
Case Report

Clinical Case Studies and Reports

Clin Case Studie Rep, 2018         doi: 10.15761/CCSR.1000107  Volume 1(2): 1-1

ISSN: 2631-5416

Paradoxical reaction in male breast tuberculosis
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Abstract
28-year-old man was admitted to our clinic with complaints of the left breast discharge and swelling for about one year. Although many antibiotics had been given, 
it had not been responded to the empirical antimicrobials. Mycobacterium tuberculosis was grown in culture after 28 days. While everything was going better in the 
course of the treatment, the erythematous and purulent lymph node that spontaneously drained was acutely appeared in the right axillary fossa after 45 days. We 
considered as Paradoxical reaction and then continued the therapy. The patient recovered and no with recurrence.
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Case
28-year-old man was admitted to our clinic with complaints of the 

left breast discharge and swelling for about one year. In his medical 
history, the lesion had been drained and cultured several times. 
Although many antibiotics had been given, it had not been responded 
to the empirical antimicrobials and the bacterial cultures had remained 
sterile. Afterwards weight loss, subfebril fever and night sweats had been 
accompanied by these complaints. Due to abdominal pain, abdominal 
ultrasound was performed, multiple lymphadenopathies (LAP) were 
detected over 10 mm around sites of portocaval and pancreas. The 
chest radiography was unremarkable. On laboratory as follow: White 
blood cell:11500, sedimentation rate: 72/hour, C-reactive protein: 
28 mg/L and anti-HIV: negative. The culture was obtained again 
from breast discharge. Acid-fast-bacilli were seen on smear and the 
patient was considered as disseminated tuberculosis (TB) presenting 
with breast involvement. Therefore, anti-tuberculosis treatment was 
initiated. Mycobacterium tuberculosis was grown in Lövenstein-Jensen 
media and Mgit culture after 28 days. While everything was going 
better in the course of the treatment, the erythematous and purulent 
lymph nodes reaching 26x8 mm in size that spontaneously drained 
was acutely appeared in the right axillary fossa after 45 days (Figure 1). 
They were tender to palpation and fistula formation was appeared from 
the enlarged lymph nodes. The discharge of the fistula was cultured 
and examined under microscopy. Acid–fast-bacilli were not seen, and 
mycobacterium tuberculosis was not grown in the samples. Therefore, 
the clinical case was considered as paradox reaction. We continued 
therapy. The complaints, discharge and enlarged LAP were fully 
regressed. The patient recovered, and the treatment was discontinued 
in the end of 12 months. On 3-years follow-up, the patient was doing 
well, with no recurrence and no sequelae.

Tuberculosis of the breast is very rare in male. Paradoxical reaction 
(PR) is an immune reaction to lysis of tuberculosis bacilli and is defined 

as worsening of pre-existing tuberculosis lesions or the emergence of 
new lesions [1]. It can be diagnosed after excluding other differential 
causes such as drug resistance, another infection, side effect of the drug, 
treatment failure [2]. PR should be kept in mind during treatment of 
tuberculosis. 
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Figure 1. The erythematous and purulent lymph node induced by paradoxial reaction
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