B 2% (granulomatous lobular mastitis, GLM) /28765 FEZH 212 E RN PAFL IR &R
FE N RALY PO EHESRIEE N ZE IR R, B T IR IR AR [1]. I =R KR R B A 2
Tt A RAEEFERI T, B, SEE12]. BElZmiar FREZENFR, WK EH A
TG FARTT A —REE ZREVIER, BB E & EE N AYaTT TB, W HHER )y GLM —411
WILEVRIT, BB N TR EAITI3] [4]. Lei Z0F5E 7 A DURME R BE  —HBEAE GLM ¥
ST PE R, R =PRI 55 00 58 AR 53 5 90.6%. 71.8%7F1 94.5%, K #515H 6.8%. 20.9%
1 4.0% [5].

AHIEF B B 23 7 B B K2 5 — P TR S e SR 1 79 44 1A 2 ik ek LR A BB 3 I R B o HLvA 7
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2. #IRE
21, — AR

[ 73 A 2017 4 1 H &8 2023 4 12 H & K55 — BB EE BT Uit i 79 191995 B2 A 2F i 1k L
9 BEIGIRTORE, S92tk #aa 7 o RAEFARAMFARLA . EF AR 38 & EH, Fi% 18~47 %,
TFEIFERS 32474658 ¥, FARY 41 BB, Tk 24~50 ¥, THIFER 31.49+4.88 &, WAFR. 55
o WFLSE. RIEEAL. AR, ERITEL R (P >0.05), FEWE 1.
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Table 1. Clinical characteristics data
< 1. ImARFHESER

ZE 4R EFRH (n =38) FARAMN=41) P
(%) PIE + bpikz 32.47 £6.58 31.49 +4.88 0.562
Ry TR 37 (97.37%) 41 (100.00%) 0.481
IS E

RIER A 1 (2.63%) 0 (0.00%) 0.481
1 25 (65.79%) 21 (51.22%) 0.254

T
H 13 (34.21%) 20 (48.78%) 0.254
i b 14 (36.84%) 15 (36.59%) 0.951
Jit Bt 21 e 18 (47.37%) 18 (43.90%) 0.951
Ji B p A i3t 3 (7.89%) 5 (12.20%) 0.951
AR 3 (7.89%) 3 (7.32%) 0.951
H 37 (97.37%) 38 (92.68%) 0.616

e L, s

o 1 (2.63%) 3 (7.32%) 0.616

22. &IT %

G0 B TR 2 BT B TR B A O PRk LR 2%

FARHA: RAPUAERNBEREFRIGBIT, FARBITY KW E BRI, MIRVIERpL, &3
kPR FEEERER, SRR MG, MRS TR K NAES k. FARETER
F Sk 2R Al A M SR A VR T L Sk A i R UL A A, s S KPABEIREN 5 mg Bk,
fFH—K), EEEEE, FAZERK 5~19 RA%, SFHHZRK 1041 K.

JEFARA: R RAEUE RS ZERAN YT (L Sk 2B ol i B, HhFERAABERR AN
5mg FAKEE, BH—WR), HARK 2~14 RASE, PRGN 7.0 Ko fFRAERINHIR G 1B, 4%
SEORESTRIK JE A 20mg, B H—IK, AR EAMREE, MERSmREIERE R, IRk 5
mg, AERPRRE GRS, B 24T 4 BRI R YR

2.3. Bis

KA HTEREVT B T2 B AR 1075 B RO, BEU G BT h 2 B E R B R
B D7 H .

24. GtFESH

B it oM i R G S (A 4.4.3, R Core Team, 2025)iFAT, ANFF& IEZS /A (0 TH & 5k DAY
B+ brER(XE£s) BRI, T EATFAHRRARGL:; THEER UGB E 2 e (n (%)) 23, A7 RO,
$EL <5 WIAT Fisher ¥5ffital. P <0.05 NZEFRA SR L.

