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Treatment of chronic non-puerperal mastitis with
traditional Chinese medicine combined with vacuum-
assisted mammotome system: 30 case reports

SUN Yunyun, ZHANG Weidong, WANG Dunying, SHI Xiaochen
(Department of Thyroid Breast Surgery, Wuxi Traditional Chinese Medicine Hospital, Wuxi Jiangsu 214071, China)

Abstract Objective: To explore the clinical efficacy on the treatment of chronic non-puerperal mastitis by applying
traditional Chinese medicine (TCM) for soothing the liver and relieving depression, invigorating the spleen to
remove phlem, combined with vacuum-assisted mammotome system and drainage. Methods: A retrospective
analysis of the data of 30 patients with chronic mastitis admitted to our hospital from January 2019 to May 2020
was performed in this study. All patients had been treated with pre-treatment and the inflammatory lesions were
controlled and localized. The lesions of mastitis were resected and patients were treated with the ultrasound-guided
mammotome system with a drainage tube placed in the cavity after admission, combined with the postoperative

treatment of TCM for soothing the liver and relieving depression, invigorating the spleen to remove phlem. Results:
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Thirty patients were subjected to inflammation resection, and all were confirmed to be non-puerperal mastitis
in postoperative pathology, in which there were 16 cases of granulomatous lobular mastitis (53.4%), 12 cases of
periductal mastitis (40%), 1 case of chronic interstitial nephritis (3.3%), 1 case of plasma cell mastitis (3.3%). The
catheter was drained for 3-7 days after the operation, the total drainage volume was 20-237 mL, and the incision
healed within 3-10 days. Four cases had mild ecchymosis around the incision, there was mild ecchymosis which
was totally absorbed in 7-14 days. Three months after the operation, all patients were followed up, and S had a
mild hematoma in the wound cavity; 6 months after the operation, there was no recurrence, the incision healed
well, a small scar, and the shape of the breast was not deformed. Conclusion: TCM for soothing the liver and
relieving depression, invigorating the spleen to remove phlem, combined with ultrasound-guided, vacuum-assisted

mammotome system and drainage for the treatment of chronic Non-puerperal mastitis lesions is effective, safe and

feasible, and it maintains the aesthetic shape of the breast, which is worthy of clinical application and promotion.
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Figure 1 Resection of lesions was performed with a minimally invasive rotary cutter; there was sinus like branches which extended

to subcutaneous in the right image; the arrows point to the parallel plane and the cross plane of the rotary cutting scalpel
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Figure 2 Surgical incision and negative pressure drainage in low position
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Figure 3 HE staining of pathological tissues ( x 10)
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(A) Terminal ductal-lobule unit atrophy, central lobular granuloma formation, micro-abscess formation; (B) the mammary ducts were highly

dilated and infiltrated with lymphocytes and plasma cells; (C) lymphocytes infiltrated the breast stroma; (D) periductal lymphocytes of the

breast, plasma cells and neutrophils infiltrated periductal region with a histiocytic reaction.
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Figure 4 A patient with bilateral chronic mastitis, traditional open

surgery on the left side and micro-invasive surgery on the right side
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Figure S The fistula orifice and incision healed well, and the

shape of breast was good without change
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