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Abstract

Introduction: Plasma cell mastitis is a rare benign suppurative disease of the breast based on the dilatation of mammary ducts
and infiltration of plasma cells. Modern medicine focuses on surgical treatment. It is easy to recur after operation. Xiaojin
Pill with natural musk is a oral traditional Chinese medicine and plays a role in benign breast diseases. There are very few
reports on the use of Xiaojin Pill with natural musk in treating plasma cell mastitis yet.

Cases: This paper reports 3 cases of plasma cell mastitis who received Xiaojin Pill with natural musk treatment. Patients were
successfully treated after accepting Xiaojin Pill with natural musk for several weeks.
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Introduction

Plasma cell mastitis (PCM) is an aseptic inflammation breast
disease is andcharacterized by the duct dilation and plasma cell
infiltration [1]. The etiology of PCM remains unclear, including
congenital nipple malformation, infection, endocrine disorders,
autoimmune diseases, etc [2]. The main symptoms are pain and
palpable mass [3, 4]. In China, ultrasound is wildly used to di-
agnose PCM for it is convenience, safe and cheap. The accuracy
is 82.0% [5]. The most common ultrasonographic were heteroge-
neous hypoechoic irregular mass with posterior acoustic enhance-
ment [4].

The treatments of PCM are surgery and conservative therapys.
Drainage of abscess, local excision and even total resection are
chosen as initial therapy or further intervention after conserva-
tive treatment [6]. Although the treatment period is shortened,
surgery makes a unsatisfied breast shape and cause physical and
mental harm for patients. The conservative therapys contain anti-
biotics, hormones, immunotherapy and traditional Chinese med-
icine(TCM). Empiric anti-infectious therapy is used for patients
with suspectious infection [7]. But the effective rates are low rang-

ing from 6 to 21% [8]. When antibiotics failed, patients may ben-
efit from anti-tuberculous therapy due to atypical mycobacteria in-
fection [9, 10]. Glucocorticoid also contributes to PCM treatment
by reducing inflammatory exudation [11]. However, long-term and
high-dose using of drugs above-mentioned have adverse reactions
[8]. Recently, Sinomenine hydrochloride is reported as an immu-
notherapy by inhibiting IL-6/JAK2/STAT3 cascades [6, 12]. But
further research is needed.

It is proved that oral Chinese medicine combined with western
medicine is effective and safe for PCM [13]. Xiaojin Pill has been
reported to treat benign breast diseases. It can dissolve masses,
remove blood stasis and relieve pain [14]. Nevertheless there are
few reports on Xiaojin Pill with natural musk of PCM treatment.

We present 3 cases of PCM that have been effectively treated.

Case 1

A 40-year-old woman was found redness of the right breast skin
and clinical diagnosed with mammary abscess in August 2020.
Durative pain and palpable mass in the right breast appeared later.
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Outpatient follow-up was applied after incision and drainage of
breast abscess in October 2020, ultrasound showed mammary duct
ectasia, several anechoic areas, low-echo content, posterior acous-
tic enhancement, irregular shape, the largest lesion is 21x13mm in
size towards the 12 o’clock position in the right breast (Figure 1).
The diagnosis was the local recurrence of plasma cell mastitis with
abscess formation.

The patient started taking Xiaojin Pill with natural musk to ap-
ply 14 days as a course of treatment (dose of 1.2g, twice a day).
Re-examination of ultrasound in January 2021 after a course of
treatment.

It showed a anechoic area, 33x10mm in size towards the 12 o’clock
position under the right breast skin (Figure 2). She continued the
second course, and ultrasound performed in April 2021 showed a
lesion of mainly low echo, striped moderately strong echo con-
tent, irregular contour, 6.4 x 5.7mm in size towards the 12 o’clock
position in the right breast (Figure 3). She continued the third and
fourth course of Xiaojin Pill with natural musk. Ultrasound in Au-
gust 2021 showed a anechoic lesion, echo heterogeneity content,
irregular contour, poorly-defined border, 9.4 x 6.0mm in size to-
wards the 12 o’clock position in the right breast (Figure 4). The
patient is still taking Xiaojin Pill with natural musk and intends to
continue outpatient follow-up.

dominantly solid with cystic area, 6.4 x 5.7mm in size.

Figure 4: The image shows a circumscribed heterogenous, pre-
dominantly solid with cystic area, 9.4 x6.0mm in size.

Case 2

A 47-year-old woman diagnosed with PCM during routine exam-
ination. She had no obvious symptoms.