3. R
3.1. FRARGHHKE
B A7 AR AT A5 3 MU R E, VAN 2.
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Table 2. Postoperative paraffin pathology
* 2. R AtERE

E ] k" B H(%)
PRI i /N v L R ¢ 35 85.37
PR 28 fi P /N I 2L B 2 e e e 2 4.88
PR 2 i P /N e LR A 4 9 B 1 2.44
PR i P /N I LR 2 4 A kv 26 2 4.88
P2 Tk /N I 2L 8 8 5 9 9 4 e e 2L R ¢ 1 2.44

32. EX1EREEE
BEMEU A, EFARAIBHEETE 13 NEKR, FARA 4N 2EEHF 3 HEEER, HIE 3.

Table 3. Recurrence rate analysis

% 3. EXRES
B FRNE (%) AERNE (%) P
EFARA 38 13 (34.21%) 25 (65.79%) 0.0071
FARH 4 3 (7.32%) 38 (92.68%) '

e P AP R A RS R

33. TEREFHMESHT

AR FEILGNN 79 1 A ZF I PE LR 4 8%, BE VTR (8] 9~2860 KANSE, KH] Kaplan-Meier 2 il B 4
BETEE KA (E 1), FRA log-rank K56 LA AEE A ZR .. SRER, FRAMESR
RAMFMBIAAI TIEFARA LT, RHFARUEAFESMILE KM . BT ARAEE A A7 2T
PR, FEBEVTEZ) 1000 Kivf, TEKAETFHERIEEL 50%; 1T AREAERE U WA A7 i T ia, £E
RAAFERFELL =T 90%. log-rank F 5 e 20 A A7 i 26 72 7 B Gu it % X (% = 14.8, P = 0.00012).
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Figure 1. Recurrence-free survival curve
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3.4. ZEAEEYAS

HRE Cox BIHER, FARMAS KR EZLT RAEEITHHR = 0.18, 95%Cl 0.05~0.63, P =
0.007). 7EVHEEAFES RPN G (ki A “ A3 Bl Ay 15 em, B R85 NI & 1
for, AR BEUBME A B SCRR A R AR ), AR BRI N AT - 7 A% € (HR = 0.18, 95%Cl 0.05~0.63, P
=0.007). F#(HR = 1.02, 95%Cl 0.93~1.13, P = 0.64)F1 i Ht K/IN(HR = 1.04, 95%CI 0.87~1.24, P = 0.68)%]
R BRI B ZE A G o LA RSB s e i SEASE Y 5 FH 1 (844 P = 0.677). 151 2 J&oR | Z A1 &K Cox

[l VA F) AR AR
Multivariable Cox Regression
Surgery I { :
Size H'—l
Age |—d:-|
-2.0 -1.5 -1.0 -05 0.0
log (Hazard Ratio)
Figure 2. Multivariable Cox regression
2. %F% Cox [E1Y3
4. Wig

I ZF b 1t LR 2 e — PSR SO AR, I WL T C B M E W% [6]. KESSLER 45T 1972 4
HARIET], AR AL TR, R MATERE, FEFERMMY. MRMIE R 8PS A AL
PESSREAR[8], SAWE AT Ao RIZEI L FLIR 58 F95 B8 5 R L i AN B, A WF 00IE B 20~40 2 JE4F
GRIAFNIERT LA IS LR R B (9], X S AR FE 79 44 B R —RARFF A 10 B AP BN &
U FBRIRAT 1)« a2 LA BE ZEAN T N B #S2 PR 2 i PR LI 98 1) f& B DR 25 [8] [10] o A W s AT 2
JPEFLIR 9 T RE 2 — P B G e M, A B SRR AT AR, JEHRERB RGBT AR, X
A SRR R SR B LR A Bl B B B O R 40 B K A PURS R 25 IR R s B T A
FLEMEGIG L, ARSI 5 A REKIIRHIURS MR ZY) . R ZEIPEFLIR 2 K2 W 7 45 G IR IR
UL WA A GURE RS I, SR ERETEEEENE L, AMAT 719 8EERE 148
BRIERTE, L4 LEELMAL, FRNBMER. WERELRBEKLSRE, 2HEEERIN
B FLIR SR B e, AR R ARG A B SOREREAR . A BRI SR IE UM, AR T3t 6 AT
HMBEAT BT UIIT G AR 12, B NN IR ERE RO IEAT M VI 51, YIIT I 45 D AT RedE LA
FRSETE, R R U RI IR . EIEARER AN LR, T DLV A M B R Rl [11] . PR
MRI ¢ 5w [12], AHIGAR EAERNEIE . LIS AR 7 I . C- I N A A S RAEFa bR, 1 RAS I
FLER[13]. i B S AT 2 12 W1 R ZF I PEFLIR 28 10 “ St ” , MR TERE 75 51 3 AT 25 2 I [14]
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AN EE R SIS ST R, PRGBS K2 AR Ao s, (R A HOT AR A B
AR, o B R A o] WS TRERE IR AR, HA a5 697 A 24[9].

