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Abstract 
Breast cysts (galactocele) form in the mammary gland from ductal obstruc-
tion. Multiple pathologic entities may produce complex cystic breast lesions. 
Ultrasound is presently the first primary modality in breast evaluation after 
physical palpitation. We report a progressive case of multiple cysts in a 
32-year-old woman, ranging from 28 mm to 20 mm. Though in-situ milk 
(sono-penic) appears sterile, the superficial presentation (externally) is that of 
a firm mass. Due to the known hazards of radioactive mammography, this 
case report proves the usefulness of sonar to image, map, measure, identify 
and diagnose breast pathology. In women with dense-heavy breast, ultrasound 
examination will play an important role in screening palpable and non-palp- 
able masses. 
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1. Introduction 

A galactocele is a cyst that forms from the obstruction of a lactiferous duct 
within the breast. Galactocele appear similar to simple cysts but instead contain 
milk, they can mimic or have parallel features to fibro-adenoma, carcinoma and 
other breast lesions [1]. A galactocele is the most ubiquitous benign mass lesion 
diagnosed during lactation it may develop after stoppage of breastfeeding or 
neonate suckling when milk is stagnant [2]. 
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Breast cysts developing in the bilateral mammary glands are known as galac-
tocele. Ultrasound is presently the first primary modality in breast examination 
after physical palpitation. Cysts are simple or complex, may contain solid com-
ponents associated with its atypical nature or be of a variety related to malignant 
pathology [3]. Complex breast cysts are distinct from galactocele in that they 
possess thick septa walls, have other discrete solid components or intra-cystic 
masses [3]. Complex cysts of the mammary glands are sometimes separated, 
with thick-walls and with intra-cystic masses in-situ. 

Fibrocystic changes are sometimes inclusive of sclerosing adenosis, ductal ec-
tasis and lateral apocrine metaplasia [4]. Fatty and necrotic tissue from surgery 
(or traumatic history), as well as galactocele may occur and morph into giant 
complex cystic lesions. Aspiration of a galactocele is both therapeutic and diag-
nostic, clinically when palpating; a galactocele appears as a well circumscribed 
roundish mass that is often mobile [5]. Breast cysts form in preparation for lac-
tation, since pregnancy is a unique physiologic time frame where higher circu-
lating levels of hormones, ductal growth, reduction in stroma and increased 
vascularity precipitate breast tissue [6]. Irrespective of cystic size, lymph nodes 
that drain the breast are in the axilla, enmeshed in a network of ducts and lobes 
[7] [8]. Galactocele are the most common benign breast lesions in lactating 
women [5] while its location in the axillary part of accessory breast is a rare oc-
currence [9]. Galactocele can be associated with necrosis and inflammation [2]. 
However, if a galactocelic lesion is seen during early gravidae before parturition, 
a biopsy may be considered [10]. 

2. Objective 

The purpose of this case report is to evaluate sonographic appearance of a ga-
lactocele that mimics a suspicious solid mass, and to differentiate between this 
galactocelic case note and similar solid breast mass.  

3. Case Report 

A 32-year old woman with a feeling of heaviness in the left breast presented to a 
physician; before ultrasound referral. No oral pain or complaint on palpitation 
at 11 O’clock position (para-areola region); mid-clavicular line. Ultrasound scan 
was performed using a 7 - 10 MHz linear-array transducer on a Logic 3 Pro, 
General Electric (GE) equipment at Crystal Specialist Hospital (CSH); Dopemu- 
Akowonjo-Lagos.  

Our judgement on galactocelic ultrasound appearance also depends on the 
micro-cystic amount of water and fat contents. Since galactocele with “old milk” 
and proteinaceous substances may present with pseudo-solid appearance with 
hypoechoic reverberations. At the time of ultrasound (3 months post-natal) pa-
tient had been lactating and none of the galactocele appeared infected. On (oral) 
sonologist interaction with subject, no family history of breast lumps was de-
clared.  
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Scan focused on cysts (Figure 1 and Figure 2), enabled (encompassing) ki-
netic enhancement with proper gain adjustment. Ultrasound showed multiple, 
oval-circumscribed (BI-RADS scale); anechoic structure: 29 mm × 18 mm in av-
erage diameter, with faint posterior acoustic enhancement. Additional diagnos-
tic investigations were not indicated in the mother and she was reassured  
 

 
Figure 1. Gray scale transverse section of anechoic masses with dimension L × B (28 mm 
× 20 mm) and a 18 mm cyst respectively. Follow-up on cyst resolved after some months 
and yielded no blood. Note the posterior enhancement. 
 

 
Figure 2. Sonogram in (radial) supra-areola region (11 o’clock) showing heterogeneous 
tissue surrounding mass 28 mm in length. No evidence of dependent intra-cystic echoes 
seen, a type II mass. Surrounding tissue free of any adjunct vascularity/anastomosis. 
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to have a follow-up ultrasound after 90 days. No evidence of breast proliferative 
changes or “peau-de-orange” sign was seen on physical examination. We report 
a case of multiple galactoceles in the breast tissue of the mammary gland mas-
querading a suspicious mass. As a sonologist who is familiar with breast anato-
my; the gray-scale knob was adjusted to a shade of moderate gray avoiding the 
black background.  

