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A 13-day-old female neonate with an unremarkable antenatal
history presented to the Paediatric Outpatient Department
(OPD) with complaints of inconsolable crying and a painful
swelling involving the right breast. The swelling had increased
in size over three days. There was a history of massaging the
breast by the parents to express milky nipple discharge one
week prior. Systemic examination was unremarkable, and the
baby was awake, alert, and irritable. Local examination revealed
a fluctuant, tender swelling in the right breast’s retroareolar and
lower outer quadrant, associated with warmth, erythema, and
increased breast volume [Table/Fig-1a]. Blood investigations
showed an increased white blood cell count of 16,720/
cu.mm, with 37.3% neutrophils, 55.1% lymphocytes, 2.7%
eosinophils, 0.4% basophils, and 4.5% monocytes. Following
a provisional diagnosis of neonatal mastitis, the patient
underwent an Ultrasound (USG) examination. The USG of the
right breast revealed an ill-defined heteroechoic area measuring
approximately 3.7x3.1x1.3 cm in the right retroareolar region,
showing peripheral vascularity with an anechoic area within it,
suggestive of mastitis with abscess formation [Table/Fig-1b].
Fluid aspiration confirmed pus, which was sent for culture. The
culture revealed Methicillin-resistant Staphylococcus aureus,
and the patient was treated with syrup linezolid at a dosage of
10 mg/kg/day in two divided doses for 14 days. The patient is
currently under follow-up and doing well.

[Table/Fig-1]: a) Photograph of the neonate showing a swelling in the
lower outer quadrant of right breast associated with erythema and in-
creased breast volume (white arrow). b) Grey scale ultrasound image with
colour Doppler showing focal heterogeneity of the breast parenchyma
with anechoic areas within, along with peripheral vascularity, suggesting
mastitis with abscess formation (white arrow).

Inflammation of the breast tissue, regardless of the presence of
infection, that occurs within the first two months of life is referred
to as neonatal mastitis [1]. It is seen in term infants, with a peak
incidence occurring around the third to fourth week of life, and it
has a predilection for females. This condition is often attributed
to the physiological hypertrophy of neonatal breast tissue, which
results from a drop in maternal oestrogen at the end of pregnancy,
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triggering the newborn’s release of prolactin [2]. Physiological
hypertrophy typically resolves spontaneously within six months of
life, and in some cases, the production of ‘witch’s milk’ may be
noted. The condition is usually unilateral, and its pathogenesis is
related to bacteria in the skin colonising the breast parenchyma
through the milk ducts. Manipulation or massaging of the breasts
to evacuate the witch’s milk is a common risk factor for breast
abscesses [3], which is the cause of abscess formation in present
case.

The most common aetiological agent is Staphylococcus aureus,
with other less common causative organisms including Gram
negative enteric organisms like Escherichia coli, Salmonella, group
B Streptococcus, and anaerobes [4]. In present case, the cause
was notably Methicillin-resistant Staphylococcus aureus. Although
usually localised, untreated cases may progress to sepsis, warranting
immediate diagnosis and treatment. Other complications include
osteomyelitis, fistualisation, thoracic extension, necrotising fasciitis,
and brain abscess [5,6].

Ultrasound (USG) is the modality of choice for cases of neonatal
mastitis, as it is radiation-free, effective in detecting abscess
formation, and useful for guided aspirations. Treatment involves
antibiotic therapy and aspiration, withholding open incision and
drainage for refractory cases to prevent damage to the breast bud
or long-term parenchymal changes [7].

In conclusion, massaging or manipulating neonatal breasts,
or expressing 'witch's milk," although uncommon, remains an
unhealthy cultural practice that can lead to cultural gynaecomastia
or pose a significant risk for abscess formation. Sonographic
evaluation of neonatal mastitis is valuable in these cases, as it can
differentiate between normal breast tissue and abscess formation
and aid clinicians in treatment planning.
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