Ultrasound performed in March 2020 showed several lesion of
mainly low echo, posterior acoustic enhancement, irregular shape,
the largest lesion is 3.7x2.3mm in size below left nipple(Figure 5).
She took Xiaojin Pill with natural musk to apply 14 days as a
course of treatment (dose of 1.2g, twice a day). Re-examination
of ultrasound in April 2020. It performed in April 2020 were nor-
mal(Figure 6).

The PCM does not recur so far.

Figure 1: The image shows several circumscribed heterogenous,
predominantly cystic areas, 21 x13mm in size.

Figure 2: The image shows a circumscribed heterogenous, pre-
dominantly cystic area, 33 x10mm in size.

Figure 3: The image shows a circumscribed heterogenous, pre-

Figure 5: The image shows a circumscribed heterogenous, pre-
dominantly solid area, 3.7 x 2.3mm in size.

Figure 6: The image shows normal of breast.

Case 3

A 25-year-old woman diagnosed with PCM during clinic follow-
ing up. She had the history of PCM in 2019, which cured by Xiao-
jin Pill with natural musk. Ultrasound performed in October 2020
showed a lesion of mainly low echo, striped moderately strong
echo content, irregular contour, 16 x 6.7mm in size towards the 10
o’clock position in the right breast (Figure 7). It showed a lesion of
mainly low echo, striped moderately strong echo content, irregular
contour, 15.0 x 9.0 mm in size towards the 8 o’clock position in the
left breast (Figure 7). She took a course of treatment with Xiaojin
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Pill with natural musk for 14 days (dose of 1.2g, twice a day).
Ultrasound performed in November 2020 were normal (Figure 8).
There was no recurrence yet.

Figure 7: The image shows circumscribed heterogenous, predom-
inantly solid area, 16.0 x 6.7 mm in size in the right breast, 15.0 x
9.0 mm in size in the left breast.

Figure 8: The image shows normal of breast.

Discussion

PCM is a rare breast disease that often occurs among middle aged
women at non-lactation stage [15]. PCM is prone to form sinus or
fistula and get recurring symptoms. Surgical therapy is the most
radical to PCM, but it may be associated with scarring and contour
deformities of the breast [16]. Surgical excision may increases the
pain and psychological burden of the patients andis not accepted
by all patients. Steroid hormones also contributes to PCM treat-
ment by reducing inflammatory exudation.

They may take a 8-week to 6-month period [17]. The antibiotics,
anti-tuberculous and hormones are time consuming and even with
many side effects of obesity, osteoporosis, chronic gastritis and so
on[11].

Immunotherapy is expensive and limited used in clinic

XiaoJin Pill originated from Wang Hongxu's "Collection of Surgi-
cal students" in the Qing Dynasty which was accepted by the 2020
edition of Chinese Pharmacopoeia (Version 2020). In recent years,
it has been found that Xiaojin Pill has definite curative effect on
hyperplasia, mass and abscesse of mammary [18, 19]. It's main in-
gredients are musk, grass black and soft-shelled turtle seed, maple
balsam, myrrh, frankincense , Angelicasinensis, Wuling fat, fra-
grant ink, ground dragon. Musk, myrrh, earthworm, frankincense,
Waulingzhi and Angelica can relieve pain, promote blood circula-
tion and dissipate blood stasis. Natural musk resources are rare and
expensive. Artificial musk production was approved by the China
Ministry of Health in 1993 and replaced natural musk in 1994.
Their main components are similar. But there are much unique un-
known components in natural musk which may have their own

biological activity, they may produce new pharmacological active
substances when compatible with other drugs [21].

Traditional medicine deems that PCM is caused by the basis of
congenital nipple depression deformity and the stagnation of Liver
Qi, blood stasis and phlegm-retention, inner heat generates and
burns tissue into pustule, then heat poison stays after festering
and perforation [22]. PCM cannot be healed for a long time. The
key point of treatment is to promote blood circulation and remove
blood stasis, reduce swelling and dissipate mass. Xiaojin Pill with
natural musk has become the empirical drug for the treatment of
PCM in our report. It may avoid unnecessary surgery to damage
the breast. This report is controversial given the lack of scientific
evidence due to the small number of case. Regular monitoring is
indispensable, take operations in cases with insufficient response
to conservative treatment timely. The mechanism of drug action,
indications and side effects of drug treatment are still needed to
elucidate. Such as the mechanism of natural musk may induce
new pharmacological active materials when mixed with others. It
is worthy to study in the future.

Conclusion

We have reported 3 cases of PCM successfully treated by Xiaojin
Pill with natural musk as primary or recurrence control therapy.
We didn't find any obvious side effects. It maybe considerded as a
new drug option for PCM.
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