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A 45-year-old nonlactating female presented to the

emergency department (ED) fast-track area with a chief

complaint of breast pain associated with redness. The

symptoms occurred over a period of weeks. There were no

constitutional symptoms of fever, chills, or weight loss. The

patient had no known personal or family history of breast

cancer. On physical examination, there was a 6- by 3-cm

confluent area of erythema involving both lower quadrants of

the breasts without dimpling. There were no palpable masses,

areas of fluctuance, or discharge expressed from the areola.

However, it was notable that the patient had large

nonaugmented breasts that were difficult to examine. These

findings were thought to be most consistent with infectious

mastitis, and the patient was started on antibiotics for

observation in the ED.

On reexamination of the patient, given the difficulty of

direct manual evaluation, ultrasound of the breast was

performed with a high-frequency linear array ultrasound probe.

A 4- by 4-cm complex structure with both solid and cystic

components was visualized 1 cm below the area of erythema

(see Movie Clip, online only). The patient was then admitted

for evaluation of possible breast cancer versus deep tissue

abscess. Initial fine-needle aspiration biopsy revealed diffuse

lymphocytic invasion that was nonspecific. However, a later

ultrasound-guided core-needle biopsy revealed infiltrating

ductal carcinoma.

Distinguishing between breast pathologies, such as simple

infectious mastitis, breast abscess, or a malignant condition,

can be quite challenging in the ED. A recent study of 127 adult

mastitis complaints revealed that only 25% actually represented

true simple infectious mastitis. Another 40% were found to be

an abscess, and 6% represented a malignant condition.1

Currently, there is a growing body of literature that identifies

ultrasound as being a more sensitive modality in identifying

more complicated conditions, such as malignancy, from simple

mastitis.2–3 Mammography, while more specific, is often

difficult to obtain from the ED. Furthermore, the National

Comprehensive Cancer Network endorses ultrasound alongside

mammography as a class IIA screening modality for breast

cancer with breast skin changes in their 2010 guidelines.4 This

case demonstrates that the potential use of bedside ultrasound

by emergency physicians can be a rapid and helpful diagnostic

tool in differentiating an uncomplicated infectious condition,

mastitis, from more complex pathology, such as breast cancer,

that was ultimately diagnosed in this patient.
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