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Mastitis is the most common breast inflammation, and is 

estimated to occur in approximately one in five of postpartum 
women [1-3]. Mastitis is often caused by milk stasis, which has 
various causes, including: damaged or cracked nipples, irregular 
feeding, failing to empty the breast, illness in the mother or baby.

Mastitis often has a rapid progression with a manifestation of 
localized redness, swelling and pain in the breast, and mostly is 
accompanied by systemic symptoms: fever, chill, headache, nausea 
and vomiting. Due to the intolerable pain or high fever, patients are 
more likely to visit to emergency department for urgent medical 
help. Therefore, emergency management of acute mastitis becomes 
popular.

Definition
The common used definition is established by World Health 

Organization (WHO),as an inflammatory condition of the breast, 
possibly accompanied by infection and usually associated with 
lactation. However, inflammatory breast diseases during lactation 
include the followings: milk stasis, engorgement, plugged (or 
obstructed) ducts, and mastitis [4-6]. In addition, the treatment 
principle of mastitis is different to other inflammatory diseases, 
therefore, these diseases should be distinguished from mastitis 
carefully. Clinically, milk stasis, engorgement and plugged ducts 
have been considered as the pilot process on the formation of 
mastitis. 

Conservative Management
Sometimes, mastitis may be non-infectious, and conservative 

managements are sufficient to control severe inflammation of 
the breast. Effective milk removal and pain medication have been 
the mainstays of conservative treatment. Many physical methods, 
such as hot or cold compress, acupuncture and microwave have 
been demonstrated to be inconclusive for managing milk stasis 
[7]. However, therapeutic breast massage has been found helpful 
for emptying breast and relieving milk stasis [8-10]. After one 
time of therapeutic breast massage named six-step recanalization  

 
manual therapy (SSRMT), as high as 98.5% milk stasis has a clinical 
response [9].

Antibiotics Use
In the majority of circumstance, mastitis is infectious and 

antibiotics use is usually based on the severity of signs and 
symptoms, not the bacteriological analyses, although the latter had 
been helpful to determine the presence of pathogenic bacteria or 
not. However, in the following situations:

a) Patients do not respond or are allergic to antibiotics

b) The condition recurs

c) The condition is severe or unusual, bacterial culture 
should be undertaken and the sensitivity tested. In spite that, there 
is little evidence from the randomized-controlled trials currently 
available to evaluate the effect of antibiotic therapy on mastitis [11]. 
The most common pathogen causing mastitis is Staphylococcus 
aureus and the antibiotics of choice include co-amoxiclav or 
flucloxacillin, or, for women allergic to penicillins, clarithromycin 
or erythromycin [12,13], and these agents have been deemed safe 
for breastfeeding mothers. 

Management for Breast Abscess
In the ultrasound imaging, there are some characteristic 

imaging features for breast abscess, such as multiloculated 
hypoechoic area, a thickened periphery and increased vascularity. 
Three techniques include surgical incision drainage, aspiration 
and ultrasound-guided drainage, have been proved to be effective 
methods for eliminating breast abscess. The key point of surgical 
incision drainage is that the incision should be large enough to 
ensure adequate drainage, however, it often results in a rough scar 
in the breast. The indication of aspiration is small-sized breast 
abscess, which is restricted to breast abscess no larger than 2cm. 
A recent trial demonstrated that ultrasound-guided drainage is a 
mini-invasive as well as effective procedure and recommended the 
standard treatment for abscess drainage. For those confirmed or 
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suspected breast abscesses, appropriate antibiotics should also 
be administrated [14,15]. In addition, breast feeding should be 
encouraged during the treatment period and discontinued only 
when surgical incision and drainage is completed or the using 
antibiotics are contraindicated for new borns [4,5]. In the rare cases 
of breast abscess suspected, but ultrasound fails to demonstrate a 
defined fluid collection, mammography or breast biopsy should 
be performed to exclude the more aggressive disease, such as 
inflammatory carcinoma [16].

Conclusion
Acute mastitis is common in women with breast feeding, and 

it often shows severe inflammation with or without systemic 
reactions. Conservative managements, especially therapeutic 
breast massage, are helpful for emptying breast and relieving milk 
stasis. Clinically, antibiotics are often prescribed for the women 
with severe inflammatory signs without the result of bacterial 
culture.
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