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would allow luminal secretions to escape toward the lobular
connective tissue, causing a granulomatous reaction with
migration of lymphocytes and macrophages; (3) hormonal
causes, considering the increasing incidence of this condition
in women with oral contraceptives (33% of patients); and (4)
associated with erythema nodosum, lupus or the existence of
a still unidentified infectious organism.>~

Given its clinical and radiological similarity with breast
cancer, the diagnosis is mainly histopathological and by ruling
out other diseases, finding a granulomatous inflammatory
reaction, giant multinucleated Langhans cells and lymphocytes
in the lobules.®° Occasionally, fat necrosis is observed with
accumulation of polymorphonuclear cells, forming abscesses
that can lead to fibrosis with distortion of the lobe architecture,
producing atrophy and degeneration of the epithelium, as well
as dilation of the mammary ducts. Other unusual findings
include squamous metaplasia of the mammary ducts and large
abscesses. Stains and cultures for bacteria, fungi, and acid-fast
organisms are typically negative. The main differential diag-
nosis is breast cancer and, after CNB, granulomatous diseases
(breast tuberculosis, sarcoidosis, cat scratch disease, granulo-
matous reaction, fat necrosis, duct ectasia, acute mastitis,
Wegener’s granulomatosis, Taenia solium infection, Salmonella
typhi, Histoplasma capsulatum and Wuchereria bancrofti).>®°

The treatment of choice for IGM has not yet been established
and its tendency toward local recurrence must be considered
(38%-50% cases).>® Thus, and according to reported cases, its
management varies from conservative treatment with corti-
costeroids (Prednisone®™ 60 mg daily) to surgical treatment,
either with surgical excision or with mastectomy according to
the size of the lesion, and complete resection is recommended.
Due to secondary reactions to steroids and frequent recurrence
after their reduction and suspension, methotrexate or azathio-
prine are used for their steroid-sparing capacity, thereby
maintain the remission of the mastitis.**°

In conclusion, IGM is a benign entity that is uncommon, and
its differential diagnosis is made mainly with breast cancer.
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the duodenum, especially in the ampullary region, requiring
large surgeries in cases when their removal is necessary,
which has not been possible endoscopically. We present the
case of a 47-year-old woman with a history of known classic
familial adenomatous polyposis and a previous colectomy
with reservoir and terminal ileostomy. The patient was
referred to us from the gastroenterology unit for surgical
resection of duodenal polyposis that could not be resected
endoscopically.

Pancreas-preserving total duodenectomy was performed
together with antrectomy and cholecystectomy. During the
dissection of the piece, the papilla was individualized
(Figure 1) and resected at the base (just below the sphincter),
individualizing the pancreatic and biliary ducts, which would
remain tutored for weeks (Figure 1B). The reconstruction was
done in 2 loops: biliary and pancreatic anastomoses with the
first jejunal loop, which ascended behind the mesenteric
vessels, end-to-side duct-mucosa, with PDS, tutoring both
ducts independently. A jejunal loop was defunctionalized in
Roux-en Y-for transmesocolic gastrojejunostomy. The objec-
tive of this technique was to isolate the potentially most
problematic anastomosis of the digestive tract. The surgical
piece from the antroduodenectomy was removed while
preserving the pancreatic region (Figure 2).

We ruled out the possibility of performing a duodenectomy
with pyloric preservation because with this technique a small
portion of the duodenal mucosa is maintained next to the
pylorus; the duodenal mucosa should be removed in its
entirety, due to the risk of new adenomas (9%). Therefore, we
decided that antrectomy was the minimum non-ulcerogenic
gastric resection to be performed when the decision was made
not to preserve the pylorus.

The pathology diagnosis was tubular adenomas with low-
grade dysplasia and low-grade mucosal neoplasm. The
postoperative period was uncomplicated and the patient
has been asymptomatic during follow-up.

The appearance of extracolonic manifestations throughout
the course of this polyposic disease of these patients is
frequent, especially in the upper digestive tract and also after
resection surgery of the rectum and colon.? They present an
accumulated risk of nearly 90% of developing adenomas in the
duodenum, and some 10% of these will develop a duodenal
adenocarcinoma® at the ampullary level.

When endoscopic excision is not possible, radical surgery is
necessary® and, given the location, these patients are classi-
cally candidates for extensive resection surgeries, which
include the pancreatic head and resection of the distal bile
duct, increasing the associated morbidity. Pancreas-preserving

Figure 1 - (A) Insertion of the papilla in the pancreatic-duodenum region. (B) Division of the papilla at its base; tutored biliary

and pancreatic ducts.
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Figure 2 - Antroduodenectomy piece with pancreatic
preservation.

duodenectomy is proposed as a surgery with lower morbidity
by preserving the head of the pancreas,” and, therefore, the
distal bile duct and the pancreatic duct, thereby decreasing the
complications associated with this type of surgeries. It is a
complex technique but it offers an alternative to large
resections in selected patients.® Regarding its complications,’
we found delayed gastric emptying, fistulae of the gastrojeju-
nal, pancreaticojejunal and hepatojejunal anastomoses, intra-
abdominal abscess and infection of the surgical wound, acute
pancreatitis and recurrence (at the level of the post-pyloric cuff
or papilla, if the pylorus or papilla are preserved) in 9% of cases.
The global complication rate is 60% (25% minor and 35% major)
in the few published cases, which is similar to the Whipple
technique.®

Given the possibility of a malignant result in the definitive
pathology diagnosis, an unlikely event in our case due to the
numerous previous biopsies taken endoscopically, we would
have been facing a duodenal adenocarcinoma; therefore,
pancreatic head resection would have been completed with

regional lymphadenectomy if it were an infiltrating adeno-
carcinoma. In cases of carcinoma in situ, duodenectomy is
considered an adequate procedure.’
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