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Abstract

Galactocele is a non-neoplastic cystic breast lesion found commonly in postpartum or lactating women. It may mimic neoplastic
lesion because of the timing of its occurrence and or the clinicopathological changes in the affected breast tissue. It may thus
pose a diagnostic challenge to clinicians in the absence of advanced imaging technology and histopathological examination. We
present a 30-year-old woman para 7(®alive. 2dead) from the northern region of Ghana with an ulcerated giant galactocele of 4 years
duration. The lesion started after the fourth child (aged 4 years) and progressively increased over the years to the current size
at presentation. A diagnosis of galactocele was made by the surgeon based on the physical examination findings, supported by
breast ultrasonography. CT scan of the head did not find any brain lesion. Similarly, a serum prolactin level was moderately
elevated. She had simple mastectomy and histopathological examination of the breast specimen reported the lesion as an
ulcerated giant galactocele. Conclusion: In the absence of any detectable pituitary adenoma and markedly elevated serum
prolactin level, we rely on the short pregnancy intervals, duct obstruction and the long-standing chronic inflammation reaction

with the associated fibrosis as the aetiological factors responsible for the pathology seen in this current case report.
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1. Introduction

A galactocele is a rare form of an obstructive benign cystic lesion of the breast [1,2]. It mostly occurs in postpartum women,
whether lactating or not [2,3]. This disease may mimic neoplastic and non-neoplastic diseases of the female breast because of
timing of its occurrence [1,2,4-6]. Evidence from endocrinology and the histopathology; macroscopic and microscopic features
suggest the pathogenesis of galactocele to revolve around; present or previous stimulation by prolactin, secretary breast
epithelium, and obstruction and dilated breast ducts filled with milk produced in the surrounding breast [7,8]. Galactocele can

occur in any age group, but commonly affects lactating women within 20-30-years [1-6,9,10].

Clinically, it may present as single mass or multiple masses (lactating women), unilateral or bilateral, non-tender, firm, discrete
and freely movable. It may or may not be associated with a milky discharge from the nipple [5,9-13].

Galactocele as a benign breast lesion has been reported in previous studies in parts of Africa [12-16]. However, none of these
studies documented a lesion of this large size with long standing history (neglected disease). We present a 30-year-old lactating
woman from the northern region of Ghana with an ulcerated giant galactocele of more than 6 years duration. This case report
illustrates how ignorance, overreliance on herbal medicine and delay in timely and appropriate decision taken can contribute

to delay presentation at a health facility and the associated cost implication.

2. Case Report

A 30-year-old lactating woman, para 7®aive.2¢ead) from Tolon in the northern region of Ghana presented with left breast swelling
of 6 years duration associated with pain and skin ulceration. The condition started as a small painless lump after her 4™ child
(aged 4-years now). The last child is 1-year old; she had spontaneous abortions for the fifth and sixth pregnancies respectively
(approximately one-year pregnancy intervals). The mass is associated with milky nipple discharge. She resorted to herbal
medications (both oral and topical) with no improvement in the condition. She began to notice ulcerations on the inframammary
surface of her left breast and so she decided to seek medical advice from the hospital on 16/02/19.

At the time of presentation, examination revealed a young woman in moderate pain, afebrile and not pale. The hydration was
good. The left breast was massively enlarged (35.0 cm x 20.0 cm), soft to cystic, with distended veins and ulceration on the
undersurface of the breast (FIG. 1). There was no nipple change and the axillary lymph nodes were not enlarged. He had

copious non-blood-stained milky discharge from the nipple.
Initial working diagnosis: Ulcerative left galactocele
3. Investigations
3.1 Imaging
a. Ultrasound: Breast ultrasound revealed dilated ducts in the left breast, average diameter of 3.08 cm, filled with fluid.

No focal mass or calcifications seen. Normal nipple areolar region. No axillary lymph nodes seen.

Conclusion: Features are suggestive of galactocele.
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b. Head CT scan: No lesion pituitary adenoma none any abnormality seen (FIG. 2).

Conclusion: Normal brain parenchyma.

3.2 Full blood count:

Essentially normal.

3.3 Renal function test

Normal

3.4 Serum prolactin

41.21ug/l (Normal range=3.34 ug/l - 26.72 ug/l). She had simple mastectomy as a surgical management on 22/02/19.

) h"
FIG. 1. A 30-year woman with massive soft to cystic left breast swelling associated with skin ulceration and distended

blood vessels.

FIG. 2. CT scan of the brain of a 30-year-old lactating woman with a giant ulcerated galactocele; no lesion seen.
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4. Histopathology
Gross: Received a left simple mastectomy specimen (20.5 cm x18 cm x12.0 cm) with ulcerations on the skin. No axillary
content. Slicing the breast revealed cysts of varying sizes filled with milk and pieces of fat that almost replaced the entire breast

parenchyma. There were no calcifications seen, (FIG. 3).

FIG. 3. Cut surface of a left simple mastectomy specimen from a 30-year-old lactating woman showing multiple cysts

of varying sizes and shapes.