Case note showed no evidence of any (hereditary) thoracic disease. The palp-
able mass (2.9 cm) was a source of great anxiety for the woman and her imme-
diate family. 

Cytological examination was negative for malignant cells. No coercion or in-
ducement was given, in line with the 1965 Helsinki Declaration on patients’ 
right. Hospital Ethical Review Committee approved the documentation of this 
case report. Informed consent of the patient was sought in full confidentiality 
and language she understood. The objective aims of the case report contributes 
sparse beneficial knowledge to the body of clinical medical literature.  

4. Discussion 

In rare instance when galactocele appears as a solid tumor, fibroadenoma and 
invasive carcinoma should be considered [11]. According to literature; the Breast 
Imaging Reporting and Data System (BI-RADS); galactocele accounts for esti-
mated 5% of breast complaints [5]. Accordingly, [12] 4 classes of complex breast 
cysts exist (Types I, II, III and IV) depending on outer wall thickness, presence 
of intra-cystic masses, solid components or eccentric central foci. As presented 
in the Figure 1 and Figure 2 galactoceles if accurately diagnosed are not serious 
or dangerous but mainly associated with psychological worry and maternal dis-
comfort. Our finding in this case report is in agreement with [1]; postulating 
other factors for galactocelic occurrence are breast ductal obstruction, oral con-
traceptives, previous or present prolactin stimulation with a discontinued inter-
nal secretory breast epithelium. The breast retromammary space (of Spence) 
appeared “clear”, adistinction from other types of fibrocystic breasts and patho-
logic fibro-adenoma. Fibro-glandular tissue become more prominent (through 
ultrasound) compared to X-rays (Figure 1 and Figure 2). 

Delay in galactocelic diagnosis can be relayed to hypertrophy of breast tissue 
during breast-feeding (lactation) and pregnancy (gravidae) which can spike 
symptoms [13]. Breast x-ray (mammography) in lactating women often shows 
dense breast tissue, hence the emphasis on ultrasound as a preferred imaging 
choice which carries no risk of fetal radiation [14]. 

In the “near-gain” knobologic field (Figure 2), posterior acoustic enhance-
ment and mass echo patterns are often associated with grand breast lesions [15]; 
[8]. As seen in Figure 2 for confirmation of breast galactocele, ventral or dorsal 
echogenic rim should be exhibited by this cyst (classified as a type II), note the 
posterior acoustic shadowing. A follow up period of 60 days interval between 
both scan session was given. Lateral echoes may be present in galactoceles, how-
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ever its genesis remain milky and fatty liquids associated with lactating women. 
Ultrasound examination of the left breast did not reveal lymphadenopathy. Con-
sidering the patient was in breastfeeding period our first diagnosis was a galac-
tocele in the (lateral) upper quadrant of the breast tissue, but because the sonar 
appearance (Figure 2) is consistent with the ultrasound criteria of a benign sim-
ple cysts. Our observation is in line with [16] who described internal echo ma-
terial exhibiting rigid well-designed echogenic walls. It should be emphasised 
that since galactocele has a wide range of sonographic appearance, diagnostic 
clues include; recent childbirth and lactation. In a confirmatory histo-patholog- 
ical tissue sample, results collaborated diagnosis by ultrasound. 

In agreement with [17], ductal dilation occurs due tosimple cysts; thereby 
making abscesses and rigid mastitis common due to “static” milk (non-flowing). 
Marked proximity of ducts in this region (posterior to areola) galactocele forma-
tion is likely [8] [18]. Another justification for galactocelic examination with ul-
trasound is that the mammography of breastfeeding women is usually very 
dense and difficult to interpret irrespective of cystic presence or not [19]. These 
non-proliferative findings in this (breast cyst-case report) are not associated with 
carcinoma of the mammary glands, thus making it (galactocele) distinct from 
other breast masses with well circumscribed walls. Breast X-ray and thermo-
graphic exposure, will produce obvious hyper-echogenicity and minimal rever-
berating artefactsas indicated in galactocele report [1]. As confirmed by sono-
graphy (Figure 2 and Figure 3), and since it is non-malignant we did not suggest 
mammography. On ultrasound, galactocele often appears as an hypoechoic le-
sion with well-rounded/circumscribed border that is parallel (wider-than-tall) in 
shape. Note the demonstration of both anechoic (cystic) and echoic (solid) 
components in the sonogram (Figure 2 and Figure 3). In lactating and non-breast 
 

 
Figure 3. Normal left (Control) breast parenchymal tissue with uniform (homogenous) 
fibrous tissue and retinacula cutis. 
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feeding women, sonography is a beneficial tool assisting sonologistsin diagnosis 
of general breast lesions. In conclusion, (invasive) real-time ultrasound-guided 
needle aspiration on cysts can be performed for further cytopathologic investi-
gations.  

5. Conclusion 

Palpable breast masses are always a cause for worry and results in great anxiety 
for the breastfeeding or gravid patient. Therefore, knowledge-of-management 
and differential potential diagnoses are essential for physicians dealing with 
mammary gland lump progressions in women. 
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