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Abstract

Granulomatous lobular mastitis (GLM) belongs to the category of “comedo mastitis” in traditional
Chinese medicine, clinically characterized by breast masses, abscesses, and refractory ulcers after
rupture, with a protracted course and high recurrence rate, constituting a syndrome of deficiency
in origin and excess in superficiality. Based on the theory of “deficiency, accumulated cold, and qi
stagnation” from Synopsis of the Golden Chamber, this paper explores its intrinsic relationship with
the pathogenesis of GLM. It is proposed that “deficiency” is the root cause of the disease, attributed
to spleen-kidney yang deficiency and qi-blood depletion; “accumulated cold” is the key pathogene-
sis, manifested as yang deficiency-induced cold coagulation and intermingled phlegm and stasis; “qi
stagnation” is the branch manifestation, arising from liver qi depression and meridian obstruction.
The interplay of these three factors forms a vicious cycle of “deficiency leading to cold accumulation,
cold accumulation leading to qi stagnation, and qi stagnation further aggravating deficiency”, ulti-
mately resulting in phlegm and stasis congealing in the breast collaterals and causing the disease.
Accordingly, the treatment principle is to warm yang and tonify deficiency to address the root, dis-
perse cold and unblock stagnation to address the branch, and regulate qi movement to dredge the
collaterals, with stage-specific differentiation and treatment, so as to provide a new perspective for
the TCM treatment of GLM.
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