Microscopic: Sections from the breast show distended ducts with abundant secretory material and inflammatory cells in the
lumen. The lining epithelium of the greatly dilated ducts is attenuated with periductal fibrosis. The less distended duct and acini
are lined by secretory cells with hob-nail appearance vacuolated cytoplasm. There is marked stroma oedema, heavy mixed
inflammatory cell infiltrates and necrosis. The myoepithelial cells are particularly attenuated and inconspicuous (FIG. 4).

T
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X4 X10
FIG. 4. Histological section from the breast of a 30-year-old lactating woman at X4 and X10, showing dilated ducts

filled milk, cellular debri and mixed inflammatory cell.
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5. Discussion

Galactocele is a non-neoplastic cystic breast lesion found commonly in postpartum or lactating women [1-3]. It may mimic
neoplastic lesion because of the timing of its occurrence and or the physical features such as a palpable painless mas, skin
changes and nipple abnormality [1,2,4-6]. It may thus pose a diagnostic challenge to clinicians in the absence of advanced
imaging technology and histopathological examination. The current case report is that of a 30-year-old lactating woman, para
76 alive, 2dead) ywho presented with massive enlargement of the left breast of more than four years duration. The condition started
after the fourth child (Aged 4-years) and gradually increased until the current state at presentation associated with skin
ulcerations. Breast ultrasound examination found a lesion with features suggestive of a galactocele. The serum prolactin level
was moderately elevated, 41.21 ug/l (Normal range=3.34 ug/l - 26.72 ug/l), however, computerized tomography (CT) scan of
the head with contrast did not reveal any pituitary adenoma, none any brain lesion. Histopathological examination of the
mastectomy specimen submitted to Der Medical Diagnostic Centre Limited confirmed a galactocele. The woman’s age at
diagnosis and the fact that she was lactating at presentation clinically support previous studies that found galactocele to be a

common pathological entity occurring in postpartum and or lactating women [1-6,9,10].

The swelling started as a small single painless mass that progressively increased in size with each successive pregnancy and
lactation. The clinical features of the current case report support previous studies that described galactocele as palpable painless
mobile breast mass in a lactating woman [5,9-13]. However the uniqueness of this case report is reflected in the following
parametres.

1. The progressive nature of the condition. The woman noticed the swelling after the 4™ child about 4-years ago, and that the
size kept increasing in size with successive pregnancies and lactation. Although the natural history of occurrence, the
serum prolactin level and the pathological features of the disease in this current case report support the pathological basis
of galactocele: present or previous stimulation by prolactin, secretory breast epithelium, obstructed and dilated breast ducts
filled with milk, as in the published literature, [7,8] the duration of the disease at presentation was too long and
unacceptable. This may possibly be attributed to the painless nature of the disease and ignorance. Furthermore, the late
state at presentation may result from the fact that more attention may have been directed at having more children, since
she had two spontaneous abortions between the 41 and the 7™ live births.

2. The huge size of the lesion in this case report. Large size galactoceles are commonly associated with pituitary adenoma
[15,17,18]. The current case has no pituitary adenoma none any brain lesion. Again, large size galactoceles are associated
with hyperprolactenaemia [17,18]. In the current case, serum prolactin was moderately elevated; 41.21 ug/l (normal
range=3.34 ug/l - 26.72 ug/l ), and does not correlate with the long standing condition and the huge size of the lesion. In
the absence of any detectable pituitary adenoma and markedly elevated serum prolactin level, [17,18] we rely on the short
pregnancy intervals (approximately 1-year), duct obstruction and the long-standing chronic inflammation reaction with the
associated fibrosis as the aetiological factors responsible for the pathology seen in this current case report.

3. The long duration of the disease associated with skin ulcerations and pain as reported in this case report, may potentially
suggest a neglected disease. In Ghana, and as in most parts of Africa, cultural taboos, influence of decision makers in a
family regarding hospital attendance, the proliferation of herbal medicine, the myths about surgical intervention regarding
breast lesion, cost and accessibility of health facilities have been identified as factors accounting for late presentation of

patients to health facilities. Distance and accessibility to a health facility cannot be barriers that accounted for the delay in
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presentation in this case report. This is because this woman has a functional national health insurance card, lives in a
district with a district hospital and also lives less than 15.0 kilometres from the Tamale Teaching Hospital. Likely factors
operating in this case may be the influence of a decision maker, ignorance, and the over reliance on the herbal medicine.
For instance, she admitted visits to herbalist and the use of herbal medicine in an attempt to treat the condition and that it
was when all these steps taken did not achieve the expected outcome that she sought cure at the hospital. Again, at
presentation and during the entire period of hospital admission, it was clear that the husband was the one taken all the

decisions.

6. Conclusion

This case report illustrates how ignorance, overreliance on herbal medicine and delay in timely and appropriate decision taken
can contribute to delay presentation at a health facility and the associated cost implication. In the absence of any detectable
pituitary adenoma and markedly elevated serum prolactin level, we rely on the short pregnancy intervals, duct obstruction and
the long-standing chronic inflammation reaction with the associated fibrosis as the aetiological factors responsible for the

pathology seen in this current case report.
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