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Successful Treatment of Neonatal Breast
Abscess by Needle Aspiration: A Case Report

Neonatal mastitis is a localized infection of breast tissue which rarely occurs during the neonatal
period. Staphylococcus aureus is the most common causative pathogen of neonatal mastitis. Intra-
venous antibiotic therapy is usually regarded as an effective treatment modality; however, in some
cases breast abscess can be formed which might need further surgical incision and drainage. Here,
we present a case of neonatal mastitis with breast abscess formation, which undergone ultrasono-
graphy-guided needle aspiration and fully recovered without additional surgical incision. Needle
aspiration under ultrasonography guidance can be considered as an effective and less-invasive treat-
ment of neonatal mastitis with abscess.
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(Fig. 1D).

Fig. 1. Changes in clinical presentation of mastitis. (A) Redness and swelling on the right periareolar
area were shown on the admission day. (B) Seven days after intravenous antibiotics treatment,
redness and tenderness were still remained. (C) The day after needle aspiration treatment. Swelling
and redness of infection site have improved. (D) On follow-up visit after discharge (9 days after
needle aspiration), symptoms were fully recovered. Written informed consent was obtained for
publication of this case report and accompanying images.
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Fig. 2. Ultrasound of right breast in the sagittal plane shows a 2.3x0.8
cm size of sonolucent area, which proved to be abscess upon drainage.
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Fig. 3. Abscess culture of breast abscess obtained by sonographic
guided needle aspiration.
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