E A R R R LR 8 (YR IT IR TE G — b, RIS N IRIT I ARIBTT . FARIBITIT R
HIG—britk, (AAHR R ZARIRR TG, R EREIEF A, (2025 W) (LR RREMERRIZAE
e PRSI B F R ) S DA B TR PR 2 P LR 8 SR AR SR R W R R BR TR YT, A Meta o i 5 SRR R 2536
7 5T RIEIT I E KM, H299697 015 /N15]. 2580A 7 1B N 0 s, TR K R
RN ARG ROFER, EAEZEREEELLTER. BT, SMRFRUIBRIIRIET W2
JRA W E BT FB . AW, FARETY KW ERAEYIRR, FAREMLIEFRHA, ERFEEAK,
41 ZLHEERFENE 3 LEEEK, BRENT1.32%, SETFRAE K EZH#HITHE(34.21%), @ETIET
R, P =0.0071, R BAGI¥ER . FARAME KRB TG 5T AL RR e 1 53
EEVATHE R 51, RIS, T REL, (A TP, BT B2 FEAK[16]

PR ZE I PR FLIR 9% S8 P RE R FUE L Wi 28, SECTEY K UL I HEIEAN Y, SR RAE R
ERERR S EAE, HEMIE AR [17], TR RECA /NI EMERIRTT, TREA RN RR T RN
T, MANEEF AR TR IR T kL, SEIL TN RAEAZ R AL RIS R, VIR T RE R K
Jir s SRBELH LR s kb B A, T BRAN T B R LA, FTWT “ 9 - B8 - B2 5007 B IEIEER, DIk
S B A ZE B B 32 BT, IESKIE BRI AR LA, X T RE R TFRALR KR BRI E R . — AT
PR R, B2y KRtk + SEVIRNEEZRFEMN 5.0%, Mipaiy Kmiy) ke KE s
73.6%. IXHEIR T VIBRAS S AT A2 T ARIRTT ORI OCHE[17]. 387 P ZF I M FU IR 48 5 B IR AT 14 55 20 1
YA C[18], WAL AT REAPAE BT, FARVIBRIERR T Wik, Wi T S KRG MRRSRIE. A7
FARARHAARAG . ARG AP RGN RGBT, SCHL T X 500 SO PR HE T, AR ATEE A0
KRR, FIF5eBeU)br, ARG INETE R 5 SN ATF AR GG 10 9 RE R . BTk FiE e, AR
RERABE R U 1] R FEIK IL-6. CRP &8 RIEH 7/KF, JTAUE T HRaiF R, XM “FARIGHWL +
BRI JRE” WP ER, BERFE T PRGNS, OB R 8 % 7 K W 26 0 IE A
e M 1] R [19] « K MR A B 4RI R TR T, 0T 3 I B PR B R AR i o A 38 0 FR 3 RV BT 5212,
LW R R B KA R AN B OB, R — 3697 5 97 380 ok T Bk

AW FC R A Oy INEEAR [ S AT, R A IR LR WORL I, BT M DA e 4 i G 3 0 42 AN [ 420
far X G R REI o VRIT R (W2 B FAR) IR, T REAAERFNR AR R T A e v Stk fE s T
O, 79 ] R A BE B AR 2 2 B85 R AR AR VDR 2R, (HFR 1) T E— 25 1 S 28 23 B (G A [0 95 B Y
AR ERST FER S R Fe ) Rg ), HAR AT e 52 52 R T FE R 3R (Wb FLER KT« BRI GIE 48 ) i
T2 HEEIEHT. P EHE T2 R IET AR AN B 5 R R 7 A MR E R, X Tl
Jit 1 55 oM T R o e 2 B R CR N LA = AR — s e, (HZ PR T /INREAR, M DLIEAT BRI BT o (HAEARTEFT
W, FARFERYIBEL, RAT. RJGRIPUA RS /NIRRT R 2 P LR 98 0T LU B o R 4
FHOIT B REFEAL, ERRK TEHESS%, WRESEMPT R T — 18,

2R EA
KT IRAFEE B R F 5 — I B P A B 23 A S HHE(HF L5 1SL2024939).
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